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Off-the-Job Accident

This is a legal contract between You and Us. It is issued in return for the approved Application and Initial Premium. We
agree to pay the benefits described in this policy, subject to its provisions, exclusions and limitations.

RENEWAL

This policy is guaranteed renewable to the policy Anniversary following the Primary Insured F‘Qn’s 80th bigthday. That
means as long as You pay premiums when due, We cannot cancel or change this policy. If Ve chjange prs tes, We
can only do so after approval or acknowledgement by Your state for all policies in the Insured Person’s ofass. You wiill be

given 31 days’ notice by mail prior to any premium change.

RIGHT TO EXAMINE

You may cancel this policy within 30 days of receiving it by returning this policy to Ouwadministratjve [officé’or to apy of Our

ued. Any premiumgayment will

the date We receive Your
ium paid.

is policy on the Issue D /

[ 3 Fdn>

Secret.ary
OFF-THE-JOB ACCI BElﬁ P(
Gyiaranteed renewa i yﬁunniverswa:bwing the

Insured Person’s 80th birthday.
Non-participating polic

bmpany |may change premium rates.

THI A LIM{TED BENEFIT POLICY — READ IT CAREFULLY.

policy does not pay benefits for sickness.
POLICY IS NOT A MEDICARE SUPPLEMENT POLICY.

If the Primary Insured Person is eligible for Medicare, review the Guide
o Health Insurance for People with Medicare, which is available from Us.

Representative:
Address:

Telephone:
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BENEFITS

EXCLUSIONS
MILITARY SERVICE
ELIGIBILITY

TERMINATION
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FORM NO.
| H2203
R 12204
R 12208

R 12205

Owner(s):

SCHEDULE

FORM NAME

Off-the-Job Accident

Off-the-Job Accidental Death Rider

Off-the-Job Accident-Only Disability Income Rider

Preventive Care Rider

Primary Insured Person's Issue Age:

Insured Person(s):

| H2203-SCHED

Policy Number:
Issue Date:

Initial Premium:
Premium Mode:

INITIAL ANNUAL
PREMIUM
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BENEFIT SCHEDULE

BENEFIT AMOUNT
INITIAL CARE
Initial Accident Treatment
Physician’s office visit or urgent care facility $75.00
Emergency room $150.00
Telemedicine $45.00
EMERGENCY CARE

Ground or Water Ambulance

Air Ambulance

Short-Stay Observation

Blood Products

X-Ray

Diagnostic Exam

Pain Management
Epidural injection or nerve ablation/block
Steroid injection

Appliance

CONTINUED CARE
Follow-Up Treatment
Rehabilitative Therapy
Chiropractic or Acupuncture
Home Health Care
Transportation
Ground $100.00
Air $300.00
Companion Lodging /\ / $100.00

Residence or Vehicle Modification $1,000.00

pval of a foreigh ohject $50.00
$200.00
Eye Injury Office Visi $50.00
Emergency Derftal /
$100.00
$250.00
Emergency Dental Office / / $50.00
Lacegation
) / $200.00
2.6Mo 7.5 centim $100.00
2.5 centime) $50.00
$30.00
$30.00
Buri
hird-degree byirns covering 35% or more of the body surface $5,000.00
hird-degree Jpurns covering at least 15% but not more than 34% of the body surface $2,500.00
hird-degreg burns covering less than 15% of the body surface $500.00
Sgcond-dégree burns covering 35% or more of the body surface $500.00
ad-degree burns covering at least 15% but not more than 34% of the body surface $250.00
Second-degree burns covering less than 15% of the body surface $50.00
Burns — Skin Graft 50% of Burns Benefit paid
Poisoning $50.00
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ACTIVE LIFE INJURY CARE
Fracture

Dislocation

Skull (depressed)

Hip, thigh (femur), acetabulum
Pelvis (except coccyx)

Lower leg (tibia, fibula)
Shoulder blade (scapula)
Upper arm (humerus)

Ankle

Collar bone (clavicle)

Elbow

Forearm (radius, ulna)
Kneecap (patella)

Skull (non-depressed)
Sternum

Foot (except toes)

Hand (except fingers) or wrist

Vertebrae (except vertebral process)
Lower jaw (mandible except for alveolar process)

Two or more ribs
Bones of face or nose

Two or more fingers or toes
Upper jaw

Vertebral process

Rib

Coccyx

One finger or toe
Sacrum

| H2203-SCHED

BENEFIT SCHEDULE (continued)

BENEFIT AMOUNT
Non-surgical Surgical
$1,500.00 $3,000.00
$1,350.00 $2,700.00
$1,350.00 $2,700.00
$825.00 $1,650.00

$1,500.00
$600.00
$600.00
$600.00
$525.00
$450.00
$375.00
$375.00
$300.00
$225.00
$105.00
$75.00
$45.00

$1,650.00
$1,650.00

$600.00
$450.00
$450.00
$450.00
$450.00
$300.00
$210.00
$210.00
$210.00

$3,000.00
$1,200.00
$1,200.00
$1,200.00
$1,050.00
$900.00
$750.00
$750.00
$600.00
$450.00
$210.00
$150.00
$90.00

$500.00
$50.00

25%
10%
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BENEFIT SCHEDULE (continued)

BENEFIT AMOUNT
CATASTROPHIC CARE

Paralysis

Quadriplegia $20,000.00/lifetime

Paraplegia or hemiplegia $10,000.00/lifetime
Coma $15,000.00
Loss of Use

Loss of sight in both eyes $20,000.00

Loss of hearing in both ears /

Loss of speech

Loss of sight in one eye
Dismemberment

Both hands or both arms

Both feet or both legs

One hand or arm and one foot or leg

One hand or one arm

One foot or one leg

One or more entire toes

One or more entire fingers

Prosthetic Device
One device
Multiple devices
HOSPITAL CARE
Hospital Admission $1,000.00
Hospital Confinement $200.00
Hospital Observation $500.00
Hospital Observation Stay /
20 to 48 hours $100.00
49 or morg-ot $200.00
Intensive Ca [ issi $1,500.00
Intensive/Care Unit Confin $300.00
Rehabilitation Unit C $200.00
Family/Care $30.00
Pet Care $30.00
Recoyery $50.00
SURGIC
General Surgery
$1,000.00
$250.00
$250.00
Orthopedic Surg
Tendgn, ligamen $500.00
' ' $500.00
$250.00
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DEFINITIONS
Ambulatory Surgical Center means a licensed facility whose primary purpose is to provide Surgical Procedures where the
patient is admitted to and discharged from within the same day. It has one or more Physicians on duty whenever a patient
is in the facility. It is not a facility existing for the primary purpose of terminating pregnancies or an office maintained by a
Physician for the practice of medicine, nor does it provide services or accommodations for patients to stay overnight.
Anniversary means the month and day of the Issue Date in succeeding Calendar Years.

Application means the documents signed by the Primary Insured Person and You, if different, ip,order to obtain this policy,
to obtain reinstatement of this policy or to change this policy. /

Automobile means a four-wheeled private passenger motor vehicle licensed for use on public highways,

Beneficiary(ies) means the person(s) named by You on the Application or later designated pr changed as cribed in the
Naming or Changing a Beneficiary provision.

Calendar Year means the period of time that begins on January 1 and ends on December 31 of the gam

Coma means the diagnosis, by a Physician board certified in neurology, that an Iasure Person ig in|a state o
unconsciousness from which the Insured Person cannot be aroused, in whic lationl will pro ore

than primitive avoidance reflexes, and that this state has persisted continy

, bl
m
es

Concussion means a type of traumatic brain injury caused by a
causes the head and brain to move rapidly back and forth. This/sudd
or twist in the skull, creating chemical changes in the brain_and someti

ad or by\a hit to the pody that
e the|brajn to bounge around
magihg bkain ce

Confined or Confinement means the assignment to 4 bed as a resident i
Hospital for a period of at least 20 continuous hqufs

bed hy a Physician in a

Covered Accident means an unforeseen ever

t which (a) dir ctly indgpendently and ekclusively results in an Injury, (b)
occurs on or after the i

force, (d)) is not exclyded by name or specific description

in this policy a b

Dentist medns a Ilcense iti i i treat| prescribe or operate for any disease, pain,
deformity, jhj .|SucH Dentist cannot be a member of Your or an Insured
Person’s | liatg Edmi 3 ovighng services within the scope of such

Due Date means the da¥ ‘ [ . /
Emergency Room mean$ a gpec ospital that is designated for the emergency care of accidental
injuries. pp€d to handle trauma, (b) be supervised and provide treatment by

provide firstMeveél treatment of sick and injured persons on an inpatient basis for which a charge is made. Organized
facilities include emergency services, admissions services, clinical laboratory, diagnostic X-ray and an operating room.

Treatment facilities for emergency, medical and surgical services must be provided within the Hospital. The Hospital must
provide 24-hour nursing services by, or under the supervision of, a registered nurse (RN) and be supervised by a staff of
one or more Physicians. The Hospital must also maintain on its premises the patient’s written history and medical records.

Not included is a Hospital or institution or part of such Hospital or institution which is licensed or used principally as (a) a

hospice unit (including any beds designated as a hospice bed), (b) a swing bed, (c) a convalescent home, (d) a rest or
nursing facility, (e) a skilled nursing facility, (f) a psychiatric unit, (g) a Rehabilitation Unit or facility or (h) a facility primarily
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affording custodial care, educational care or care or treatment for persons suffering from mental diseases or disorders, or
care for the aged, drug addicts or alcoholics.

Immediate Family means the Spouse, father, mother, children or siblings of You or any Insured Person.

Injury(ies) means bodily harm that is caused solely by or is the result of a Covered Accident. All Injuries sustained in any
one Covered Accident and all complications are considered to be a single Injury.

Insured Child(ren) means any natural child, stepchild or legally adopted child of the Primary Insured Person who is at least
15 days of age and younger than age 18 on the date of the Application for this policy or the date the child first becomes
eligible.

