
@*thur j. Gallagher Risk Management Senrices, Inc.

November 15,201'1.

Mr. Scott Clark
Risk and Benefit Officer
The School Board of Miami-Dade County, FL
1501 N.E. 2nd Avenue, Suite 335

Miami, Florida 33132

Re: Catastrophic Athletic Insurance Policy -Reference No. CHC0015622
Effective: August'l', 2011' to August'l', 2012

Dear Scott,

Enclosed please find the original copy of the above reference policy issued per your instructions

effective August 1,, 2011,. We have reviewed the following policy and find all in order as

proposed.

Also enclosed are the new claim forms ("Notification of Injury"). Please make copies and keep

them on file. Make sure your school office employees and coaches are aware of these claim

forms so that in an event of an accident all employees know how to file the claim. Keep in mind
a few important facts when filing a claim.

o Please file all claims within 30 days of the accident.
. Please have the Parent/Legal Guardian sign and date the form the "Notification of

Injury" form.
. Please make copies of everything you send.

Additionally, this policy along with the claim form has been uploaded into Insight for
convenience.

Thank you again for this opportunity to be of continued service. Should you have any

questions or desire further information regarding coverage, please contact a member of the

Gallagher Team.

CC: Michael Fox, Risk Analyst

Kathy Gordorv ARM, AAI
Siver Insurance Consultants
805 Executive Center Drive West, Suite 110

St.Petersbur&FL 33702

2255 Glades Road, One Boca Place, Suite 400E
Boca Raton, FL 33431
Main 561 .995.6706
Fax 561.995.6708
www.ajg.com

Senior Account Representative



Underwritten By: Natlonal Unlon Fire Insurance Company of Pittsburgh, Pa.

ADDENDUM
ReferenceNo, CHCP9]!54 No. sRG94 92324

Name of School / School District: Miami-Dade County Public Schools Office of Risk & gclg!!!

Address: l50l N.E. 2d Ave Ste 335 City: Statc: Zip Coder 33132

Estimated Total Enrollment: Grades Included: 7-12

# of Jr. Highs: 6l # of Jr. Highs w/ Football: # of Sr. Highs: 48 # of Sr. Highs rv/ Football: 35

CLASSIFICATION OF ELIGIBLE PERSONS: E Including Football El Excluding Football

tl Chss I: All enrolled students of the Participating Organization.
El Ctass II: All interscholastic athlctes, including interscholastic football (ifselectcd above) and cheerleaders and

participants of non-sport extracurricular activities of the Participating

brganization. El Junior Hig! El Senior High
E Class III: Ali interscholastic athletes, including interscholastic football (if selected above), band members,

cheerleaders, majorettes, participants ofintramural sports, gym classes and non-sport extracurricular
activities of the Participating Organization. tr Junlor High

(All three classes lnclude Students, Cosches, Mrnrgers and Tralners.)
I Senior High

BEIITEFITS:
El Accident Medieal Expense Benelit

Maximum Benefit Amount (per participant) tr $1,000,000 tr $z,ooo,ooo E] $2J00,000 B s6,000,000

ElMaximum Benefit Period - l0 Years Deductible S25,000. Trvo year deductible incurral period.

Asidenhl D€adr and DbmembementBenefib (Imluded)

Maximum Accidenlal Death Benefit Amount $ 10,000

$ 20,000

B oprrorvt
$500,000
$100,000

Maximum Accidental Dismembermont Bonefit Amount ...'.

8l Catastrophic Cash Benelit
Maximum Benefit Amount
Lump Sum After 6 Months

tr optronu
$750,000
$150,000

tr opttox nr
$1,000,000
$200,000
$3,333.331mo
240 months

$ 49,791.00

$ 

- 
3lol8"oo

$ 80,809.00

Benefit Amount
Maximum Benefit Period ........,

$3,333.33lmo $3,333.33/mo
120 months 180 months

PREMI{'M COMPUTATION:
Accident Medical Expense Bencfit

Catastrophic Cash Benefit
Total Premium

Effective Date: 8/l/l I T€rmination Datet 8llll2
SPECIALNOTES:

Cl l704DBG (Rev. 10/08) Excess Benefits with Integrated Deductible Rider

C t I 7 I0DBG Participating Organization Endorsement
Cl lTlsDBG Seat Belt and Air Bag Benefit Rider
S30432DBG Brain Dcath Catastrophe Cash Bcnefit Rider

S30433DBG Payment of Claims Amendatory Endorsement

S30,|43DBG Penalty for Non-Compliance Amcndatory Endorsement

S30549DBG Accident Medical Expcnse Benefit Rider
S30559DBC Heart and/or Circulatory Bcnefit Rider

Wc hcrcby rcquest from the CompanS Crtrsrophc Accident lnsunncc coverage. We undcntand that insurance will bs in forcc as of thc cffcctivc

datc indicated abovq if this Addendum is acccptcd by thc Company and thc rcquircd prcmium is reccived hy thc Company whcn due. We

that rvc havc rcad, mdcrstood,

Authorized School Official's

Tirle:

Agent Signature:

LOCAL
Name:

as detailcd in this document,

City: Boca Raton Statc: FL ZipCode: 3343r

ru* r.n, * ro-zroz+g2.TLptt*% (s00)3?5-6s26 Fan (856)85&112l
www.mrksincome-Uail:.ia@

i6/'' -- Print Namc: Sco$ B Clark : , '.
305-995-?155 DateofRequc"t *lt/ tf

Namc: James M Greene

THE MAKSIN CROUP

TWo Aquarium Drive, Suite200
Camdcn, NJ 08103

Address: 2255 Ste400 E

AgentCommission _ New_ Renewal g Ro_ Ro/sLJB_ SALES REP-



NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.
Executive Offices: 176 Water Street, 18th Floor, New York, NY 10038

(212) 458-5000
(a capital stock company, herein referred to as th€ Company)

Policyholder: illaml-Dade Gounty Publlc Schools Offlce of Rlsk & Benefltc llflanagement
Policy Number: SRG9492324
ReferenceNumber: CHC0015622

BLANKET ACCIDENT INSURANCE POLICY

This Policy is a legal contract between the Policyholder and the Company. The Company agrees to insure
eligible persons of the Policyholder against loss covered by this Policy subject to its provisions, limltations and
exclusions. The persons eligible to be Insureds are all persons described ln the Classification of Eligible Persons
s€ction of the Master Application. This Policy provides accident insurance to Insureds whlle they are
participating in Covered Activlties.

This Policy is issued in consideration of the payment of the required premium when due and the statements set
forth In the signed Master Application, which is attached to and made part of this Policy,

Thls Policy begins on the Policy Effective Date shown in the Master Application and continues in effect until the
Policy Termination Date as long as premiums are pald when due, unless otherwise terminated as further
provided in this Policy. lf this Policy is terminated, insurance ends on the date to which premiums have been
paid, After the Policy Termination Date, this Policy may be renewed for additional periods of time by mutual
written consent of the Company and the Policyholder at the premium rates set by the Company for the renewal
period.

This Policy is governed by the laws of the state in which it is delivered.

The President and Secretary of National Union Fire Insurance Company of Pittsburgh, Pa. witness this Policy:

Or tlIt4#tvln R
Presldent Secretary

PLEASE READ THIS POLICY CAREFULLY.

Non-Paftlgloatlnn Pollcv

THIS POLICY CONTAINS A DEDUCTIBLE

EXCESS INSURANCE

CI1695DBG.FL
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; . DEFINITIONS

Any capitalized terms in the Policy, Master Application, and any ridels, amendments, or other attached papers

are to be given the meanings as ascribed in this section or as later defined.

Beneflt Schedule - means the Benefit Schedule section of the Master Application,

Govered Actlvlty (les) . means those activities set out in the Covered Activities section of the Master

Application, with respect to which Insureds are provided accident insurance under this Policy.

Inlury - means bodily injury caused by an accident that: (1) occurs while this Policy is in force as to the person

wttoje injury is the 6asis 6f ctaim; (2) occurs while such person is participating in a Covered Activity; and (3)

results directly and independently of all other causes in a covered loss.

Ingured - means a person: (1) who is a member of an ellgible class of persons as described in the Classification

of Eligible Persons section of the Master Application; (2) for whom premium has been paid; and (3) while covered

under this Policy.

lmmedlate Femlly Member - means a person who is related to the Insured in any of the following ways:

spouse, brother-in-law, sister-in-taw, son-in-law, daughter-in-law, mother-in-law, father-in-law, parent (includes

siepparent), brother or sister (incfudes stepbrother or stepsister), or child (includes legally adopted or stepchild).

Physlclan - m6ans a licensed practitioner of the healing arts acting within the scope of his or her license who is

not: 1) the Insured;2) an lmmediate Family Member; or 3) retained by the Policyholder.

POLIGY EFFEGTIVE AND TERMINATION DATES

Effectlve Date. This Policy begins on the Policy Effective Date shown in the Master Application at 12:01 AM

Standard Time at the address of the Policyholder where thls Policy is delivered.