Insured Person(s) means the person(s) insured for the benefits of this policy or any attached riders, as lig
Schedule, rider Schedule or as later amended.

ted on thg policy

Intensive Care Unit means a place which (a) is a specifically designated area of the Hospital thaf proyide ighgst
level of medical care and is restricted to patients who are critically ill or injured and who require infensfve pehensive
observation and care, (b) is separate and apart from the surgical recovery room and from ropms, peds and wards
customarily used for patient Confinement, (c) is permanently equipped with specia aving equipment for the cafe of the
critically ill or injured, (d) is under constant and continuous observation by a spec' Ily tr ined nurs ng| staff assigned
exclusively to the Intensive Care Unit on a 24-hour basis and (e) has a Physj assigne&d to the Intensive

An Intensive Care Unit is not any of the following step-down units: (a) a prpgressive care punit, (b) pnfinter gare unit,
(c) a private monitored room, (d) a Sub-Acute Intensive Care Unif/{&) a modified/myderate ¢are unit, ation
Unit or (g) any facility not meeting the definition of an Intensive Zare Unit.

Issue Date means the date an Insured Person first becgmes jnsured for the be $ of this policy|or any-attached riders, as
listed on the policy Schedule, rider Schedule or as latgr amended.

Loss of a Finger means that the finger is cut d e joint proximate fo the firstinterp Iangeﬁjoint where it is attached
to the hand.

Loss of a Foo | i roug%r\abov the ankle jgint.

Loss of a through or abgve the wrist joint.

Loss of ajlLeg fhez ugh or a oint.

Loss of a Toe\n S he joint pfoximate to the firgt interphalangeal joint where it is attached to the
foot. /

Loss of an Arm means that rough or above the elbow joint.

Loss of H d irrevelsible loss of hearing in both ears. Loss of Hearing does not include loss of
hearing that can be'correg any hearing aid or device

functional degree by/any procedure, aid or device.

Mental and-\Nefvous Disorder means any disorder listed in the Diagnostic and Statistical Manual of Mental Disorders
(DSM), most current as of the date of the Injury published by the American Psychiatric Association (APA), excluding
Alzheimer’s disease, dementia and organic brain damage caused by an accident or head trauma. If the DSM is
discontinued or replaced, Mental and Nervous Disorders will include those disorders listed in the diagnostic manual then in
use by the APA as of the date of Injury, excluding Alzheimer’s disease, dementia and organic brain damage caused by an
accident or head trauma.
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Nursing Home means an institution that is not primarily a residential facility and is either:

- a state-licensed Nursing Home;
- a Medicare-approved skilled nursing facility; or
- a state-licensed skilled nursing or intermediate care facility,

or meets all of the following:

- a state-licensed Nursing Home;

- primarily provides nursing care;

- supervised by a registered nurse (RN) or licensed practical nurse (LPN); /
- keeps daily patient medical records; and

- records and controls all medications it gives.

Observation Status means services received in a Hospital, based on the level of care needed, when inpatient care js not

deemed necessary by the supervising Physician.

Observation Stay means a Hospital stay when held under Observation Status. An Observation Stay/end en the
Insured Person is discharged from the Hospital.

direct supervision of a Physician or registered nurse (RN), (b) is staffed by- specific

provides care seven days per week, 24 hours per day.

lly to thaf unit/and (c)

mber’of Your or an Insured
ope of such

Optometrist means a health care professional whg,provides vision cafe rangi i ;(j; and correction to the

Person’s Immediate Family or business associ
license/specialty.

services for which bepefits are provided by this policy.

Physician\means“a doctor of medicine or osteopathy who is duly licensed by the state medical board and practicing in the
United StatesTSuch Physician cannot be a member of Your or any Insured Person’s Immediate Family or business
associate and must be providing services within the scope of such license/specialty. Physician will also include nurse
practitioners and physician assistants. Practitioners other than those named above are not Physicians. For the purposes of
this policy and any attached riders, chiropractors, Dentists and Optometrists are not considered Physicians.

Primary Insured Person means the individual named on the policy Schedule as the Primary Insured Person.

Quadriplegia means a spinal cord injury resulting in paralysis of all four limbs.
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Rehabilitation Unit means a licensed facility or a unit of a Hospital providing coordinated multidisciplinary physical
restorative services to inpatients under the direction of a Physician knowledgeable and experienced in rehabilitative
medicine. If a unit of a Hospital, beds must be set up and staffed in an area specifically designated for this service.

Reinstatement Date means the date We have both approved the Application for reinstatement and received any premiums

due.

Spouse means the person to whom the Primary Insured Person is lawfully married, including same sex marriages, civil
unions and domestic partnerships if recognized in the state in which this policy was issued. If also an Insured Person, the

Spouse is the person named as such on the Application, or who is added at a later date. No
insured at any given time.

Sub-Acute Intensive Care Unit means a place which (a) is a specifically designated area o
level of medical care below intensive care, but above a regular private or semi-private room
apart from the surgical recovery room and from rooms, beds and wards customarily used for
permanently equipped with special lifesaving equipment for the care of the critically ill or inju
and continuous observation by a specially trained nursing staff.

A Sub-Acute Intensive Care Unit may be referred to by other names such as progrgssive ca
unit, intermediate care unit or a step-down unit, but it is not a regular private or semi-private
monitoring equipment.

Surgical Procedure means the cutting into the skin or other organs. Whil
not include the following:

- venipuncture (drawing blood);
- lumbar puncture;
- epidural steroid injections;

B not an exhaustive

s

f the K
or wa
patig
red a

Fe uni
room

list,

than one Spouse may be

- removal of skin tags;
- foreign body removal from the eye; /\

- stitches or wound gluing;

e

iagnosis must be based orf'one of the followi

We, Us and Otur means Assurity Life Insurance Company, a stock company.

ng:

sis and tieatment|of a gatient provided in real-time by a Physician

congegnital insult to the prain from an external mechanical force,
itive; physical and yzﬁosocial functions, with an associated

You and Your means the Owner(s) listed on the policy Schedule or later changed, as described in the Change of

Ownership provision.

PREMIUMS

Premium Payments. The first premium is due on the Issue Date. Premiums will include rider premiums, if any. Premiums
paid after the first premium are renewal premiums. We may change the renewal premiums as provided in the Renewal

section.

| H2203

Page 7



Renewal premiums are due on the Due Date. This policy will lapse (will not be in force) if a renewal premium is not paid by
the end of the Grace Period.

Grace Period. Premium not paid on or before its Due Date may be paid during the Grace Period. This policy will remain in
effect if the premium is paid during the 31-day Grace Period. If the premium due is not paid by the end of the Grace Period,
this policy will lapse (will not be in force) due to non-payment of premium.

We will provide written notice that this policy will lapse for non-payment of premium at least 31 days before such
termination would occur. Notice will be sent to Your last known address and the last known address of any assignee of
record. Notice will include the amount of premium necessary to keep this policy in force and the date by which such
premium must be received. /d

Reinstatement. If premium is not paid by the end of the Grace Period, this policy will lapse (will npt be in force). If Yjou want
this policy to be reinstated (to be in force again), You must apply for reinstatement in writing fto Oyr admijhistrative office

within one year of this policy lapsing. Your Application for reinstatement requires Our approval. If i
reinstatement is approved, this policy may be reinstated with payment of any premium due. [This g
the Reinstatement Date. If We have not acted to approve or decline Your Application for reirjstate
receipt of Your Application, the request for reinstatement will be considered approved.

The reinstated policy will only cover losses resulting from an Injury sustained after the Reinstatem

This policy cannot be reinstated if a surrender is requested under the Righ ght td

Refund of Unearned Premium. If this policy terminates, We will dto port

were|applied to peypiods

ed by Us from the claim
wr the claim, no benefit is

amoyntg on th
an Injuryjoccu
s paid, upless
nosed byla Ph
vill be| paid onc

e e

Initial Acgi [ - pe’ff if any Insured Person receives treatment provided by a Physician in the
Physician' i ¢ acjlity og an Emergency Room for an Injury. The benefit amount is based on where

if Sq e, when an Insured Person receives any of
2 this pol|cy is in force, and for which the Initial

is¢ stiated.|Any treatment or service not stated in this
th freatmpents or services received within the

overed Actident per Insured Person, unless otherwise

Services for an Inju
Treatment reeeived via Telemedicine Services must be within 60 days of the Covered Accident.

Emergency Care

Ground or Water Ambulance. We will pay this benefit if any Insured Person receives ground or water transportation in an
ambulance provided by a licensed professional ambulance company to or from a Hospital for an Injury.

Transportation must be received within 30 days of the Covered Accident.

Air Ambulance. We will pay this benefit if any Insured Person receives air transportation in an ambulance provided by a
licensed professional ambulance company to or from a Hospital for an Injury.
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Transportation must be received within 30 days of the Covered Accident.

Short-Stay Observation. We will pay this benefit if any Insured Person requires an Observation Stay of at least four hours,
but no more than 19 hours, without being Confined, as prescribed by a Physician for an Injury.

The Insured Person must provide proof for time spent under Observation Status to be eligible for benefits. We will not pay
this benefit for any services received in an Emergency Room, recovery room, Urgent Care Facility or any facility other than
a Hospital.

The Observation Stay must occur within 30 days of the Covered Accident. /

Blood Products. We will pay this benefit if any Insured Person receives the transfusion, administfati
typing and processing of blood, blood plasma or platelets for treatment of an Injury.

Blood products must be received within 60 days of the Covered Accident.

X-Ray. We will pay this benefit if any Insured Person receives an X-ray prescribed by a Physician

The X-ray must be received within 60 days of the Covered Accident.
Diagnostic Exam. We will pay this benefit if any Insured Person receives isted
Physician for diagnosis of an Injury:

- CT (computerized tomography) scan;
- CAT (computerized angiogram tomography) scan;
- DTI (diffusion tensor imaging) scan;

- EEG (electroencephalogram);

- MRA (magnetic resonance angiogram)

- MRI (magnetic resonance imaging);
- PET (positron emission tomography) sgan; or

red A
r Insu

d Pe
y a H
. Thejmaximum a
9&@ pain manag t with the highest benefit amount.

Appliance. We will'pay this benefit if £
recovery prescribed|by a Physician fpr an Injury.

Appliances must be ppescribed and received within 180 days of the Covered Accident.

Continued Care

Follow-Up Treatment. We will pay this benefit if any Insured Person receives follow-up treatment prescribed by a
Physician for an Injury. Treatment must be received from the Physician in the Physician's office or in a Hospital on an
outpatient basis.

The first treatment must be received within 180 days of the Covered Accident; subsequent treatments must be received

within 365 days of the Covered Accident. This benefit will be paid up to two times per Covered Accident per Insured
Person, but only once per day per Insured Person.
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Rehabilitative Therapy. We will pay this benefit if any Insured Person receives treatment from a Physical, Occupational or
Speech Therapist prescribed by a Physician for an Injury. This benefit will not be paid for therapy received by an Insured
Person Confined in a Hospital or residing in a Nursing Home.

The first treatment must be received within 180 days of the Covered Accident; subsequent treatments must be received
within 365 days of the Covered Accident. This benefit will be paid up to six times per Covered Accident per Insured Person,
but only once per day per Insured Person.

Chiropractic or Acupuncture. We will pay this benefit if any Insured Person receives chiropractic or acupuncture
treatment for an Injury. /

For purposes of this benefit:

- Chiropractic treatment must be provided by a practitioner who is licensed by the stafe megical board and practicing
within the scope of such license in the United States.
- Acupuncture treatment must be provided by a practitioner who is licensed by the state regulatpry board and
practicing within the scope of such license in the United States.

The first treatment must be received within 180 days of the Covered Accident; sub eatmen ceived
within 365 days of the Covered Accident. This benefit will be paid up to six times per Covered Acgide 3

Home Health Care. We will pay this benefit if any Insured Person receives care in their hpme from a registeréd nyrse (RN),
certified nursing assistant (CNA) or licensed practical nurse (LP ician fpr an Injury reqyiring a
Surgical Procedure or Hospital Confinement. This benefit will ng

For purposes of this benefit, nurses must be duly licen x i acticing in the"United States.
Such nurses cannot be a member of Your or any Insuyfed Person’s Im i i ness|associate and must be

The initial care visit must be received within th A Confinement or an
Ambulatory Surgica-Genter foIIowin a-Syrgical Procédure. Jubsequent gare visits myst be received within 30 days

following disch Confingment or an lowing a Surgical Procedure. This
benefit will b red Accident rspn, byt only once per day per Insured Person.
Transportation gfit pef round trip for either ansportation if any Insured Person is
required tg than %0 miles from their resid IIy available and prescribed by a PhyS|C|an

equal to the transportati y e hi benefit amount. This benefit will not be paid for transportation by ambulance.

D

Transportation must occur within 1 bf the Cavered Accident. This bénefit will be paid for up to three round trips per

Companior_Lodging. We wi i fit per night for a companion's lodging if accompanying any Insured Person
Confined to a Hospital mgre{than 100/miles away from the Insured Person's residence for treatment of an Injury.

Modifications must be certified by a Physician and occur within 365 days of the Covered Accident.

Everyday Injury Care

Eye Injury. We will pay this benefit if any Insured Person receives treatment provided by a Physician or Optometrist for an
eye Injury involving blunt trauma, corneal abrasion, the removal of a foreign object or requiring surgical repair. The benefit
amount is based on the treatment provided. The maximum amount payable for all treatments for the same Covered
Accident is equal to the treatment with the highest benefit amount. This benefit does not require the Initial Accident
Treatment or Telemedicine benefit to be paid.
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Treatment must be received within 60 days of the Covered Accident.

Eye Injury Office Visit. We will pay this benefit if any Insured Person receives treatment provided by an Optometrist for an
eye Injury involving blunt trauma, corneal abrasion, the removal of a foreign object or requiring surgical repair for which the
Initial Accident Treatment or Telemedicine benefit was not paid.

Treatment must be received within 60 days of the Covered Accident.

Emergency Dental. We will pay this benefit if any Insured Person receives treatment provided by a Dentist for a dental
Injury of a natural tooth requiring an extraction, a crown, dentures or implants. The benefit amoupy is based on the
treatment provided. The maximum amount payable for all treatments for the same Covered ident is equal to the
treatment with the highest benefit amount. This benefit does not require the Initial Accident Treatment or Telémedigine
benefit to be paid.

Treatment must be received within 60 days of the Covered Accident.

Emergency Dental Office Visit. We will pay this benefit if any Insured Person receives treaiment ist for
a dental Injury of a natural tooth requiring a chipped or cracked tooth repair, extraction, a crqwn, d g for
which the Initial Accident Treatment or Telemedicine benefit was not paid.

Treatment must be received within 60 days of the Covered Accident.

Laceration. We will pay this benefit if any Insured Person receives treatmgnt provided byl a Physiti

Injury. The benefit amount paid is based on the total length of all atio axim able for all
lacerations from the same Covered Accident is equal to the amgunt paid fi ith the hi it amount.

Burns. We will pay this benefit if any Insured Pegsofyreceives nt p cianfor a burn Injury. The
benefit amount paid is based on the degree of purn jand body surf he naximum amount payable for
all burns from the same Covered Accident is equal to the amqunt for the burn with/the highest benefit amount.

ill pdy this benefit if any Irjsur n recgives a skin graft provided by a Physician for a burn
id i g€ benefit paid.

w

sur eives treatmir}pfovided by a Physician for an adverse
as 7 Substances covefed by this benefit include, but are not limited to,
ion| allepgens, toxic plants and envenomation. Substances not covered by this

Vs q

per Insured Person,|but gnly once pegr Calendar Year per Insured Person.
Active I.Anv are
Fracture. We will pay £his benefit if any Insured Person receives surgical or non-surgical treatment provided by a Physician

for a fracture Injury yisible in an X-ray. The maximum amount payable for all fractures from the same Covered Accident is
equal to two timesthe amount paid for the fracture with the highest benefit amount.

If a Physician diagnoses the fracture as a chip fracture, We will pay 25% of the benefit amount. A chip fracture is a fracture
in which a piece of the bone is broken off near a joint at a place where a ligament is usually attached.

Treatment must be received within 60 days of the Covered Accident.
Dislocation. We will pay this benefit if any Insured Person receives surgical or non-surgical treatment provided by a
Physician for a dislocation Injury. The benefit amount is based on the joint dislocated. The maximum amount payable for all

dislocations from the same Covered Accident is equal to two times the amount paid for the dislocation with the highest
benefit amount.
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If the dislocation requires surgical treatment without anesthesia, We will pay 25% of the benefit amount. If a Physician
diagnoses the dislocation as an incomplete dislocation, We will pay 25% of the benefit amount for non-surgical treatment.
An incomplete dislocation is a dislocation in which the joint is not completely separated.

Treatment must be received within 60 days of the Covered Accident. This benefit will only be paid for the first dislocation of
a joint on or after the Issue Date; subsequent dislocations of the same joint will not be covered.

Head Injury. We will pay this benefit if any Insured Person is diagnosed by a Physician with a Concussion Injury or
Traumatic Brain Injury. The benefit amount is based on the Injury suffered. The maximum amount payable for head Injuries
from the same Covered Accident is equal to the higher benefit amount. /

Diagnosis must be received within 60 days of the Covered Accident.

Specific Injury Care

Organized Sports Injury. We will pay the additional percentage listed on the Benefit Schedule m
amounts paid for services received under this policy for treatment of an Injury sustained while an
participating in an Organized Sport.

This benefit is limited to a maximum of $1,000 per Covered Accident per Insured Person.

Motor Vehicle Injury. We will pay the additional percentage listed on the It Scheduje multip,
paid for services received under this policy for treatment of an Injury sustained while an Insured P
in an Automobile that is not being used for wage, compensation fit.

This benefit is limited to a maximum of $1,000 per Covered A

Catastrophic Care

Paralysis. We will pay this benefit if any Insurefd Pefson is diggnosed by ¢ cc;afﬂgte Paraplegia, Hemiplegia
or Quadriplegia lasting at least 90 consecutive [days and expected to be permanent as fhe result of an Injury. The benefit is
paid based on the namber of limbs para

Diagnosis m i i he Cqvered Agcident. This penefitis paid once for any paralysis, not each

Coma. We will pay \thje lerson is diagn )se;;é)/y/a PHysician for a Coma requiring respiratory
assistancg lasting nfore than/ 14 dayg§ as the repsult of an|Injury. This benefit will not be paid for a Coma that is medically
induced

Diagnosi$ must be received wjthin @ he Cq verﬁzcident.

Loss of yed/ Person is diagnosed by a Physician with Loss of Sight, Loss of Hearing
or Loss of 5 Injury.JThe benefit amount is based on the loss suffered. The maximum amount

payable for all losse efed Accident is equal to the amount paid for the loss with the highest benefit
amount.

Loss of a\Foot, Loss/0f a Finger or Loss of a Toe as the result of an Injury. The benefit amount is based on the loss
suffered. The maxifmum amount payable for all losses from the same Covered Accident is equal to the amount paid for the
loss with the-highest benefit amount.

Loss must occur within 180 days of the Covered Accident.

Prosthetic Device. We will pay this benefit if any Insured Person receives a prosthetic device, prescribed by a Physician to
replace a hand, foot or eye lost as the direct result of an Injury. This benefit will not be paid for the following: hearing aids;
dental aids, including false teeth; eyeglasses; cosmetic prostheses such as wigs or joint replacements such as an artificial
hip or knee. The benefit amount is based on the number of devices prescribed and received. The maximum amount
payable for all devices from the same Covered Accident is equal to the highest benefit amount.