Termlnatlon Dats. Either the Company or the Policyholder may terminate this Policy on any premium due date

by giving 30 days advance notice in writing to the other party, This Policy may, at any time, be terminated by

niutual written consent of the Company and the Policyholder. This Policy terminates automatically on the earlier

of: (1) the Policy Termination Date shown in the Master Application; or (2| the premium due date if premiums are

not-piiO when due, Termination takes effect at 12:01 AM Standard Time at the Policyholdels address on the
date of termination.

INSURED'S EFFECTIVE AND TERMINATION DATES

Effectlve Date. An Insured's coverage under this Policy begins on the latest of: (1) the Policy Effective Date; (2)

the date for which the first premium for the Insured's covorage ls paid; or (3) the date the person becomes a

member of an eligible class of persons as described in tha Classification of Eligible Persons section of the Master

Application.

A change in an Insured's coverage under this Policy due to a change in his or her eligible class or Govered

Activity becomes effective on the later of: (1) when the change ln his or her eligible class or Covered Activity
occuri; or (2) if the change requires a change in premium, the date the first changed premium is pald. However,

a change in coverage applies only with respect to accidents that occur once the change becomes effective.

Termlnatlon Date, An Insured's coverage under this Policy ends on the earliest of: (1) the date thls Policy is

terminated; (2) the end of the period for which premiums have been paid; or (3) the date the lnsured ceases to

CII695DBG.FL BSR



be a member of any eligible class(es) of persons as described in the Classification of Eligible Persons section of

the Master Application.

Termination of coverage will not affect a claim for a covered loss that occurs either before or after such

termination if that loss results from an accident that occurred whlle the Insured's coverage was in force under this

Policy.

PREMIUM

premlums. premiums are payable to the Company at the rates and ln the manner described in the Premiums

section of the Master Applicaiion. The Company may change the required premiums as a condition of any

renewal of this Policy. tne Company may also change the requlred premiums at any time when any change

affecting rates is made in this Policy. (Any such change in this Policy will not take etfect until any required

additionll premium ls received by the Company, except as otherwise agreed to in writing by the Company and

the Policyholder.)

BENEFITS

I$axlmum Amount. As applicable to each Benefit provided by this Policy for each lnsured, Maximum Amount
means the amount shown as the maximum amount for that Benefit for the Insured's eligible class in the Benefit

Schedule.

Aecldental Death Benefit lf lnjury to the Insured results in death within 365 days of the date of the accident

that caused the lnJury, the Company will pay 100% of the Maximum Amount.

Accldentat Dlrmemberment Beneflt. lf lnjury to the Insured results, within 365 days of the date of the accident

that caused the lnjury, 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.. ..1OOo/o

One Hand and bne Foot.......... ..1Aoo/o

One Hand and the Sight of One Eye 100%

One Foot and the $ight of One Eye.... 100o/o

Speech and Hearing in Both Ears.......... ......100%
One Hand or One Foot...........
The Sight of One Eye............ .."'..50%
Speech or Hearing in Both Ears ......... '......'...50%
Hearing in One Eir............. .-.....".25o/o
Thumb and Index Finger of Same Hand'...,.'.' '..'.............'25%

"Lossn of a hand or foot means complete severance through or abovs the wrist or ankle Joint. "Loss" of sight of

an eye means total and irrecoverable loss of the entire sight in that eye. 'Loesu of hearing in an ear means total

and irrecoverable loss of the entire ability to hear in that ear. 'Losso of speech means lotal 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 accldent, only one amount, the largest,

willbe paid.

CII695DBG.TL BSR



Expoeure and Dtrappeerance. lf by reason of an accident occurring while an Insured's coverage is in force

under this policy, the lnsured is unavoidably exposed to the elements and as a result of such exposure suffers a

loss for which dr benefit is otherwfse payable under this Policy, the loss will be covered under the terms of this
Policy,

lf the body of an lnsured has not been found within one year of the disappearance, forced landing, stranding,

sinking or wrecking of a conveyance in which the person was an occupant while covered under this Policy, then it
will be deemed, subject to all other terms and provisions of thls Policy, that the lnsured has suffered accidental

death within the meaning of this Policy.

LIMITATIONS

Llmltatlon on ltllultlple Beneflts. lf an Insured suffers one or more losses from the same accident for which
amounts are payable under more than one of the following Benefits provided by thls Policy, the maximum

amount payable under all of the Benefits combined will not exceed the amount payable for one of those losses,

the largest:Accidental Death Benefii, Accidental Dismemberment Benefit, Catastrophe Cash Benefit.

Llmltatlon on Multlple Govered Actlvltles. lf an Insured Person's Injury ls caused by an accident that occurs

while the lnsured is participating in more than one Covered Activity applicable to that Insured, and if the same
Benefit applies to that Insured with respect to more than one such Covered Activi$, then for Policy purposes the
Maximum Amount for that Benefit for that Insured for that accident will be determined as though the accident
occurred while the lnsured was participating in only one such Covered Activity, the one with the largest Maximum

Amount for that Benefit for that person.

EXCLUSIONS

This Policy does not cover any loss caused in whole or in part by, or resulting in whole or in part from, the
following:

1. suicide or any attempt at suicide or intentionalty self-inflicted injury or any attempt at intentionally
self-inflicted injury.

2. sickness, disease or infections of any kind; except bacterial infections due to an accidental cut or wound,
botulism or ptomaine poisoning.

3. the Insured'g commission of or attempt to commit a felony.

4. declared or undeclared war, or any act of declared or undeclared war.

5. participation in any team sport or any other athletic activity, except participation in a Covered Activity.

6. full-time active duty in the armed forces, National Guard or organized reserve corps of any country or
International authority. (Unearned premium for any period for which the Insured is not covered due to his
or her active duty status will be refunded.) (Loss caused while on short-term National Guard or reserve
duty for regufarly scheduled training purPoses is not excluded.)

7. travel or flight in or on (including getting in or out of, or on or off of) any vehicle used for aerial navigation,
if the lnsured is:

a. riding as a passenger in any aircraft not licensed for the transportation of passengers for hire.

b. performing, learning to perform or instructing others to perform as a pilot or crew member of any

aircraft.

cil695DBG-FL s BSR



8. , any condition for which the Insured is paid benefits under any Workers' Cornpensation Act or similar law.

g. the Insured being under the influence of drugs or intoxicants, unless taken under the advice of a

Physician,

ct-AtMs PRovlsloNs

Notlce of Glalm, Written notice of claim must be given to the Company within 30 days after an Insured's loss, or
as soon thereafter as reasonably possible. Notice given by or on behalf of the claimant to the Company at
Maksin Management Corp., P.O. Box 2648, Camden, NJ 08101-2648, with information sufficient to identify the

Insured, is deemed notice to the Company.

Clalm Forms. The Gompany will send claim forms to the claimant upon receipt of a wriften notice of claim. lf
such forms are not sent within 15 days after the.giving of notice, the claimant will be deemed to have met the
proof of loss requirements upon submitting, within the time fixed in this Policy for filing proofs of loss, written
proof covering the occurronce, the character and the extent of the loss for which claim is made. The notice

should include the lnsured's namo, the Policyholder's name and the Policy number.

Proof of Logs, Written proof of loss must be furnished to the Company within 90 days after the date of the loss.

lf the loss is one for which this Policy requires continuing eligibility for periodic benefit payments, subsequent
written proofs of eligibility must be furnished at such intervals as the Company may reasonably requhe. Fallure

to furnish proof within the time required neither invalidates nor reduces any claim if it was not reasonably possible

to give proof within such time, provided such proof is furnished as soon as reasonably possible and in no event,
except in the absence of legal capacity of the claimant, later than one year from the time proof is otherwise
required.

Payment of Glalms. Upon recelpt of due written proof of death, payment for loss of life of an Insured will be

made, in equal shares, to the survivors in the first surviving class of those that follow: the lnsured's (1) spouse;
(2) children;.(3) parents; or (4) brothers and sisters. lf no class has a survivor, the beneficiary is the Insured's
estate.

Upon receipt of due written proof of loss, payments for all losses, except loss of life, will be made to (or on behalf
of, if applicable) the lnsured suffering the loss [or to the hospital, doctoi or porson rendering services covered by

this policyl3. lf an Insured dies before all payments due have been made, the amount still payable will be paid, in

equal shares, to the survivors in the first surviving class of those that follow: the Insured's (1) spouse; (2)

children; (3) parentsl or (4) brothers and sisters. lf no class has a survivor, the beneficiary is the Insured's
estate.

lf any payee is a minor or is not competent to give a valid release for the payment, the payment will be made to

the legal guardian of the payee's property. lf the payee has no legal guardian for his or her property, a payment

not exceeding $1,000 may be made, at the Company's option, to any relative by blood or connection by marriage
of the payee who, in the Gompany's opinion, has assumed the custody and support of the mlnor or responsibility
for the incompetent person's affairs.

Any payment the Company makes in good faith fully discharges the Company's liabllity to the extent of the
payment made.

Tlme of Payment of Glalms. Benefits payable under this Policy for any loss other than loss for which this Policy
provides any periodic payment will be paid immediately upon the Company's receipt of due written proof of the
loss. Subject to the Company's receipt of due written proof of loss, all accrued benefits for loss for which this
Poticy provides periodic payment will be paid at the expiration of each month during the continuance of the period

for which the Company is liable and any balance remaining unpaid upon termination of liability will be paid

immediately upon receipt of such proof.