Prosthetic devices must be prescribed by a Physician and received within 365 days of the Covered Accident.
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Hospital Care

We will not pay the Hospital Confinement, Rehabilitation Unit Confinement, Intensive Care Unit Confinement or Recovery
benefits for the same day. Benefits will be paid for one period of Confinement at a time, even if caused by more than one
Covered Accident.

If an Insured Person is Confined in a Hospital, and later becomes Confined again within 90 days for the same condition,
We will treat the Confinement as a continuation of the prior Confinement. If more than 90 days have passed between the
periods of Confinement, We will treat the latter Confinement as a new Confinement.

Hospital Admission. We will pay this benefit if any Insured Person is Confined to a Hospita
Person must provide proof that a Hospital room and board charge is incurred to be eligible f
Admission and Intensive Care Unit Admission benefits will not be paid for the same Confinement.
Confinement to a Hospital must be within 180 days of the Covered Accident. This benefit will be
Accident per Insured Person, but only once per Calendar Year per Insured Person.

Hospital Confinement. We will pay this benefit per day if any Insured Person is Corfined toa H
Insured Person must provide proof that a Hospital room and board charge is incufred to\be ¢ligibl

Confinement to a Hospital must be within 180 days of the Covered Acciderit. This benefit|will be
Covered Accident per Insured Person, but only once per day per Insured Person.

Hospital Observation. We will pay this benefit for any Insured Person’s (
This benefit is not payable for a Hospital stay that is eligible foy payment o
i tatustobe e||g|ble for
this benefit. We will not pay benefits for any services réceived in an Emerg om, Urgent Care Facility
or any facility other than a Hospital.

Observation Stay must be within 180 days of th penefit will be/paid once per Covered Accident

per Insured Perso

Hospital Ob n’s Qbservation Stay of at least 20 hours for an
Injury. This Obsefvation Stay. Observation Stay ends when
the Insured ion Stay is considered a new Observation Stay. The
Insured P¢rsorymust i i ' s to be eligible for benefits. We will not pay

benefits for any se eivedi B , Urgent Care Facility or any facility other than a

Confinement to an Intensive Care Unit must be within 180 days of the Covered Accident. This benefit will be paid up to 30
times per Covered Accident per Insured Person, but only once per day per Insured Person.

Rehabilitation Unit Confinement. We will pay this benefit per day if any Insured Person is held in a Rehabilitation Unit for
an Injury. The Insured Person must provide proof that a Rehabilitation Unit room and board charge is incurred to be eligible
for this benefit. The Rehabilitation Unit Confinement and Recovery benefits will not be paid for the same day.

Confinement to a Rehabilitation Unit must be within 180 days of the Covered Accident. This benefit will be paid up to 30

times per Covered Accident per Insured Person and up to 60 times per Calendar Year per Insured Person, but only once
per day per Insured Person.
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Family Care. We will pay this benefit for childcare expenses incurred for any Insured Person’s natural child, stepchild, or
legally adopted child while the Insured Person is Confined to a Hospital for an Injury. The care provider must be licensed in
the jurisdiction in which services are provided.

Care must be received within 180 days of the Covered Accident. This benefit will be paid each day while the Insured
Person is Confined up to 30 times per Covered Accident per Insured Person. The Family Care benefit will be paid once per
day regardless of the number of children requiring childcare.

Pet Care. We will pay this benefit if a Pet receives care from a Pet Boarding Facility while any

a Hospital for an Injury.

Care must be received within 180 days of the Covered Accident. This benefit will be paid each da
Person is Confined up to 30 times per Covered Accident per Insured Person. The Pet Care benef
day regardless of the number of Pets.

Recovery. We will pay this benefit per day if any Insured Person is unable to work immediately fo
Procedure or Confinement in a Hospital due to an Injury. Proof must be provided for the number d
Insured Person was unable to work immediately following surgery or Confinement
begin the first calendar day after a Surgical Procedure is performed on an outpatiént basis in a Hd
Rehabilitation Unit Confinement benefits will not be paid for the same day

This benefit will be paid up to six times per Covered Accident per

Person.

Surgical Care

General Surgery. We will pay this benefit if any JaSyfed Perso en
with repair or laparoscopic surgery for diagnosf
is based on the surgery received. The maximu

to the highest beng

red

ided
for all sd
ident.

bn hak s

b,l?e)ﬂ\re
benef

irgery
d orr
it am

eligible fg

he R

nce p

red Person is Confined to

y while the Insuredy
t will be paid once\per

ic, cr

anial or hernia surgery

njury. The benefit amount
rgeries from the same Covered Accident is equal

provided by a Physician for an Injury to
ptured; surgery to repair a ruptured disc in
bunt is based on the surgery received. The

ent is

- being exposed to war or any act of war, declared or undeclared;

- actively serving in any of the armed forces, or units auxiliary thereto, including the National Guard or Reserve,
except during active duty training of less than 60 days;

- suffering from a Mental and Nervous Disorder;

- being addicted to drugs or suffering from alcoholism;

- being under the influence of an excitant, depressant, hallucinogen, narcotic or any other drug or intoxicant (except
those used as prescribed to the Insured Person by a Physician);

- being intoxicated (as determined by the laws governing the operation of motor vehicles in the jurisdiction where
loss occurs) or under the influence of an illegal substance;

- having cosmetic surgery or other elective procedures that are not medically necessary;

| H2203
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equal to the highest benefit amount.

a sickness, disease or infection, other than infection from an InJury occurring while this policy is in force;
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- committing or attempting to commit a felony;

- being incarcerated in a penal institution or government detention facility;
- participating in a riot, insurrection or rebellion;

- engaging in an illegal occupation;

- intentionally self-inflicting an Injury; or

- committing or attempting to commit suicide, while sane or insane.

No benefits, except the Initial Accident Treatment or Telemedicine benefit, will be payable for services provided outside of
the United States.

MILITARY SERVICE

You may suspend this policy if the Primary Insured Person enters active military service. Thére w
the period of suspension, and no premium payments will be due during this time. Active milifary s¢
serving in any armed forces of any country, or units auxiliary thereto, including the National Guard
active-duty training of less than 60 days. Upon Your written request, including information prpving
Person is eligible, We will suspend coverage under this policy on the date military service bggins

premium to You.

You can put this policy back in force without providing evidence of insurability upgh termjnation of|
We will need a written request and payment of premium within 90 days of tegifination of active mili
premium will be the same as if this policy had stayed in force. The covera er this policy will [
termination of active duty and once We are in receipt of both the wrltten rgquest tg unsuspend this
of any premium due. Once unsuspended, this policy shall cover Ipjuries o¢curring after this policy/|i

ELIGIBILITY

Persons Eligible on the Issue Date. The only peopl
Person, Spouse and Insured Children.

eligible for covefage on the Issue Pate are|the Primary Insured

Persons Who Become Eligible After the Iss e Date. If this poli¢y incdludes coverage for Insured Children, automatic

v imary Insured Person, adopted by the Primary Insured Person,
he |ater ¢f 15 day e or the date of adoption or
ihitign of Insyred Ghild after this policy is in force will become
itten|notice fgr such Insured Child, including the child's name

ter 1%3% Date can only become Insured Persons after We
wrijfen Application fof coyerage and all required [premiums are paid.

ivorce or Death. If this pol@ncludes coverage for the Primary Insured

TERMINATION

and no benefits will be payable under this policy or any attached riders on the earliest of the

ahy premium due for this policy is not paid before the end of the Grace Period;

- the date We receive Your written request at Our administrative office to terminate this policy, unless the notice
specifies a later date;

- upon the Primary Insured Person’s death; or

- the policy Anniversary following the Primary Insured Person’s 80th birthday.

Termination of Spouse Coverage. If this policy includes coverage for a Spouse, the coverage for the Spouse under this

policy and any attached riders will terminate upon the earlier of Our receipt of a valid decree of divorce unless otherwise
specified in the decree or the policy Anniversary following the Spouse’s 80th birthday.

| H2203 Page 15



Termination of Child Coverage. If this policy includes coverage for Insured Children, the coverage for any Insured Child
under this policy and any attached riders will terminate upon the policy Anniversary following the Insured Child’s 26th
birthday.

The attainment of the limiting age for an eligible Insured Child will not cause coverage to terminate while such child
continues to be both:

- incapable of self-sustaining employment by reason of mental or physical disability; and

- chiefly dependent on the Primary Insured Person for support and maintenance. For the
chiefly dependent means the eligible Insured Child receives the majority of financial
Insured Person.

rposes of this provision,
port from the Primary

We will require that You provide proof that the Insured Child is a disabled and dependent pefson
child’s attainment of the limiting age. After two years following attainment of the limiting age,
after the attainment of the limiting age.

Changes in Eligibility. It is Your responsibility to notify Us of any Insured Person’

administrative office. The notice should include Your n
shown on the policy Schedule. If notice of claim is gi
name and address of the individual submitting t
is being requested.

Claim Forms. Wh A-W(e receive the

ctorn
L |fiti
Of i$ fi
ucl

ill be paid to You, if living, or to the Beneficiary. If no Beneficiary has been named or is
|d to Your estate. If benefits are payable to Your estate We may pay up to $1,000 to any relative of

processing a-etaim. We can only do so no later than three years after the date of the error and will notify You within 15 days
after We discover the error. Such notice will clearly state the nature of the error and the amount of the overpayment. We
must be reimbursed in full for the amount of the overpayment.

Claim Review. If We deny a claim, We will provide written notice of Our reason(s) for the denial and the provision(s) herein
that We relied upon within 15 days of Our decision. You have the right to ask Us to review the claim on appeal and the right
to submit additional information to Us that might change Our decision.

Appeal. Prior to filing any lawsuit against Us, You, Your estate, or the Beneficiary if You are deceased, should complete an

appeal. The appeal request must be in writing and must be made within 60 days after receipt of Our denial decision. We
will provide written notice of Our decision on appeal.
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GENERAL PROVISIONS

Application Statements. No statement will void this policy or any attached riders, or be used to deny a claim unless the
statement was made in the Application signed by You and any Insured Person, if different, which includes any papers
signed or information provided.

In the absence of fraud, statements made on the Application, which includes any papers You and any Insured Person, if
different, signed or information You and any Insured Person, if different, provided, are deemed representations and not

warranties. Representations are statements that, to the best of Your and any Insured Person’s knpwledge and
understanding, represent the truth. Warranties are statements that are guaranteed to be trueﬁe considered the
Application statements as warranties, We could cancel this policy for any inaccuracy, even gn honest mists

Change of Ownership. This policy belongs to You and all policy rights may be exercised by| You.|If theré i iving Owner
at the time of Your death, the ownership will transfer to the Primary Insured Person, if differgnt. Ownerghip mray be changed
while the Primary Insured Person is alive. You may change ownership by completing and signing ja fo ed by Us
for changing ownership and returning the form to Our administrative office for Our written acknowledg

Naming a new Owner voids any prior designation unless stated otherwise in the n signption.

bmes [effiectiveOn thedadte You
signed Our form. We are not liable for payment made or action taken prior nowlédgment of the ownership

change.

attains age of majority as defined by the state in which #i i ssy
Naming or Changing a Beneficiary. You may nefici ing apd signing a form provided
by Us and returning the form to Our administrafive affi i aq Beneficiary may only be

Naming a new ici [ ' i i i herpvise i ew designation.

When We fytnish You written & cknowledg eni of the change|of Beneficiary, the change becomes effective on the date
You signed orm. We madle or pctipn taken|prior fo Our written acknowledgment of the

Conformijty with Stz . of the federal government and Your state of residence on the Issue
Date apply. If this policy conflictg federat’government ur state on the Issue Date, they are
considergd changed to . e will be to the law’s mihimum requirement.

Duty of ed Person(s) and any Beneficiaries shall reasonably cooperate during
any investi tion of 4 cjaim. YThis cooperation shall include providing information We request and authorizing

days after ave given Us written proof of loss. You cannot start such an action more than three years after the date
proof of loss is required.

Misstatement of Age and/or Gender If any Insured Person’s age and/or gender has been misstated, an adjustment in
premiums, coverage or both, will be made based on the Insured Person’s correct age and/or gender. If, according to their
correct age, the coverage provided by this policy would not have become effective or would have ceased, Our only liability
during the period in which the Insured Person was not eligible for coverage shall be limited to the refund of premiums.

Physical Examination and Autopsy. We have the right to have any Insured Person examined, when and as often as is
reasonable, while a claim is pending, active or during any appeal, and to have an autopsy performed where it is not

| H2203 Page 17



forbidden by law. If We initiate the request, either or both will be done at Our expense. Failure to attend such examination
will result in denial of the claim.

Time of Coverage. Coverage starts on the Issue Date at 12:01 a.m. in the time zone of Your permanent residence. It ends
at 12:01 a.m. of the same time zone on the renewal date, subject to the Grace Period. This policy may be renewed only as
stated in the Renewal section. Each time this policy is renewed, the new term begins when the old term ends.

Time Limit on Certain Defenses. We have the right to contest the validity of this policy and any attached riders based on
material misrepresentations made on the Application. However, We cannot contest the validity of this policy or any attached
riders after it has been in force during any Insured Person’s lifetime for two years from the Issue Date, except for fraudulent
misstatements on the Application when permitted by applicable law in the state where this pglicy is delivered or issued for
delivery.

We have the right to contest the validity of a change or reinstatement of this policy and any 4
material misrepresentations made on the Application for change or reinstatement. However,
or reinstatement after this policy has been changed or reinstated and in force during any Ins
years from the change effective date or Reinstatement Date, except for fraudulent misstaten
change or reinstatement, when permitted by applicable law in the state where this policy is d

OFF-THE-JOB ACCIDENT POL
Guaranteed renewable to the policy Anniversary following the
Non-participating polic)

NOT A MEDI RE SUPRLEMENT P LIC\./
ured Persgniis eligi egdicare, revigw the Guide
Health Insurance for People with , which js avdilable from Us.

e e

| H2203 Page 18



Off-the-Job
Accidental Death Rider

This rider is attached to and made a part of the policy. The terms of the policy apply to this rider unless otherwise stated in
this rider. In the event of a conflict between the terms of the policy and the terms of this rider, this rider controls. This rider is
issued in return for the approved Application and this rider’s first premium. Premium for this rider is included on the policy
Schedule or by endorsement, if added at a later date. Rider premiums are paid to Our administrative office at the same
time as the policy premiums.

SCHEDULE
Insured Person(s): /
Issue Date:

Benefit Amounts: Primary Insured $pouse Child
Accidental Death $10,000.00 $10,000.0 $2,500.00
Accidental Death - Common Carrier $10,000.00 $10,000. $2,500.00
Accidental Death - Automobile Seatbelt $2,500.00 $2,500.0 $625.00

DEFINITIONS

Accidental Death means death that results directly and independently of all other caused from a ffergd while this

rider is in force.
Automobile means a four-wheeled private passenger ublic|hig

Common Carrier means an entity that is licensed pfimarily to transport
conveyance.

ire in @any public land, air or water

Seatbelt means a properly installed combination lap and shoulder restrg
Standards of the Matispal Highway Fraffic Safety Administration. Seatbelt will incluge a lap belt only if the Automobile was

We will pay th¢ follpwing benefitg agCording t

g ! nju
covered.|Deatfrrr S Sici
force. The Injury must ogcur whi req

Accidentgl Death
LIMITATIONS AND EXCLUSIONS
This rider is subject to the limitations and exclusions stated in the policy.
GENERAL PROVISION

In this rider, “policy” means the policy to which this rider is attached.
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TERMINATION
Coverage will terminate and no benefits will be payable under this rider on the earliest of the following:
- when the policy terminates for any reason;
- whe_n any premium due for this rider is not paid or postmarked in the United States before the end of the Grace
- Ezrggt,eo\;Ve receive Your written request to terminate this rider unless the notice specifies a later date.

Assurity Life Insurance Company has signed this rider on the Issue Date.

President Secr@y
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Off-the-Job Accident

This is a legal contract between You and Us. It is issued in return for the approved Application and Initial Premium. We
agree to pay the benefits described in this policy, subject to its provisions, exclusions and limitations.

RENEWAL

This policy is guaranteed renewable to the policy Anniversary following the Primary Insured F‘Qn’s 80th bigthday. That
means as long as You pay premiums when due, We cannot cancel or change this policy. If Ve chjange prs tes, We
can only do so after approval or acknowledgement by Your state for all policies in the Insured Person’s ofass. You wiill be

given 31 days’ notice by mail prior to any premium change.

RIGHT TO EXAMINE

You may cancel this policy within 30 days of receiving it by returning this policy to Ouwadministratjve [officé’or to apy of Our

ued. Any premiumgayment will

the date We receive Your
ium paid.

is policy on the Issue D /

[ 3 Fdn>

Secret.ary
OFF-THE-JOB ACCI BElﬁ P(
Gyiaranteed renewa i yﬁunniverswa:bwing the

Insured Person’s 80th birthday.
Non-participating polic

bmpany |may change premium rates.

THI A LIM{TED BENEFIT POLICY — READ IT CAREFULLY.

policy does not pay benefits for sickness.
POLICY IS NOT A MEDICARE SUPPLEMENT POLICY.

If the Primary Insured Person is eligible for Medicare, review the Guide
o Health Insurance for People with Medicare, which is available from Us.

Representative:
Address:

Telephone:
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FORM NO.
| H2203
R 12204
R 12208

R 12205

Owner(s):

SCHEDULE

FORM NAME

Off-the-Job Accident

Off-the-Job Accidental Death Rider

Off-the-Job Accident-Only Disability Income Rider

Preventive Care Rider

Primary Insured Person's Issue Age:

Insured Person(s):

| H2203-SCHED

Policy Number:
Issue Date:

Initial Premium:
Premium Mode:

INITIAL ANNUAL
PREMIUM
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BENEFIT SCHEDULE

BENEFIT AMOUNT
INITIAL CARE
Initial Accident Treatment
Physician’s office visit or urgent care facility $75.00
Emergency room $150.00
Telemedicine $45.00
EMERGENCY CARE

Ground or Water Ambulance

Air Ambulance

Short-Stay Observation

Blood Products

X-Ray

Diagnostic Exam

Pain Management
Epidural injection or nerve ablation/block
Steroid injection

Appliance

CONTINUED CARE
Follow-Up Treatment
Rehabilitative Therapy
Chiropractic or Acupuncture
Home Health Care
Transportation
Ground $150.00
Air $450.00
Companion Lodging /\ / $150.00

Residence or Vehicle Modification $1,500.00

pval of a foreigh ohject $75.00
$300.00
Eye Injury Office Visi $75.00
Emergency Derftal /
$150.00
$375.00
Emergency Dental Office / / $75.00
Lacefation
) / $300.00
2.6Mo 7.5 centim $150.00
2.5 centime) $75.00
$45.00
$45.00
Buri
hird-degree byirns covering 35% or more of the body surface $7,500.00
hird-degree Jpurns covering at least 15% but not more than 34% of the body surface $3,750.00
hird-degreg burns covering less than 15% of the body surface $750.00
Sgcond-dégree burns covering 35% or more of the body surface $750.00
ad-degree burns covering at least 15% but not more than 34% of the body surface $375.00
Second-degree burns covering less than 15% of the body surface $75.00
Burns — Skin Graft 50% of Burns Benefit paid
Poisoning $75.00
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ACTIVE LIFE INJURY CARE
Fracture
Skull (depressed)

Hip, thigh (femur), acetabulum

Pelvis (except coccyx)
Lower leg (tibia, fibula)

Shoulder blade (scapula)

Upper arm (humerus)
Ankle

Collar bone (clavicle)
Elbow

Forearm (radius, ulna)
Kneecap (patella)
Skull (non-depressed)
Sternum

Foot (except toes)