BSRC1I695DBG.FL



OENERAL PROVISIONS

Enflre Gontract; Changes. This policy, the Master Application, and any attached papers make up the entire

contract between tne piricvnolder and-ihe Gompany. ln the absence of fraud, all statements made by the

eoucynouer or any Insured ivltt ue considered repiesehtations and not warranties. No written statement made by

an Insured will be used in any contest unless a copy of the statement is furnished to the Insured or his or her

beneficiary or personal representative.

No change in this policy wilt be valid until approved uy {l oJficer of the company. The approval must be noted

on or attached to this n6ucy. No agent may'ihange tfris Policy or waive any of its provisions.

Incontestabl[ty. The validity of this policy wi]t not be contested after it has been in force for two yea(s) from

the Policy Effeciive Date, except as to nonpayment of premiums'

physlcal Examlnalon and Autopsy, The Company. at.its own'expense has the right and opportunity to

examine the person of any individual whose toss is the basls of claim under this Policy when and as often as it

may reasonably require during the pendency of the claim and to make an autopsy in case of death where it is not

forbidden by law,

Legal Acgons. No action at law or in equity may be brought to recover on this Policy priorlo_ the expiration of 60

days after written proof of loss has been furnisneo in accordance with the requirements of this Policy- No such

action may be orought after tha expiration of the applicable statute of limitations from the time written proof of

loss is required to be furnished.

Noncompliance wlth pollcy Requlrementr. Any express waiver by the company of 1ny requirements of this

policy will not constitute a c-ontinuing waiver of such iequirements. Any failure by the Gompany to insist upon

comfliance with any Foficy provision-will not operate as a waiver or amendment of that provision.

Gonformlty Wlth State Statutos, Any provision of this Policy which, on lts effective date, is in conflict with the

statutes of the state in which this poticy is delivered is hereby amended to conform to the minimum requirements

of those statutes. '

workers, Gompensaflon, This Policy is not in lieu of and does not affect any requirements for coverage by any

Workers'Compensation Act or similar law.

Glerlcal Error, Glerical error, whether by the Policyholder or the Company, will not void the lnsurance of any

lnsured if that insurance would otherwise have been in effect nor extend the insurance of any Insured if that

insurance would otherwise have ended or been reduced as provided in thls Policy.

Records, The Gompany has the right to inspect at any reasonable time, any records of the Policyholder that

may have a bearing on this insurance.

Asslgnment. This policy ls non-assignable. An Insured may not assign any of his or her rights, privileges or

benefits under this PolicY.

New Entrantg. This policy will allow from time to time, that new eligible Insureds of the Policyholder be added to

the class(es) of Insureds originally insured under this Policy'

Mlsstatement of Age. lf premiums for the Insured are based on age and the lnsured has misstated his or her

age, there will be iiair aijustment of premiums baged on hls or her true age. lf the benefits for which the

Insured is insured are based on age 
"nd 

th" Insured has misstated his or her age, there will be an adjustment of

said benefit based on hls or her true age. The company may require satisfactory proof of age before paying any

claim.

C11695DBG-FL
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. NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.
Executive Offices: 175 Water Street, 18th Floor, Now York, NY 10038

(2121 458-5000
hersin refsrred to as the

T,IASTER APPLICATION FOR
BLANKET ACCIDENT INSURANGE POLICY

made for a plan of accident insurance based on the fotlowing statements andApplication is hereby
representations:

1. ldentlflcatlon ol PollcYholder:
Name of Policyholder: Mlaml'Dade Gounty Pubflc

Management' Address of Policyholder: Soe Addendum
Policy Number: SRG9492324
Reference Number: GHC0015022

2, Glasslflcatlon of Ellglble Pereons:
Class DescriPtion of Class
SeeAddendum SeeAddendurn

Schools Offlce of Rlsk & Bsncfite

3. Pollcy Goverage:
The plan per Covered Activity applicable to this Policyholder is as selected on the
Addendum.

A. Govered Actlvltles:

Benefit $chedule:

ct-Ass tl

Accldental Death Beneflt
Maximum Amount
Loss Period

Seat Belt and Alr Bag Benoflt
Seat Belt Maximum Amount
Air Bag Maximum Amount

Accldsntal Dlsmemberment Beneflt
Maximum Amount
Loss Period

Accldent Medlcal Expenre Beneflt

Number of Covered Eligible Persons
See Addendum

$10,000
365 Days

$5,ooo
$5,000

$20,000
365 Days

Sports: While participating during the official season of tha sport as a member of an

inierscholastic athletic team, including Interscholastic football, cheerleaders, coaches,

managers, trainers and non-sport extracurricular activities of the Participating

Organlzation. Participation must be in a regularly scheduled and approved practice

seision or game of the Participating Organization and under the supervision of proper

adult authority of the Participating Organizalion. This includes coverage for travel directly

and uninterruptedly to or from the above with other members of the team in a vehicle

designated by the Participating Organization and under the direct supervision of the proper

adult authority of the Participating Organization.

B.
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Maximum Amount
Benefit Period
Deductible Per Accident
lncurralPeriod

Gatastrophe Cash Beneflt

$6,000,000
520 Weeks
$25,000
104 Weeks

$500,000
$100,000
$3,333.33
120 Months

$100,000

Option l:

Braln Death Catastrophe Gash Beneflt
Option l: Maximum Amount

The Maximum Amounts are used to deterrnine amounts payable under each Benefit. Actual

amounts payable will not exceed the maximums, and may be less than the maximums under

circumstances specified in the Policy.

C. Pollcy Rlderr andlor Endorsemonts:

The following Riders and/or Endorsements are attached to and made part of the Policyholde/s

cov€rage under the policy as of the Policyholder Effective Date. Each Rider and/or Endorsement

is subJict to all provisions, limitations and exclusions of the Policy that are not specifically modified

by the Rider and/or Endorsement.

Maximum Amount
Initial Lump Sum
Monthly Maximum Amount
Maximum Number of Months

FORM NO.
c11700DBG

Premlums:

Pollcy Effectlve Date:

DESCRIPTION
Catastrophe Cash Benefit Rider

See Addendum

See Addendum

C117O4DBG (Rev. 10/08) Excess Benefitswith Integrated Deductible Rider

C11715DBG Seat Belt and Air Bag Benefit Rider

s3o432DBG Brain Death Catastrophe cash Benefit Rider

S30433DBG Payment of ClaimsAmendatory Endorsement

S3O443DBG-FL Penalty for Non-Compliance Amendatory Endorsement

S30549DBG-FL Accident MedicalExpense Benefit Rider

S30559DBG Heart and/or Circulatory Benefit Rider

U40002-FL lmportant Consumer Service Information Regarding Your lnsurance

89644 (7t05) Cbverage Territory Endorsement

4.

5.

CII696DBG.FL
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6. ' Pollcy Tarmlnatlon Date: See Addendum

Any person who l<nowingly and with intent to injure, lefrau_d, or deceive any insurer files a statement of claim or

an application containing any false, incomptete, or misleading information is guilty of a felony of the third degree'

See Addendum

Signed for the PolicYholder

Date

See Addendum

Signed by Licensed Resident Agent
(Where Required bY Law)

(Florida License No.)

ClI696DBG-FL l0 BSR



NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH' PA.
Executive Offices: 175 Water Str€et, 18'h Floor, New York, NY 10038

(2121 458-5000

Policyholder:
Policy Numbar:

. hereln referred to as th€

lrllaml.Dade Gounty Publlc Schools Offlce of Rlsk & Boneflts lllanagement

sRG9492324

GATASTROPHE CASH BENEFIT RIDER

This Rider is attached to and made part of the Policy as of the Policy Effective Date shown in the Policy's Master

Application, lt applies only with respect to accidenis that occur on or after that date. lt ls subJect to all of the

piouirion", llmitaiiirns and excluslons of the Policy except as they are specifically modified by this Rider.

Gataitrophe Gash Beneflt. lf Injury to the lnsured results, within 180 days of the date of the accident that

caused the Injury, in paralysis or Coma, the Company will pay a benefit under the conditions described in this

Rider. tn order tor a beneflt to be payable under inis ilioer, the Paralysis or Coma must continue for a Waiting
period of 6 consecuti* rontns, musibe determined by a Physician to be permanent and irreversible at the end

otthaiwaiting period and must resutt in Disability. mi oeneilt payable ls b1?ed. on the percentage of the Initial

Lump Sum anl Monthly Maximum Amount(s) shown below for the causes of Disability shown below-

Gause of Disability Percentage of InitialLump Sum and Monthly Maximum Amount(s)

Goma 100o/o

Paralysis of Two or More Limbs (upper and/or Lower) ........100%

Paralysis of One Limb (Upper or'Lower) """""""50%
paralysis of One or Moie'Other Parts of the gody..,.,..,. '.'..See NOTE below.

NOTE: lf the Insured's Paralysis is a part of the body other than a Limb, the percentage of the

Maximum Amount used to determine the benefit payable will be adjusted in proportion to the

comparable 
"*t"nt 

of paralysis of the listad parts of the body, The final deterrnination of

comparable extent will be made through the use of the moEt current edition of the "Guides to the

Evaluation oi i"rr"nrnt lmpairment.- published by the Amerlcan Medical Association' (ln the

event the referenced guide ceases to be publisned, the Gompany will select another appropriate

measurement of impairment values')

tf the Insured suffers more than one cause of Disabllity as a regult of the same accident, only one Percentage of

the Maximum Amount, the largest for any one cauie of Disability suffered by the Insured, will be used to

determine the benefit PaYable.

The benefit payable is the percentage of the lnitial Lump Sum Maximum Amount shown above, payable at the

end of tne wiiting ieriodi foilowei by a monthly benefit equal to the_ percenlage of the MonthlY Maximum

Amount shown above, starting one month after the end of the Waiting Period. The monthly benefit is payable

monthly as long as the Insure-d remains continuously Disabled due to the Paralysis or Goma, but ceases on the

earliesi of: (1) ihe date the lnsured dies; or (2) the dlte the_lnsured is no longer Dlsabled due to the Paralysis or

Coma; or 1i1'tne date monthly Catastrophe'iash benefits have been paid for the Maximum Number of Months

shown for the Catastrophe Caih genefit ln the Benefit Schedule for all Disabilities caused by the same accident.

periods of Disability separated by less than 30 consecutive days willbe consldered one period of disability unless

due to separate and unrelated causes.

The Company reserves the right, at the end of the Waiting Period (and as often as it may reasonably require

thereaftei) to determine, on thi basis of allthe facts and ciicumstances, that the Insured is Disabled due to the
paralysis or Coma, tncluding, but not limited to, requiring an independent medical examination at the expense of

the Company.
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Goma - as used in this Rider, means a profound state of unconsciousness from which the Insured cannot be

aroused to consciousness, even by powerfulstimulation, as determined by a Physician.

DlsabledtDleablllty - as used in this Rider, means that the Insured is unable while under the regular care of a
physician, to engage in any of the usual activities of a person of like age and sex whose health is comparable to

that of the Insured immediately prior to the accident'

Llmb - as used in this Rider, means entire arm or entire leg.

paralysts - as used in this Rider, means the complete loss of function in a part of ths body as a result of

neurological damage, as determined by a Physician.

The president and Secretary of National Union Fire Insurance Company of Pittsburgh, Pa. witness this Rider:

Ol t//t*4f'vl're
SecretaryPresident
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' NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH' PA.
Executive offices: 175 water street, 18',h Floor, New York, NY 10038

(212) 458-5000
horeln referrsd to as tho

Policyholder:
Policy Number:

mnml.OaOe Gounty Publlc Schools Ofllce of Rtsk & Beneflts llanagement
sRG9492324

EXCESS BENEFITS RIDER

This Rider is attached to and made part of the Policy as of the Policy Effective Date shown in the Policy's Master

Apptication. lt applies only with respect to accidenis that occur on or after that date. lt is subJect to all of the

piovisions, timitaiions and Lxclusions of the Policy except as they are specifically modifled by this Rider.

Excess Beneflts. This Rider applies when an lnsured has Accident Medical Expense coverage (herein called

This plan) under the policy and heafth care coverage under one or more other Plans. When there is a basis for

a claim under This plan ind another Plan, This Plan is an excess plan which has its benefits determined in

excess of the benefits of the other Plan as described below, unless both: (1) the other Plan has coordination or

excess benefits rules that require its benefits to be determined in excess of the benefrts of This Plan; and (2) This
plan has covered the Insured longer than the other Plan has. When This Plan is an excess plan, the benefits of

This Plan for any Allowable Expenses will be reduced when the sum of:

1. the benefits that would be payable for those Allowable Expenses under This Plan in the absence of this

Rider; and
Z. the benefits that would be payable for those Altowable Expenses under the other Plans in the absence of

provisions w1h a purpose iifd tnat of a coordination or exc€ss benefits provision, whether or not claim is

made;

exceeds the amount of those Allowable Expenses. In that case, This Plan's benefits wlll be reduced so that they

and the other Plans' benefits do not total more than the amount of those Allowable Expenses'

Rlght to Recelvo and Release Needed lnformatlon, The Company has the right to decide which facts it needs

to administer this Rider. tt may get needed facts from or give them to any other organlzation or p€rson. The

Company need not tell, or get the consent of, any person to do this. Each person claiming benefits under This

Plan must give the Company any facts it needs to pay the clalm.

Faclllty of payment and Rlght of Recovery. lf a payment made under another Plan Includes en amount that

should have been paid und* This Plan, the Company may pay that amount,to the organization^making that

payment. That amount will then be treated as though it were a benefit paid under Thls Plan. The Company will

hol nave to pay that amount again. The term 'payment made' includes providing benefits In the form of services,

in which case ;payment made; means reasonable cash value of the benefits provided In the form of services. lf
the amount of ini payments made by the Company ls more than it should have pald under this Rider, it may

recover the excess from the persons it has paid or for whom it has paid, insurance companies or other

organizations.

plan . as used in this Rider, means any of the following group, group-type (such as, but not limited to, franchise

or blanket), famiy or individual coverages which provide benefits or services for, or becauee of, health care: (1)

insurance pol6iis; (2) subscriber contracts; (3) uninsured arrangements; (4) coverege throy_gh health

maintenanc,e organizations and other prepayment, group practice and individual practice plans;.^(5) medical

benefits coverag-'e in automobile "no-fault" and traditional automobile "fault" type contractsl and (6) coverage

under a governmental plan or coverage required or provided by law; but not Including: (a) a elqQ plan under

Medicaid-(Tiga XlX, Grants to States fbr Medical Assistance Programs, of the 
-United 

States Social Security Act,

as arnended from time to time); or (b) a ptan or law when, by law, its benefits are in excoss of those of any

private insurance plan or other non-governmental plan.
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Allowable Expense - as used in this Rider, means a necessary, reasonable and customary item of expense for
health care when the item of expense is covered at teast in part by the Policy and is covered at least in part by

one or rnore other Plans covering the Insured. When a Plan provides benefits in the form of services, the
reasonable cash value of each service rendered is both an Allowable Expense and a benefit paid, if the
reasonable cash value had been charged as the cost for the service and such expense would have been covered

at least in part by the PolicY.

The President and Secretary of National Union Fire Insurance Company of Pittsburgh, Pa. witness this Rider:

Or tili?(f"t're
SecretaryPresident
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NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.
Executive Officesl 175 Water Street, 18rh Floor, New York, NY 10038

(212) 458-5000

Policyholder:
Policy Number:

President

. herein referred to as th€

Mlaml-Dade Gounty Publlc Schools Offlco ol Rlsk & Beneflts lllanagement
sRG9492324

SEAT BELT AND AIR BAG BENEFIT RIDER

This Rider is attached to and made part of the Policy as of the Policy Effective Date shown in the Policfs Master

Application. It applies only with respect to accidents that occur on or after that date. lt is subject to all of the

piovisions, limitaiions and Lxclusions of the Policy except as they are specifically modified by.this Rider.

Seat Belt Beneflt. The Company witl pay 1007o of the appropriate Maximum Amount under this Rider when the

lnsured suffers accidental d6ath such that an Accidental Death benefit is payable under the Policy and the

accident causing death occurs while the Insured is operating, or riding as a passenger in, an Automobile and

wearing a properly fastened, original, factory'installed seat belt.

Alr Bag Benefit, The Company will also pay 100% of the appropriate Maximum Amount under this Rider if a
Seat g€lt Benefit is payable under this Rider and if the lnsured is positioned in a seat protected by a properly

functioning, original, faCtory-installed Supplemental Restraint System that inflates on impact.

Verification of the actual use of the seat belt, at the time of the accident, and that the Supplemental Restraint

System inflated properly upon impact must be a part of an official report of the accident or be certified, In writing,

by the investigating office(s).

Automobllo - as used in this Rider, means a self-propelled private passenger motor vehicle with four or more

wheels which is of a type both designed and required to be licensed for use on the highways of a1y state or

country. Automobile iniludes, but is not limited to, a sedan, station wagon, or jgep-type vehicle and, lf not used

primarily for occupational, professional or business purposes, a motor vehicle of the pickup, panel, v€n, carnper

or motor home type. Automobile does not include a mobile home or any motor vehicle which is used in mass or
public transit.

Supplementat Restralnt System - as used in this Rider, means an air bag which Inflates for added protection to

the head and chest ar€as.

The president and Secretary of National Union Fire Insurance Company of Pittsburgh, Pa. witness this Rider:

1rd R
Secrctary
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NATIONAL UNION FIRE INSUBANCE COMPANY OF PITTSBURGH, PA'
Executive offices: 175 water street, 18'h Floor, New York, NY 10038

stock company, herein referred to as ths

Mlaml.Dade Gounty Publlc Schools Offlce of Rlek & Beneflts lllanagement
sRG9492324

This Rider is attached to and made part of the Policy as of the Policy Effective Date shown in the Policy's Master

Application. lt applies only with respect to accidents that occur on or after that date. lt is subiect to all of the

piovisions, limitations and exclusions of the Policy except as they are specificatly modified by this Rider.