Hand (except fingers) or wrist

BENEFIT SCHEDULE (continued)

Vertebrae (except vertebral process)

Lower jaw (mandible except for alveolar process)

Two or more ribs
Bones of face or nose

Two or more fingers or toes

Upper jaw

Vertebral process

Rib

Coccyx

One finger or toe

Sacrum
Dislocation

| H2203-SCHED

BENEFIT AMOUNT
Non-surgical Surgical
$2,250.00 $4,500.00
$2,025.00 $4,050.00
$2,025.00 $4,050.00
$1,237.50 $2,475.00

$2,250.00
$900.00
$900.00
$900.00
$787.50
$675.00
$562.50
$562.50
$450.00
$337.50
$157.50
$112.50
$67.50

$2,475.00
$2,475.00

$900.00
$675.00
$675.00
$675.00
$675.00
$450.00
$315.00
$315.00
$315.00

$4,500.00
$1,800.00
$1,800.00
$1,800.00
$1,575.00
$1,350.00
$1,125.00
$1,125.00
$900.00
$675.00
$315.00
$225.00
$135.00

$750.00
$75.00

25%
10%
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BENEFIT SCHEDULE (continued)

BENEFIT AMOUNT
CATASTROPHIC CARE

Paralysis

Quadriplegia $30,000.00/lifetime

Paraplegia or hemiplegia $15,000.00/lifetime
Coma $22,500.00
Loss of Use

Loss of sight in both eyes $30,000.00

Loss of hearing in both ears /

Loss of speech

Loss of sight in one eye
Dismemberment

Both hands or both arms

Both feet or both legs

One hand or arm and one foot or leg

One hand or one arm

One foot or one leg

One or more entire toes

One or more entire fingers
Prosthetic Device

One device

Multiple devices

HOSPITAL CARE

Hospital Admission $1,500.00
Hospital Confinement $300.00
Hospital Observation $750.00

Hospital Observation Stay /
20 to 48 hours $150.00
49 or morg $300.00
$2,250.00
$450.00
$300.00
$45.00
/ $45.00
$75.00

bair $1,500.00
/ $375.00
$375.00
Orthopedic Surg
Tendogn, ligamen or knee cartilage with repair $750.00
jsc wj i $750.00
$375.00
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DEFINITIONS
Ambulatory Surgical Center means a licensed facility whose primary purpose is to provide Surgical Procedures where the
patient is admitted to and discharged from within the same day. It has one or more Physicians on duty whenever a patient
is in the facility. It is not a facility existing for the primary purpose of terminating pregnancies or an office maintained by a
Physician for the practice of medicine, nor does it provide services or accommodations for patients to stay overnight.
Anniversary means the month and day of the Issue Date in succeeding Calendar Years.

Application means the documents signed by the Primary Insured Person and You, if different, ip,order to obtain this policy,
to obtain reinstatement of this policy or to change this policy. /

Automobile means a four-wheeled private passenger motor vehicle licensed for use on public highways,

Beneficiary(ies) means the person(s) named by You on the Application or later designated pr changed as cribed in the
Naming or Changing a Beneficiary provision.

Calendar Year means the period of time that begins on January 1 and ends on December 31 of the gam

Coma means the diagnosis, by a Physician board certified in neurology, that an Iasure Person ig in|a state o
unconsciousness from which the Insured Person cannot be aroused, in whic lationl will pro ore

than primitive avoidance reflexes, and that this state has persisted continy

, bl
m
es

Concussion means a type of traumatic brain injury caused by a
causes the head and brain to move rapidly back and forth. This/sudd
or twist in the skull, creating chemical changes in the brain_and someti

ad or by\a hit to the pody that
e the|brajn to bounge around
magihg bkain ce

Confined or Confinement means the assignment to 4 bed as a resident i
Hospital for a period of at least 20 continuous hqufs

bed hy a Physician in a

Covered Accident means an unforeseen ever

t which (a) dir ctly indgpendently and ekclusively results in an Injury, (b)
occurs on or after the i

force, (d)) is not exclyded by name or specific description

in this policy a b

Dentist medns a Ilcense iti i i treat| prescribe or operate for any disease, pain,
deformity, jhj .|SucH Dentist cannot be a member of Your or an Insured
Person’s | liatg Edmi 3 ovighng services within the scope of such

Due Date means the da¥ ‘ [ . /
Emergency Room mean$ a gpec ospital that is designated for the emergency care of accidental
injuries. pp€d to handle trauma, (b) be supervised and provide treatment by

provide firstMeveél treatment of sick and injured persons on an inpatient basis for which a charge is made. Organized
facilities include emergency services, admissions services, clinical laboratory, diagnostic X-ray and an operating room.

Treatment facilities for emergency, medical and surgical services must be provided within the Hospital. The Hospital must
provide 24-hour nursing services by, or under the supervision of, a registered nurse (RN) and be supervised by a staff of
one or more Physicians. The Hospital must also maintain on its premises the patient’s written history and medical records.

Not included is a Hospital or institution or part of such Hospital or institution which is licensed or used principally as (a) a

hospice unit (including any beds designated as a hospice bed), (b) a swing bed, (c) a convalescent home, (d) a rest or
nursing facility, (e) a skilled nursing facility, (f) a psychiatric unit, (g) a Rehabilitation Unit or facility or (h) a facility primarily
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affording custodial care, educational care or care or treatment for persons suffering from mental diseases or disorders, or
care for the aged, drug addicts or alcoholics.

Immediate Family means the Spouse, father, mother, children or siblings of You or any Insured Person.

Injury(ies) means bodily harm that is caused solely by or is the result of a Covered Accident. All Injuries sustained in any
one Covered Accident and all complications are considered to be a single Injury.

Insured Child(ren) means any natural child, stepchild or legally adopted child of the Primary Insured Person who is at least
15 days of age and younger than age 18 on the date of the Application for this policy or the date the child first becomes
eligible.

Insured Person(s) means the person(s) insured for the benefits of this policy or any attached riders, as lig
Schedule, rider Schedule or as later amended.

ted on thg policy

Intensive Care Unit means a place which (a) is a specifically designated area of the Hospital thaf proyide ighgst
level of medical care and is restricted to patients who are critically ill or injured and who require infensfve pehensive
observation and care, (b) is separate and apart from the surgical recovery room and from ropms, peds and wards
customarily used for patient Confinement, (c) is permanently equipped with specia aving equipment for the cafe of the
critically ill or injured, (d) is under constant and continuous observation by a spec' Ily tr ined nurs ng| staff assigned
exclusively to the Intensive Care Unit on a 24-hour basis and (e) has a Physj assigne&d to the Intensive

An Intensive Care Unit is not any of the following step-down units: (a) a prpgressive care punit, (b) pnfinter gare unit,
(c) a private monitored room, (d) a Sub-Acute Intensive Care Unif/{&) a modified/myderate ¢are unit, ation
Unit or (g) any facility not meeting the definition of an Intensive Zare Unit.

Issue Date means the date an Insured Person first becgmes jnsured for the be $ of this policy|or any-attached riders, as
listed on the policy Schedule, rider Schedule or as latgr amended.

Loss of a Finger means that the finger is cut d e joint proximate fo the firstinterp Iangeﬁjoint where it is attached
to the hand.

Loss of a Foo | i roug%r\abov the ankle jgint.

Loss of a through or abgve the wrist joint.

Loss of ajlLeg fhez ugh or a oint.

Loss of a Toe\n S he joint pfoximate to the firgt interphalangeal joint where it is attached to the
foot. /

Loss of an Arm means that rough or above the elbow joint.

Loss of H d irrevelsible loss of hearing in both ears. Loss of Hearing does not include loss of
hearing that can be'correg any hearing aid or device

functional degree by/any procedure, aid or device.

Mental and-\Nefvous Disorder means any disorder listed in the Diagnostic and Statistical Manual of Mental Disorders
(DSM), most current as of the date of the Injury published by the American Psychiatric Association (APA), excluding
Alzheimer’s disease, dementia and organic brain damage caused by an accident or head trauma. If the DSM is
discontinued or replaced, Mental and Nervous Disorders will include those disorders listed in the diagnostic manual then in
use by the APA as of the date of Injury, excluding Alzheimer’s disease, dementia and organic brain damage caused by an
accident or head trauma.
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Nursing Home means an institution that is not primarily a residential facility and is either:

- a state-licensed Nursing Home;
- a Medicare-approved skilled nursing facility; or
- a state-licensed skilled nursing or intermediate care facility,

or meets all of the following:

- a state-licensed Nursing Home;

- primarily provides nursing care;

- supervised by a registered nurse (RN) or licensed practical nurse (LPN); /
- keeps daily patient medical records; and

- records and controls all medications it gives.

Observation Status means services received in a Hospital, based on the level of care needed, when inpatient care js not

deemed necessary by the supervising Physician.

Observation Stay means a Hospital stay when held under Observation Status. An Observation Stay/end en the
Insured Person is discharged from the Hospital.

direct supervision of a Physician or registered nurse (RN), (b) is staffed by- specific

provides care seven days per week, 24 hours per day.

lly to thaf unit/and (c)

mber’of Your or an Insured
ope of such

Optometrist means a health care professional whg,provides vision cafe rangi i ;(j; and correction to the

Person’s Immediate Family or business associ
license/specialty.

services for which bepefits are provided by this policy.

Physician\means“a doctor of medicine or osteopathy who is duly licensed by the state medical board and practicing in the
United StatesTSuch Physician cannot be a member of Your or any Insured Person’s Immediate Family or business
associate and must be providing services within the scope of such license/specialty. Physician will also include nurse
practitioners and physician assistants. Practitioners other than those named above are not Physicians. For the purposes of
this policy and any attached riders, chiropractors, Dentists and Optometrists are not considered Physicians.

Primary Insured Person means the individual named on the policy Schedule as the Primary Insured Person.

Quadriplegia means a spinal cord injury resulting in paralysis of all four limbs.
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Rehabilitation Unit means a licensed facility or a unit of a Hospital providing coordinated multidisciplinary physical
restorative services to inpatients under the direction of a Physician knowledgeable and experienced in rehabilitative
medicine. If a unit of a Hospital, beds must be set up and staffed in an area specifically designated for this service.

Reinstatement Date means the date We have both approved the Application for reinstatement and received any premiums

due.

Spouse means the person to whom the Primary Insured Person is lawfully married, including same sex marriages, civil
unions and domestic partnerships if recognized in the state in which this policy was issued. If also an Insured Person, the

Spouse is the person named as such on the Application, or who is added at a later date. No
insured at any given time.

Sub-Acute Intensive Care Unit means a place which (a) is a specifically designated area o
level of medical care below intensive care, but above a regular private or semi-private room
apart from the surgical recovery room and from rooms, beds and wards customarily used for
permanently equipped with special lifesaving equipment for the care of the critically ill or inju
and continuous observation by a specially trained nursing staff.

A Sub-Acute Intensive Care Unit may be referred to by other names such as progrgssive ca
unit, intermediate care unit or a step-down unit, but it is not a regular private or semi-private
monitoring equipment.

Surgical Procedure means the cutting into the skin or other organs. Whil
not include the following:

- venipuncture (drawing blood);
- lumbar puncture;
- epidural steroid injections;

B not an exhaustive

s

f the K
or wa
patig
red a

Fe uni
room

list,

than one Spouse may be

- removal of skin tags;
- foreign body removal from the eye; /\

- stitches or wound gluing;

e

iagnosis must be based orf'one of the followi

We, Us and Otur means Assurity Life Insurance Company, a stock company.

ng:

sis and tieatment|of a gatient provided in real-time by a Physician

congegnital insult to the prain from an external mechanical force,
itive; physical and yzﬁosocial functions, with an associated

You and Your means the Owner(s) listed on the policy Schedule or later changed, as described in the Change of

Ownership provision.

PREMIUMS

Premium Payments. The first premium is due on the Issue Date. Premiums will include rider premiums, if any. Premiums
paid after the first premium are renewal premiums. We may change the renewal premiums as provided in the Renewal

section.
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Renewal premiums are due on the Due Date. This policy will lapse (will not be in force) if a renewal premium is not paid by
the end of the Grace Period.

Grace Period. Premium not paid on or before its Due Date may be paid during the Grace Period. This policy will remain in
effect if the premium is paid during the 31-day Grace Period. If the premium due is not paid by the end of the Grace Period,
this policy will lapse (will not be in force) due to non-payment of premium.

We will provide written notice that this policy will lapse for non-payment of premium at least 31 days before such
termination would occur. Notice will be sent to Your last known address and the last known address of any assignee of
record. Notice will include the amount of premium necessary to keep this policy in force and the date by which such
premium must be received. /d

Reinstatement. If premium is not paid by the end of the Grace Period, this policy will lapse (will npt be in force). If Yjou want
this policy to be reinstated (to be in force again), You must apply for reinstatement in writing fto Oyr admijhistrative office

within one year of this policy lapsing. Your Application for reinstatement requires Our approval. If i
reinstatement is approved, this policy may be reinstated with payment of any premium due. [This g
the Reinstatement Date. If We have not acted to approve or decline Your Application for reirjstate
receipt of Your Application, the request for reinstatement will be considered approved.

The reinstated policy will only cover losses resulting from an Injury sustained after the Reinstatem

This policy cannot be reinstated if a surrender is requested under the Righ ght td

Refund of Unearned Premium. If this policy terminates, We will dto port

were|applied to peypiods

ed by Us from the claim
wr the claim, no benefit is

amoyntg on th
an Injuryjoccu
s paid, upless
nosed byla Ph
vill be| paid onc

e e

Initial Acgi [ - pe’ff if any Insured Person receives treatment provided by a Physician in the
Physician' i ¢ acjlity og an Emergency Room for an Injury. The benefit amount is based on where

if Sq e, when an Insured Person receives any of
2 this pol|cy is in force, and for which the Initial

is¢ stiated.|Any treatment or service not stated in this
th freatmpents or services received within the

overed Actident per Insured Person, unless otherwise

Services for an Inju
Treatment reeeived via Telemedicine Services must be within 60 days of the Covered Accident.

Emergency Care

Ground or Water Ambulance. We will pay this benefit if any Insured Person receives ground or water transportation in an
ambulance provided by a licensed professional ambulance company to or from a Hospital for an Injury.

Transportation must be received within 30 days of the Covered Accident.

Air Ambulance. We will pay this benefit if any Insured Person receives air transportation in an ambulance provided by a
licensed professional ambulance company to or from a Hospital for an Injury.
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Transportation must be received within 30 days of the Covered Accident.

Short-Stay Observation. We will pay this benefit if any Insured Person requires an Observation Stay of at least four hours,
but no more than 19 hours, without being Confined, as prescribed by a Physician for an Injury.

The Insured Person must provide proof for time spent under Observation Status to be eligible for benefits. We will not pay
this benefit for any services received in an Emergency Room, recovery room, Urgent Care Facility or any facility other than
a Hospital.

The Observation Stay must occur within 30 days of the Covered Accident. /

Blood Products. We will pay this benefit if any Insured Person receives the transfusion, administfati
typing and processing of blood, blood plasma or platelets for treatment of an Injury.

Blood products must be received within 60 days of the Covered Accident.

X-Ray. We will pay this benefit if any Insured Person receives an X-ray prescribed by a Physician

The X-ray must be received within 60 days of the Covered Accident.
Diagnostic Exam. We will pay this benefit if any Insured Person receives isted
Physician for diagnosis of an Injury:

- CT (computerized tomography) scan;
- CAT (computerized angiogram tomography) scan;
- DTI (diffusion tensor imaging) scan;

- EEG (electroencephalogram);

- MRA (magnetic resonance angiogram)

- MRI (magnetic resonance imaging);
- PET (positron emission tomography) sgan; or

red A
r Insu

d Pe
y a H
. Thejmaximum a
9&@ pain manag t with the highest benefit amount.

Appliance. We will'pay this benefit if £
recovery prescribed|by a Physician fpr an Injury.

Appliances must be ppescribed and received within 180 days of the Covered Accident.

Continued Care

Follow-Up Treatment. We will pay this benefit if any Insured Person receives follow-up treatment prescribed by a
Physician for an Injury. Treatment must be received from the Physician in the Physician's office or in a Hospital on an
outpatient basis.

The first treatment must be received within 180 days of the Covered Accident; subsequent treatments must be received

within 365 days of the Covered Accident. This benefit will be paid up to two times per Covered Accident per Insured
Person, but only once per day per Insured Person.
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Rehabilitative Therapy. We will pay this benefit if any Insured Person receives treatment from a Physical, Occupational or
Speech Therapist prescribed by a Physician for an Injury. This benefit will not be paid for therapy received by an Insured
Person Confined in a Hospital or residing in a Nursing Home.

The first treatment must be received within 180 days of the Covered Accident; subsequent treatments must be received
within 365 days of the Covered Accident. This benefit will be paid up to six times per Covered Accident per Insured Person,
but only once per day per Insured Person.

Chiropractic or Acupuncture. We will pay this benefit if any Insured Person receives chiropractic or acupuncture
treatment for an Injury. /

For purposes of this benefit:

- Chiropractic treatment must be provided by a practitioner who is licensed by the stafe megical board and practicing
within the scope of such license in the United States.
- Acupuncture treatment must be provided by a practitioner who is licensed by the state regulatpry board and
practicing within the scope of such license in the United States.

The first treatment must be received within 180 days of the Covered Accident; sub eatmen ceived
within 365 days of the Covered Accident. This benefit will be paid up to six times per Covered Acgide 3

Home Health Care. We will pay this benefit if any Insured Person receives care in their hpme from a registeréd nyrse (RN),
certified nursing assistant (CNA) or licensed practical nurse (LP ician fpr an Injury reqyiring a
Surgical Procedure or Hospital Confinement. This benefit will ng

For purposes of this benefit, nurses must be duly licen x i acticing in the"United States.
Such nurses cannot be a member of Your or any Insuyfed Person’s Im i i ness|associate and must be

The initial care visit must be received within th A Confinement or an
Ambulatory Surgica-Genter foIIowin a-Syrgical Procédure. Jubsequent gare visits myst be received within 30 days

following disch Confingment or an lowing a Surgical Procedure. This
benefit will b red Accident rspn, byt only once per day per Insured Person.
Transportation gfit pef round trip for either ansportation if any Insured Person is
required tg than %0 miles from their resid IIy available and prescribed by a PhyS|C|an

equal to the transportati y e hi benefit amount. This benefit will not be paid for transportation by ambulance.

D

Transportation must occur within 1 bf the Cavered Accident. This bénefit will be paid for up to three round trips per

Companior_Lodging. We wi i fit per night for a companion's lodging if accompanying any Insured Person
Confined to a Hospital mgre{than 100/miles away from the Insured Person's residence for treatment of an Injury.

Modifications must be certified by a Physician and occur within 365 days of the Covered Accident.

Everyday Injury Care

Eye Injury. We will pay this benefit if any Insured Person receives treatment provided by a Physician or Optometrist for an
eye Injury involving blunt trauma, corneal abrasion, the removal of a foreign object or requiring surgical repair. The benefit
amount is based on the treatment provided. The maximum amount payable for all treatments for the same Covered
Accident is equal to the treatment with the highest benefit amount. This benefit does not require the Initial Accident
Treatment or Telemedicine benefit to be paid.
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Treatment must be received within 60 days of the Covered Accident.

Eye Injury Office Visit. We will pay this benefit if any Insured Person receives treatment provided by an Optometrist for an
eye Injury involving blunt trauma, corneal abrasion, the removal of a foreign object or requiring surgical repair for which the
Initial Accident Treatment or Telemedicine benefit was not paid.