Braln Death Cataatrophe Gash Beneflt. lf an Insured suffers an Injury that results in Brain Death within 365

days of the date of the accident that caused the lnjury, the Company will pay 1Oqtf. of the Lump Sum Benefit

shown in the Master Application. ln order for a beirefit to be payable under this Rider, Brain Death must be

determined and certified by a Physician.

Braln Death, as used in this Rider, means irreversible unconsciousness with total loss of brain function and

complete absence of electrical activity of the brain even though the heart is atill beating.

The president and Secretary of National Union Fire Insurance Company of Pittsburgh, Pa. witness this Rider:

fr{ w
President Secretary

{212} 468-5000
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NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.
Executive Offices: 175 Water Street, 18th Floor, New York, NY 10038

(212) 458'5000

This Endorsement is attached to and made part of the Policy as of the Policy Effective Date shown in the Policy's

Master Application. lt applies only with respect to accidents tnat occur on or after that date. lt is subject to all of

tne provisons, limitations and exclusioni of the Policy except as thay are specific-ally modified by this

Endorsement.

The payment of Claims provision applicable to the Policy is amended to include the following:

payment of Glalme. Upon receipt of due written proof of loss, benefit payments for charges

inctrred by the lnsured ior covered medical services may be made to the provider at the

Company'i optlon. lf any such charges have been paid by the Insured, the benefit payment for

those charges will be made to the Insured'

The president and Secretary of National Union Fire Insurance Company of Pittsburgh, Pa. witness this

Endorsement:

Or t//t?4f' Y 
l'

Secretary

Policyholder:
Policy Number:

, herein reforred to as th€

Mlaml.I)ade Gounty Publlc Schootc Offlce of Rlrk & Boneflts Management

sRG9492324

Preeldent
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NATIONAL UNION FIRE INSURANCE GOMPANY OF PITTSBURGH, PA.
Executivs offices: ,ru *.1;',,;11?,6-lfl!ioor, New York' NY 10038

Policyholder:
Policy Number:

hereln referred to as the

Mlaml.Dade County Publlc Schools Offlce of Rlsk & Benefits Managamont

sRG9492324

This Rider is attached to and made part of the Policy as of the Policy Effectlve Date shown in the Polica's Master

npplcation. lt applies only with respect to accidentC that occur on or after that date. lt ls subjecl tg.all of the

piovisions, limitations and exclusions of the Policy except as they are specifically modified by this Rider.

ln thA event that an Insured is eligible under this Policy for benefits in excess of other coverage and the Insured

has other coverage that is primaf under a health maintenance organization, preferred provider organization or

similar health service piogor, 
"'penalty 

will apply if he or she does not use the facllitles or services of the health

r"int"n"n.e organEJtil;, pr"fd"d provider 6iginization or similar health seryice progra!. ln.such. case, the

benefits othenruise p"v"uf6 under the Excess prdvision in thls Policy will be reduged by 50%' This reduction shall

not apply to an Insured in conneclion with any treatment for which the health maintenance organization,

preterieit provider organization or similar heaitn seryice program provides coverage as if the Insured used the

facilities or services olt tn" health maintenance organization, preferred provider organlzatlon or similar health

service program.

The president and Secretary of National Union Fire Insurance Company of Pittsburgh, Pa- witness this

Endorsement:

Ol tllt*(f. J 
IJ

President $ecretary
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NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.
Executive Offices: 175 Water Streot, 18'h Floor. New York, NY 10038

(212) 458-5000

Policyholder:
Policy Number:

1.
2.
3.
4.
5.
6.
7.
L
9.
10.
11.

horsin roferred to as ths

MlamhDade Gounty Publlc Schools Offlce of Rlsk & Bonefltc illanagcment
sRG9492324

ACCIDEITIT MEDIGAL EXPENSE BENEFIT RIDER

This Rider is attached to and made part of the Policy as of the Policy Effective Date shown in the Policy's Master

nfffication. lt applies only with respect to accidenis that occur on or after that date. lt is subiect to all of the

piovisions, limitaiions and bxclusions of the Policy except as they are specifically modified by this Rider'

Accldent Medtcal Expenbe Beneflt. lf an lnsured suffers an lnjury that, within 90 days of .!fd date of the

accident that caused the Injury, requires him or her to be treated by a Physician, the Company wlll pay the Usual

and Customary Gharges iricuiied ior Medicalty Necessary Govered Accident Medical Services received due to

that lnjury, up io the illaximum Amount per Iniured for ali Injuries caused by the same accident. The benefit is

payable only'for such charges incurred after the Deductible has been met. The Deductible must be met during

ine OeOuctible lncurral period shown in the Benefit Schedule. Benefits are then payable for charges incurred

within (See Addendum) weeks after the date of the accident causing the Injury.

No expenses paid under this Benefit will be payable under any other Rlder in the Policy.

Covered Accldent Medlcat Servlce(s) - as used in this Rider, means any of the following services:

12.
13.

14.
15.

services of a Physician;
private duty nursing by a registered nurse (R.N.);
laboratory tests;
radiof ogicaf procedures;
anesthetics and the admlnistration of anesthetics;
blood, blood products and artificial blood products, and the transfusion thereof;
physical therapy;
occupational therapy;
rental of Durable Medical Equipment;
artificial limbs, artificlal 6yes or other prosthetic appliances;
medicines or drugs administered by a Physician or that can be obtained only with a Physician's written

prescription;
use of an Ambulatory Medical Center or Ambulatory Surglcal Genter;
Hospital's most common charge for seml-private room and board (or room and board in an Intensive care

unitj; Hospital ancillary services (including, but not limlted to, use of the operating room or €mergency

room);
ambulance service to or from a Hospital;
Any inpatient Hospital, Ambulatory Surgical Center and general anesthesla services or charges due to

injury if the Insured:
(a) ii unOer 8 years of age or ls determined by a licensed dentist and the Insured's Physician to

require necessary Oentat treatment or surgery in a Hospltal or Ambulatory Surgical Center due to

a slgniflcantly complex dental condition or a developmental disability in whlch patient management

in the dental office has proved to be ineffective; or
(b) has one or more medical conditions that would create significant or undue medical risk for the

lnsured ln the course of delivery of any necessary dental treatment or surgery if not rendered in a

Hospital or Ambulatory Surgical Center.

33O549DBG.FL 19 BSR



Extenslon of Benefite,
lf an Insured is Totaliy Disabled due to Injury on the date the Policy terminetes, coverage will continue until the

earliest of the end of'the g0 day period tblt6wing the date the Policy terminates,_the date when the applicable

Maximum Benefit Amount is reaihed and the date the Insured is no longer Totally Disabled.

Extenslon of Beneflts for Dental Goverage
The Company wilt continue to pay Dental B-enefits for a specific dental injury following the termination of the

lnsured's'coverage under the Policy if all of the following conditions are met:

(a) The c6urse of treatmenf or dental procedurei were recommended in writing by the.lnsured's Physician

or dentist and began in connection with a specific accident that occurred while the Insured's coverage

was in effect under the PolicY'
(b) The dental procedures wersfor other than rouline examinations, prophylaxis, X-rayg, sealants or

orthodontic services.
(c) The lnsured's termination was not voluntary.

This Extension of Benefits for Dental Goverage will terminate on the earlier of:

(a) The expiration of 90 days following the Insured's termination of coveragE; and

ini rne daie the Insured becomes covered under the succeeding policy or contract providing coverage

for sirnilar dental Procedures'

Deflnltlons.

Ambulatory Medlcal Genter - as used in this Rider, means a licensed facllity providing ambulatory medical

treatment, other than a Hospital, clinic or Physician's offlce.

Ambulatory Surglcal Genter- as used in this Rider, means a licensed facility providing ambulatory surgical

treatment, other than a Hospital, clinic or Physician's office.

Deducflble - as used in this Rider, means the amount of Usual and Customary Charges for Medically Necessary

Covered Accident Medical Services, otherwise payable under this program, that must be incurred by the Insured

before Accident Medical Expense benefits become payable. The amount of the Deductible is the Deductible

Arnount shown in the Benefit Schedule on the Master Application. Accident Medical Expense bEnefits are not

payable for charges applied to the Deductible.

Durable Medlcal Equlpment - as used in this Rider, refers to equipment of a type that is designed primarily for

use, and used primarlty, by people who are injured (for example, aw_heelchair or a hospltal-bed)- lt doss not

include items commonfy ui"b by people who are noi injured, even if the items can be used in the treatment of

injury or can be used foi rehabiliiaiion or improvement of health (for example, a stationary bicycle or a spa).

Hospltal - as used in this Rider, means a facility that (1) ls operated according to lew for the care and treatment

of injured and sick people; (2) has organized facilities for diagnosis and surgory on its premises orjn facilities

availabte to it on 
" dreai-r"nded basls 6r is accredited by the Joint Commission on the Accreditation of Hospitals,

the American Osteopathic,{ssociation or the Gommission on the Accreditation of Rehabilitative Facilities; (3) ha9

24 hour nursing r"rir" by regislered nurses (R.N.'s); and (4) is supervis?d by one or more Physicians. A

Hospital does riot include:'(1); nursing, convaiescEni or geriatric unit of a hospltalwhen a patient is confined

mainly to receive nursing tire; (2) a facility that is, other than incidentally, a rest home, nursing h9me,

convalescent home or home for tir6 aged; nor doas it include any ward, room, wing, or other section of the

hospital that is used for such purposesf or (3) any mllitary or veterans hospital or soldiers home or any hospital

coniracted for or operated by'any national government or government agency for the treatment of members or

ex-members of the armed forces, except if there is a legal obligation to pay.

Medlcally Nece6ary - as used in this Rider, m€ans a Covered Accident Medical Service that: (1) is essential

for diagnosis, traatm6nt or care of the Injury for which it is prescribed or performod; (2) meets generafly accepted

standards of medical practice; and (d) is ordered by a Physician and performcd under hie or her car€'

supervision or order.
33O549DBG.FL



Total DlsabllltyrTohlly Dlsabled - as used in this Rider, msans that the Insured is unable, while under the

,"grlri care of'a enysician, to perform the materiat and substantial duties of his or her occupation. However'

w1h respect to an insured foi whom an occupatlona! definition of Total Disabilityffotally Disabled is not

"ppropriit", 
rot"t Disability/Totally Disabled means that the Insured is unable, while under the regular care of a

physician, to engage in any of the usuat activities of a person of like age and sex whose health ls comparable to

thai of the Insured immediately prior to the accident'

Usual and Gustomary Gharge(g) - means the charge which is.the smallest of: (a) the actual charge of the

covered service; toii'ne ctraige isually made for a 6overed service by the provider who furnishes it; (c) the

negoti"ieo rate, if 
'any; 

and (d) the survey by MDR of prwailing charges made for a covered servica in the

geographic area by fiiise otiirint proteJsioiral standing, the resutts otwnicn are used to develop a range of

fees for each service

"Geographic areau means the three digit zip code in which.the service, procedure, devlces, drugs, treatment or

supplies are provided or a greater area, if necessary, to obtain a representative crose-section of charges for a

like treatmeni, service, procedure, device, drug or supply

wth respect to item (d) above, Usual and customary charge,s means the 80h percentile of the payment system

in effect on the Effective Date shown in the schedule of Benefits.

Excluelons. ln addition to the Exclusions in the Exclusions section of the Policy and any emendment thereto,

Accident Medical Expense benefits are not payable for, and Usual and customary Charges for covered Accident

Medical Services do not include, any expsnsetor or resulting from any of the following:

1. repair or replacement of existing artificial limbs, artificial eyes or other prosthetic appliances or rental of

existing Duiable Medical Equipment unless due to E covered Injury;

z, new, or repair or replacement of, dentures, bridges.., dental implants, dental bands or braces or other

dental appliances, crowns, caps, inlays or onlaya.fillings or any_other.treatment of the teeth or 9ums,

except for repair or replacement as i result of ln1ury up to the Dental Maximum shown in the Benefit

Schedule;

3. new eye glasses or contact lenses or eye examlnations related to the correction of vision or related to the

filting of glasses or contact lenses, unless lnjury has caused impairment of sight; or repair or replacement

of ex-isting eyeglasses or contact lenses unless duE to a covered Injury;

4. new hearing aids or hearing examinations unless Injury has caused impalrment of hearing; or repair or

replacemeni of existing hearing aids unless due to a covered Inlury;

5. rental of Durable Medical Equipment where the total rental expense exgegds the usual purchase expense

for similar equipment in the locality where the expense is Incurred Qut if, In the Company's sole judgment,

Accident n,te'jiial Expense uenefiis for rental oiDurable Medical Equipment are expected to exceed the

usual purch""" .*p*.e for similar equipmentin the locality where the expense is incurred, the Company

may, but is not r6quireO to, choose to conslder such purchase expense as a Usual and Customary

covered Accident Medical Expense in lieu of such rental expense);

O. any charge for medical care for which the Insured is not legally obligated to pay;

T. car€, treatment or services provided by an Insured or by an lmmedlate Famlly Member;

8. routine physicalexam and related medicalservices;

9. personal comfort or convenience items, such as but not limited to,

iental, or guest meals while confined in a Hospital;
Hospital telephone charges, television

BSR
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10. plastic or cosmetic surgery, except for reconstructive surgery on an injured part of the body;

The president and sacretary of National union Fire Insurance Gompany of Pittsburgh, Pa. witness this Rider:

frd w
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NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH' PA'
Executive Offices: 175 Water Stft';-1il5'oor' Nsw York' NY 10038

(a capital stock company, hetein referred to as the Companyl-: : :: ::=::: : =:::;::l;:::::=:::

This Rider is attached to and made part of this policy as of tho Policy Effective Date shown in the Policy's Master

Application. tt appties only with respect to nJart and?or circulatory malfunctions that occur on or afier that date'

It is subject to all of the provisions, limitations and exclusions of tlris Policy except as they are specifically

rnodified bY this Endorsement.

Heart and/or clrculatory Beneflt, lf an Insured suffers a heart and/or circulatory matfunction that results in

death as a direct result of participating in a couered Activity, the company-will pay-an Accidental Death Benefit of

910,000 provided that (1) the symptomlsj oisgcn Lalfunciion(s1 
is (bre) first medically treated while the Policy

is in force with respect ti iuch tnsured .ni *itnin 48 hours aftei iuch participat'ron, and (2) such Insured has not'

prior to the date of ru"n p"tticipation !n tnJ covereo Activity, been diagnosed with, or received any medication for

lnv mvo".raiar inrar&iorl,;ti;. pectoris, coronary thrombosis or a cerebral vascular incident'

The president and Secretary of National Union Fire lnsurance Company of Pittsburgh, Pa' witness this Rider:

7+ re

Policyholder:
Policy Number:

s Offlce of Rlsk & Benefltr Management

sRG9492324

President Secretary
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, 
IMPORTANT CONSUMER SERVICE INFORMATION REGARDING YOUR INSURANCE

ln the event you need to contact someone about this insurance for any reason please contact your agent. lf no

agent was involved in ttt" sale of this insurance! or if you have additional questions or complaints, you may

contact the insuran"" rorp"ny issuing this insurance at the following address and telephone number:

NATIONAL UNIOT{ FIRE INSURANCE GOMPANY OF PITTSBURGH' PA"

Gustomer Serulce
Accldent & Health Glalme Department

P.O. Box 25987
Shawnee Mlselon, KS 86225'5087

1-800-55t-0824

u40002-FL 24



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Endorsemont Regarding The Ofllce Of Foreign Assots Control

This endorsement, effective l2:01 A.M. on the policy Effective Date shorvn in the Master Application of the policy forms a

part of Pollcy No. SRG9492324 issued to the Policyholder by

National Union Fire Insurance Company ofPittsburgh, Pa'

COVERAGE TERRITORY END ORf IEMENT

This endorsement modifies insurance provided under thefollowing:

payment of loss under this policy shall only be made in full compliance with all United States of America

economic or trade sanction laws or regulations, including, but not limited to, sanctions, laws and regulations

administered and enforced by the U.S. Tieasury Department's Office of Foreign Assets Control ("OFAC").

Ot tilt#4f,'t'@
SecretaryPresident
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IMPORTANT NOTICE TO OUR CUSTOi'ERS
REGARDING THE

OFFICE OF FOREIGN ASSETS CONTROL
your rights as a poli,cyholder and paymanls lo you, any insured, additional insursd, loss payee,

mortgagae, or claimant, for loss under lhls policy may be afiected by th-e admin'tstratlon and

enfoice-ment of U.S. economic embargoes and irade sanctionE by the OFFICE OF FOREIGN
ASSETS CONTROL fOFAC).

WHAT I8 OFAC?

OFAG is an oflice of the Department ol the Treasury and acts under presldentisl wartime and national

emorgency po rers, as wellas authority granted by specilic legiglglion, lo lmpose oontrob-on

transiaions and freeze foreign essets under U.S. Jurisdiction. OFAC admlnisters and enforces

economic embargoes and trade sanctions primarily agalnst:
. Targeted foreign countries and lheir agents
o Tenorism sponsoring agencies and organizations
o lnternationalnarcotlcstraffickers

PROHIBITED AGTIVIW

r OFAC enforces certain embargoes and sanclions against certain deslgnated countries..No U.S'
business or p€rson may enterlnto ceilain tPdnsactione In or connec'led to euch dibilnated '

'sanctloned' countries.
e OFAC maintains a directory known as the'specially Deslgnated Nationale and Blocked Persons'

CSDNBP) list. No U.S. btieineas or person may transact buslnesc wilh any porson or entity
named on the SDNBP lisl.

Additional and more in{epth information on OFAC is available at the followlng webslte:
htto:/Ailwr&u streas. oovfoffi ces/eotffdofac.

OBLIGATIONS PI.ACED OI.I US BY OFAC

lf we determine that you or any insured, addltional insurod, loss payee, mottgages, or claim,ant ar€ on

the SDNBP list or ari connec{ed to a sanclioned counlry as descrlbed In the regulatlons enforced by
OFACI we must block or'freeze' propedy and payment of any funds transfsrs or transac'tlons and
report all blocks to OFAC within ten (10) days.

POTENTIALACTIONS BY U3
1. We may immediately cancelyour ooverage efiective on the day thatwe deicrmine that We have

transac{ed businesswtth an individualor ontity associated with yottr pollcy on the SDNBP liet or
connecled to a sanctioned country ae described ln the regulatlons anforced by OFAC.

Z. lf we cancelyour cov€rage, yotr wltt not roc€lvo a retum premlum unlegs approled by OFAC. All
funds witl be-placed In an lnt-erest bearing blocked account establishsd on ihe books of a U,S'
financlal institution.g. We will not pay a claim, accept premium or exchange monies or assela of any kind to or with

indMduals, entities or companies (including a bank) on ths SDNBP lict orconnccted to a
eanctioned country as described In the regulations enforced by OFAC. And, we wlll not defend or
provide any other-benefits under your policy to Indivlduals, entltieg or companhs on the SDNBP
iist or connected to a sanctioned tountry as degcdbsd In the regulationa enforcod by OFAC.

YOUR RtG}rfs A8 A POLICYHOLDER
tf funds are blocked or frozen by us in conjunc{ion with the OFFTCE OF FOREIGN ASSETS
CONTROL, you may complete bn ?PPLICATION FOR THE RELEASE OF BLOCKED FUNDS'and
apply for a s-pecific I'icense to request their release, Forms are availaHc for dornload at tha OFAC

webiite, See htto:#www.ustreas,gov/officcg/eotffc/ofac/legalforms/license.pllf 4/08



Ghartls U.S.
Privacy and Data SecurltY Notlce

l. YourPrlvacy

In lhe course of conducting businese, we collect informalion about you in order to properly eervice lhe
products we sell to you. Accordingly, Ghartis U,S. has establishad practicas, pmcedures and system

irotections that are designed to help protect the privacy and security of your Infomation.

About Thle Notlce

The term'P€rsonal Information,'as used in this Privacy and Data Security Notice, moans information that

identifies you, our Cugtomar, personally. Examples of Personal Information include a ftrst and last name,

a home oi other physical addiess, an email address, a credit card number, a drive/s license number, or

Information on your physicalcondilion or health slatus.

This Privacy and Data Security Notice outlines hor,rr we collect, handle, and disclose Personal Informatlon

about you. lt applies only to your Personal Information obtained by lha Gonpanies lleled. at the end of
this Notice, in c6nnection wittr 

-products 
or services with which you receiwd this Notice which are primari}

for per.sonal, family, or holreehold purposes in the United States.

lnformatlon Gollec{on

We may collect Personal Informat'ton about you from applicetlone, entolhcnt foms, you-r oth€r

intarad6ns w1h us, our Affiliates, and when w6 proc$s claims or other transaclions In connection with

the underwdting process. We may also collect Pergonal Information about you from cradit reporting

agencies and other third partias in connection wilh the sale of our productt to you.

We wi1 collect Pereonal Information about you only in accordance with appllcable laws or regulations or in

response lo your requeet fol a product or service from us.

Inlormatlon Shrrlng

We may share your Personal lnformation with Affiliates and Non-Affiliates ag deccdbed belou

Wlth our Aftlllatec: We may share customer information with our Afliliales. Our Affillatcs may Include

other insurance companies, insurance holding companles, insurance agents and agencles, clalmg

adminigtratore, mafiiting companies, e-commerce seMcb providen, end companies providing

adminlstrative eervic€s.

. We may share your Penonal Infomation with our Affiliates that asslst us in eeryicing your Insurance
pollcies. Exam-ples are administration (bilting and collectlon!), dtk man4gment, -undelwrlling, 

and,

tlahs handling. We may also share your Personal Information with our Afliliatcs for the purpose of
detecting and 

-praventin! 
fraud, as directed or aulhorized by you, or as othclrrire permltled or

requhed by law.

. We will not share your Personal Informalion that ls of a financlal nalure wlth our Aftiliatee for

marketing purposes-without first providing you an opportunity to direct lhat such informalion not be

slpred., .

. We will not share your Pereonal lnformation that is of a health nature wilh our Aflillates axcepl as

directed or authorhed by You.
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Wlth NonAfflllatos: We may also share customer infornration with Non-Affilialed companles,

We may share your Personal lnformation with Non-Affiliates that ascist us In eervicing your insurance
policiei. Examples are administration (billing and collections), risk manago;nsnl, undenrdting, and
claims handling. We may also share your Personal Infomation with Non'r{ffillates for tho purpose of
detecling and preventing fraud, as direcled or authorized by you, or as olhenrlse parmitted or
required by law.

We may enler into joint markating agreements with Non-Affiliales to share your non-health Personal
Information as permitted by law. ThesE Non-Aftiliates may Include provlders of financlal producls or
services such ae insurance companies, financial lnslitutions, and securllies firmS.

Because we do not share customer information in any other way, there ls no need for an opt-out process

in our prfuacy pmcedures.

For California and Vermont Residents: lf it becomes necessary to share your Perconal lnformation with
Non-Affiliates other than as specifical$ allowed by law, we will not do so without first obtaining your
permlssion.

ll. lnformallon Protec'llon

We maintain physical, electronic, and procedural safeguards designed to protecl your Perconal
lnformatlon, Only authorized employeee, insuranca agents and adminislratorg ars permittad to havg
sccess to lhat information.

We expect any Non-Affiliatee that serve our Customers on our behalf to adhere to our privacy pollcy.
Those non-affiliates are legalty bound io use your Personal Informatlon recsfuad from ue only for the
puryoses for whlch it was provlded and to not disclose it or use it In any otherway. Theee Non-Affiliates
are also subject to and governed by federat and slate privacy lavvs ard regulallons. Ws aro not
responsible fortheir misuse of information,

To help prevent unwaranted disclosure of your Pereonal Information and securs il from thcfr, we ulilize
secure computer natworks. Accsss ls rsstrlcted to thosE Individuals who need to uso your Personal
Information to provide ptoducts or services to you.

lll. *lalntrlnlng Informrton

We also maintain procedures to ensurs that the information we collec{ ls accurate, up-todate, and as
complete as possible. lf you believe the informatlon wc have about you In our recorde or files h
incomptele or Inaccurate, you mey requesl that we make additions or correc{lons, or lf lt ls feaelble, that
we delete thig information from our fileg. You may make thic lequest in witing to (include your namo,
address and policy number):

Ghlcl Pdvtct Oficcr
chrr$. U.E.

t76 Wrlrr Stret tilfi Floor-f;.IiiLg.l$l'
E-t$rll: GlPrlvrcyQchrdrlnlunnce.com

Speclel No0cc: You crn obtrln rccort to rny non.publlc Prnonrl lnlormrton wr hrvr tborlt you ll you
proFdy ktcntlly youncllrnd rubmlt r rwlttrn rtqued !o thr rddnrr rbovr drorlblng lio lrforrnrton you
ivent to rtvlw.We wlll rlro tcl! you tfte ldcntlty, lf recordcd, ol prrronr to whom wr hrw dlrcloled your
nongubl|cPononr||n|omet|onw|th|n|hepnced|ngtwoyern,,'.'

You mry r3qunt lhrt wc comct rmrnd or delob eny InlomrUon rbout you. It wa do .o, wr wlll nollfy
orgrnEruonr thtt provlded ur wlth thet Inlomrtlon lnd, rt your r.quct p1nont who rrcrlvcd lhrt
Informr0on from ut wtsrln thr pnccdlng two ycrrr. ll sr rrfur to conrct rmond or drleb thc lnfonnldon'
you mry glvr ur r wrltian ttrtrmont of thc reeronr you dlugrtr, s{tlch wt wlll plrcr In your flh tnd glvc to
thr nmr prrdor who would hrw bren nodflrd o? iho nquertrd chrngr.

-- - 78052 (Rev. 10/1/09)
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OurGustomsrsQanDopendo[ U8*::: --- -" -;':-']n: 
,'- - .'

We are committed to mainlaining our trusted relationship with our Customers. We consider it our
privilege lo serve our Cuetomers' insurance and financial needs and we value the lrust they have placed

in us. 
-Our 

Customers' privacy is a top priority wlth us and thus we will continue to monitor our privacy
praclices in order to protect and respecl that privacy and will comply wilh stale privacy laws that require
more restrictive practices than thqse set out in this notice.

Although we may change lhis Pdvacy and Data Security Notics at any tlme, you witl be notified of any
changes as required by law.

AIG Casualty Company; American Home Assurance Company; Amerlcan Intemational South Insurane
Company; Audubon lnsurance Company; Cbmmerce and Industry Ineurance Company; Granite Stale
lnsuranc-e Company; lllinols National lnsurance Co.: National Union Fire Insurance Company of
Pittsburgh, Pa.; Hew Hampshire lnsurance Compan$ The Insurence Company of the State of
Pennsylvania; AIG Excess Liabilfi Insurance Company Ltd.; American International Spechlty Lines
lnsurance Company; Landmark lnsurance Company; Lexington lnsurance Company; National Union Fke
Insurance Company of Vermont, other member companies of Chartis U.S., and American lnternational
Life Assurance Company of NewYork and AIG Life Insurance Company.
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{.
CHARTISF

Accldent & Health
A dMsion of Ghartis, Inc

HIPAA PrlvacY Notlce

.oo *,.#,Hli:ffiHi.3ff:SE r esol

THIS NOTICE DESCRIBES HOW IIEDICAL INFORHATION ABOUT YOU 
'IIAY 

BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORTTIATION.

PLEASE RE\IIEW IT CAREFULLY.

OurDutler

By law, Accident & Healur, a dMsion of Chartig, Inc, ls required to mainlaln.the.ptq"y of proteded health lnfomation and to provide you

vyith notice of our tegal duties and givacy practicas with rospoct to protodEd health lntormailon. "Protsc-ted health informalion" Includes any

identifiable Informau-on that ws obtain from you or others lhat relates to your physlcal or mental heatth, the health cara you haw received, or
payment for your hedlth care; -

\,\te are required to ablde by the terms of this notlce cunontly h efbd. We reservo lhe rlght to change lhs terms of thls noticc and to make

the new ndtice proMslons dffecfive br all protec{ed heallh InformaUon that wg melnlaln. In the svsnt uo revige lhe notlco, rve will provlde

you with a rev{sed notce bY mall.

Your IndlvldullRlahh

Wth rospEct to protecled health information, you haw the followlng rlghts:

1. The right to r€quost regtic{ions on cartaln uses ahd disclosurcs of protecled health inlormetion including lhe uses and dlsclosuree
listed ln thls notice and permitted dieclosur€s. Holewr, un arc not requlred to agrso to s 

'3quosted 
Fgirictlon;

2. Th€ nght to reasonably request lo receivs confidential ommunicallons of protected heahh tnformaUon by alternatrre means or at
sltematve locations;

3. The right to Inspec{ and aopy your protected health inbrmation In our racords, oxcept fot:

r psychoth€rapy notes;

r informalion compiled in reasonable anticlpation of, or for use in, I civll, crlminal, or adnlnlslrative ac,{on or proceeding;

' protsciod heafth informatrbn that is eubtec.t to a law prohibiting aao633 to thet informallont or

r lf ths protectod health Informaton was obtalncd fiorn eomeone other than ut und6t a promise of confidentiality and the a@Bss
requastod urculd be reasonebly likely lo rewal he source of the Inlormation.

We may also deny your requost to inspecl ard copy your polected health Informatlon lt
. e llcensed health cere profesoional hag determined that the aeioss requ€sted lg rcasonably likely to endsnger your lile or

physical sabty or the lifa or physlcsl rab$ ol onothor person;

. th6 proled€d health informafon makor refergncs to another penon and e lreehh cere professionel has delermlned that the

accass rsq$st6d is reasonably llkely to cause substanlial ham to zuch other person: or

. a llcensed health care prolessional has dotomined that lhE acesa requested by your personal rpresentativo b reasonably
likaly to cause substantiel harm to you or another porson.

lf nc deny acoess on one of the above thrse grcurds, you ha\ro tho rightto how thc dcnlal rcvicwod In aooordanco wlth applicable
law

4. The dght to bmend your protecled health lnformaton conleinad In our rccordi. Hor|3vot, ll the lnformatbn was not cr€ated by us,

is not-part of your m-edical or billing recordr, le not available for Inrpectbn, or the lnlormgUon b accuraie and complete, rue aro nol
rsguired to amend the lnformaUon;

Accldcnt & Heahh, r dlvlrlon of Chartb,lna
r Natlonal Unlon Flre InEunncr Company of Pittrburgh, Pr. r Thc Inturenct Compeny ol fie Sti.la of Pennly,lvenl.

e Amerlc.n Homo Acsuranca Comprny o AIG tlb Inruranc. Compmy r Amcdcen lntsrnr$onrl Lltr AEfut"nc. Compeny of Ncw Yort
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Th€ nght to racoive sn accounling of disclosures of protectcd heallh inlomation made by ut in lhc rix years prior !o th6 dat€ on
which the accounting ls requested, except for disclosures:

. to cany out payment end haalth care operatlom as provided betow;

. for notification purposes, as provided by law:

o for national securig or intelligence purposss, es provlded by law;

r to @rrectional lnstitutlons or law enforcomenl officialg, as provided by law; or

r thal occuned prior to April 14, 2003; and

Tha dght to obtrain a pap€r oopy of this notlce upon reguest lf you are vlewlng thls nollcc sloclronlcaly.

Urer rnd Dlrcloounr of Probctrd Herlth lnformetlon

Under Fedoral law, r'ro arc permltted lo us€ end disclose protected heallh information for the purpcaes of treatment, payment, and health
care operailons.

. TrEatment. We do nol provlde treatrnenl.

. Peyment. Payment refers lo activities involvfng collection of premium and payment of dalmr. Examples of uses and
disclosurer under lhis seciion inolude (1) sharing protccted hcalth informalion wllh other Inrurara to detamine coordlnation of
bEnefits, the administration ol clalms, determlning eovorage, and providlng benafib; and (2) shadng protecbd health
Information with lhird pafi administralors for the procassing of dalms.

. Oparatons. Operations relers to lhe business func-tions necsssary for uB to opersle, such as quality assurance activitics,
audits, and complalnt rosponses. Exampl$ of uses and disdosurss under thb sec-tion lnclude (1) uslng protec,ted health
Informa$on lo for lhe purpose of undemdling and calculaling premlwn rstot, (2) trsing protocted heallh lnftcrmalion to perlorm

. legal, actuarial, and auditing seMcas, (3) disclosing protec{ed heallh InlormaUon rdrcn responding lo complalnts; and (4) use
of protodgd haallh inlormatlon {br gencral data analysls and long term management and plannlng.

lA/b may also us€ or disdose your protec'tod health information for other purposes pormiiled or raguircd by hw, Including the follorlng:

' to you, as tha cowred lndlvidual;

. lo a pelSonal repr€sentatiw designaled by you to receive prol€clod heelth Inbrmation or a peraonal representrative
deslgnated by law such as the parent or legal guardian of chlld, or lhe cuMving famlly membera or repruscntatlvs ot ths ostato
of a decaasad Individuel:

r lo lho Secretary of Health and Human SeMcos, or any employse thgrsot, as pert of an invesligation to determine our
compllancewith the HIPM Pdvacy Rulee;

r to a business a$oclats as parl of a contracted agroement lo perform rervicss for tlto group health plan;

r to a health overslght agencl. such as ths Insuranco Commissionc/t Otfioa, to mrpond to lnqulrles or investigatlons of the
plan, requests to audit th6 plan, or lo oblain necassary lioenses;

. in responss to a courl order, subpoena, discovery request or other lawftd ludlclal s admlnlstraWc procacdlng;

r as roeuiiod for law enbrcement pulpo3€s:

. es r€quirod to oomply with Wor*ers Compensation or other slmllar programr sstablshod by law.

Ths sxamplss of permltted use3 and disdogures llstod above aro nol provHed as sn all hdush llst of ho wayr In whlc*r protsctsd h€elth
Inlormation may be usod. They are provlCed to descrlbe In general the typer of uses and dbclosurso that may be medc.

Oher uses and disclosures of your prot€c16d hestth Informalion may be made only with your wdtten ruthodzatlon unle$ olhorv/ise
pcrmitted or requlrsd by law. You may revoke suci authorlzailon at any Ume by provldlng udtren noticg lo ug that you wlsh to revoke an
eulhorizaUon. WIB wit honor s requcst to rercka as of tha day lt ls recelved and to tho cxtent lhst wc harn not alrcady uccd or dbclosed
your protec-ted hcalth lnformation in good telth with thc euthorizallon.

Gomolelntr Resrrdlns Your Pilvror Rlohtr

lf you belleve your privacy dghls have besn Molated, you may complaln to the Secretrsry of llerlh snd Human SeMccs or you may file a
complaint vrlth us. Address your complalnt to HIPAA Prlvacy Officer, 600 Klng Slrcsl, 7" Floor. WFnlngton, DE 19801, You will not be
retallated agalnst by us br fillng a complalnl.

Con8ctUr

Fpr furthir tntorindton regardlng any matter covered by thls notics, contrac{ HIPAA Privacy Oflicer. Adminlsketive Officas, 600 King Street,
7h Fbor, Wlmlngton, oelseoior at 1{6&2,M-f780.

ESTcSvr-Drh
Thls nolics bccomec efbctive on April 14, 2003.

Accldent & Hcrlth, r dlvblon of Ghrrtb, Inc,
. Nefonel ttrlon Fl e Inrurenc. Company of Flltrbunh. Pr, . TIB Insurrncc Comprny ol tha St|t ol P.nnrytvenlr

. Amerlcan Hom6 ADiu,anco Compony r AIG Llfc h3ur.nc. Cornpeny r Amcrlcln Intomrtlonrl lJt A!ru.!nc. Comprny of Now Yod(
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