Treatment must be received within 60 days of the Covered Accident.

Emergency Dental. We will pay this benefit if any Insured Person receives treatment provided by a Dentist for a dental
Injury of a natural tooth requiring an extraction, a crown, dentures or implants. The benefit amoupy is based on the
treatment provided. The maximum amount payable for all treatments for the same Covered ident is equal to the
treatment with the highest benefit amount. This benefit does not require the Initial Accident Treatment or Telémedigine
benefit to be paid.

Treatment must be received within 60 days of the Covered Accident.

Emergency Dental Office Visit. We will pay this benefit if any Insured Person receives treaiment ist for
a dental Injury of a natural tooth requiring a chipped or cracked tooth repair, extraction, a crqwn, d g for
which the Initial Accident Treatment or Telemedicine benefit was not paid.

Treatment must be received within 60 days of the Covered Accident.

Laceration. We will pay this benefit if any Insured Person receives treatmgnt provided byl a Physiti

Injury. The benefit amount paid is based on the total length of all atio axim able for all
lacerations from the same Covered Accident is equal to the amgunt paid fi ith the hi it amount.

Burns. We will pay this benefit if any Insured Pegsofyreceives nt p cianfor a burn Injury. The
benefit amount paid is based on the degree of purn jand body surf he naximum amount payable for
all burns from the same Covered Accident is equal to the amqunt for the burn with/the highest benefit amount.

ill pdy this benefit if any Irjsur n recgives a skin graft provided by a Physician for a burn
id i g€ benefit paid.

w

sur eives treatmir}pfovided by a Physician for an adverse
as 7 Substances covefed by this benefit include, but are not limited to,
ion| allepgens, toxic plants and envenomation. Substances not covered by this

Vs q

per Insured Person,|but gnly once pegr Calendar Year per Insured Person.
Active I.Anv are
Fracture. We will pay £his benefit if any Insured Person receives surgical or non-surgical treatment provided by a Physician

for a fracture Injury yisible in an X-ray. The maximum amount payable for all fractures from the same Covered Accident is
equal to two timesthe amount paid for the fracture with the highest benefit amount.

If a Physician diagnoses the fracture as a chip fracture, We will pay 25% of the benefit amount. A chip fracture is a fracture
in which a piece of the bone is broken off near a joint at a place where a ligament is usually attached.

Treatment must be received within 60 days of the Covered Accident.
Dislocation. We will pay this benefit if any Insured Person receives surgical or non-surgical treatment provided by a
Physician for a dislocation Injury. The benefit amount is based on the joint dislocated. The maximum amount payable for all

dislocations from the same Covered Accident is equal to two times the amount paid for the dislocation with the highest
benefit amount.
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If the dislocation requires surgical treatment without anesthesia, We will pay 25% of the benefit amount. If a Physician
diagnoses the dislocation as an incomplete dislocation, We will pay 25% of the benefit amount for non-surgical treatment.
An incomplete dislocation is a dislocation in which the joint is not completely separated.

Treatment must be received within 60 days of the Covered Accident. This benefit will only be paid for the first dislocation of
a joint on or after the Issue Date; subsequent dislocations of the same joint will not be covered.

Head Injury. We will pay this benefit if any Insured Person is diagnosed by a Physician with a Concussion Injury or
Traumatic Brain Injury. The benefit amount is based on the Injury suffered. The maximum amount payable for head Injuries
from the same Covered Accident is equal to the higher benefit amount. /

Diagnosis must be received within 60 days of the Covered Accident.

Specific Injury Care

Organized Sports Injury. We will pay the additional percentage listed on the Benefit Schedule m
amounts paid for services received under this policy for treatment of an Injury sustained while an
participating in an Organized Sport.

This benefit is limited to a maximum of $1,000 per Covered Accident per Insured Person.

Motor Vehicle Injury. We will pay the additional percentage listed on the It Scheduje multip,
paid for services received under this policy for treatment of an Injury sustained while an Insured P
in an Automobile that is not being used for wage, compensation fit.

This benefit is limited to a maximum of $1,000 per Covered A

Catastrophic Care

Paralysis. We will pay this benefit if any Insurefd Pefson is diggnosed by ¢ cc;afﬂgte Paraplegia, Hemiplegia
or Quadriplegia lasting at least 90 consecutive [days and expected to be permanent as fhe result of an Injury. The benefit is
paid based on the namber of limbs para

Diagnosis m i i he Cqvered Agcident. This penefitis paid once for any paralysis, not each

Coma. We will pay \thje lerson is diagn )se;;é)/y/a PHysician for a Coma requiring respiratory
assistancg lasting nfore than/ 14 dayg§ as the repsult of an|Injury. This benefit will not be paid for a Coma that is medically
induced

Diagnosi$ must be received wjthin @ he Cq verﬁzcident.

Loss of yed/ Person is diagnosed by a Physician with Loss of Sight, Loss of Hearing
or Loss of 5 Injury.JThe benefit amount is based on the loss suffered. The maximum amount

payable for all losse efed Accident is equal to the amount paid for the loss with the highest benefit
amount.

Loss of a\Foot, Loss/0f a Finger or Loss of a Toe as the result of an Injury. The benefit amount is based on the loss
suffered. The maxifmum amount payable for all losses from the same Covered Accident is equal to the amount paid for the
loss with the-highest benefit amount.

Loss must occur within 180 days of the Covered Accident.

Prosthetic Device. We will pay this benefit if any Insured Person receives a prosthetic device, prescribed by a Physician to
replace a hand, foot or eye lost as the direct result of an Injury. This benefit will not be paid for the following: hearing aids;
dental aids, including false teeth; eyeglasses; cosmetic prostheses such as wigs or joint replacements such as an artificial
hip or knee. The benefit amount is based on the number of devices prescribed and received. The maximum amount
payable for all devices from the same Covered Accident is equal to the highest benefit amount.

Prosthetic devices must be prescribed by a Physician and received within 365 days of the Covered Accident.
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Hospital Care

We will not pay the Hospital Confinement, Rehabilitation Unit Confinement, Intensive Care Unit Confinement or Recovery
benefits for the same day. Benefits will be paid for one period of Confinement at a time, even if caused by more than one
Covered Accident.

If an Insured Person is Confined in a Hospital, and later becomes Confined again within 90 days for the same condition,
We will treat the Confinement as a continuation of the prior Confinement. If more than 90 days have passed between the
periods of Confinement, We will treat the latter Confinement as a new Confinement.

Hospital Admission. We will pay this benefit if any Insured Person is Confined to a Hospita
Person must provide proof that a Hospital room and board charge is incurred to be eligible f
Admission and Intensive Care Unit Admission benefits will not be paid for the same Confinement.
Confinement to a Hospital must be within 180 days of the Covered Accident. This benefit will be
Accident per Insured Person, but only once per Calendar Year per Insured Person.

Hospital Confinement. We will pay this benefit per day if any Insured Person is Corfined toa H
Insured Person must provide proof that a Hospital room and board charge is incufred to\be ¢ligibl

Confinement to a Hospital must be within 180 days of the Covered Acciderit. This benefit|will be
Covered Accident per Insured Person, but only once per day per Insured Person.

Hospital Observation. We will pay this benefit for any Insured Person’s (
This benefit is not payable for a Hospital stay that is eligible foy payment o
i tatustobe e||g|ble for
this benefit. We will not pay benefits for any services réceived in an Emerg om, Urgent Care Facility
or any facility other than a Hospital.

Observation Stay must be within 180 days of th penefit will be/paid once per Covered Accident

per Insured Perso

Hospital Ob n’s Qbservation Stay of at least 20 hours for an
Injury. This Obsefvation Stay. Observation Stay ends when
the Insured ion Stay is considered a new Observation Stay. The
Insured P¢rsorymust i i ' s to be eligible for benefits. We will not pay

benefits for any se eivedi B , Urgent Care Facility or any facility other than a

Confinement to an Intensive Care Unit must be within 180 days of the Covered Accident. This benefit will be paid up to 30
times per Covered Accident per Insured Person, but only once per day per Insured Person.

Rehabilitation Unit Confinement. We will pay this benefit per day if any Insured Person is held in a Rehabilitation Unit for
an Injury. The Insured Person must provide proof that a Rehabilitation Unit room and board charge is incurred to be eligible
for this benefit. The Rehabilitation Unit Confinement and Recovery benefits will not be paid for the same day.

Confinement to a Rehabilitation Unit must be within 180 days of the Covered Accident. This benefit will be paid up to 30

times per Covered Accident per Insured Person and up to 60 times per Calendar Year per Insured Person, but only once
per day per Insured Person.
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Family Care. We will pay this benefit for childcare expenses incurred for any Insured Person’s natural child, stepchild, or
legally adopted child while the Insured Person is Confined to a Hospital for an Injury. The care provider must be licensed in
the jurisdiction in which services are provided.

Care must be received within 180 days of the Covered Accident. This benefit will be paid each day while the Insured
Person is Confined up to 30 times per Covered Accident per Insured Person. The Family Care benefit will be paid once per
day regardless of the number of children requiring childcare.

Pet Care. We will pay this benefit if a Pet receives care from a Pet Boarding Facility while any

a Hospital for an Injury.

Care must be received within 180 days of the Covered Accident. This benefit will be paid each da
Person is Confined up to 30 times per Covered Accident per Insured Person. The Pet Care benef
day regardless of the number of Pets.

Recovery. We will pay this benefit per day if any Insured Person is unable to work immediately fo
Procedure or Confinement in a Hospital due to an Injury. Proof must be provided for the number d
Insured Person was unable to work immediately following surgery or Confinement
begin the first calendar day after a Surgical Procedure is performed on an outpatiént basis in a Hd
Rehabilitation Unit Confinement benefits will not be paid for the same day

This benefit will be paid up to six times per Covered Accident per

Person.

Surgical Care

General Surgery. We will pay this benefit if any JaSyfed Perso en
with repair or laparoscopic surgery for diagnosf
is based on the surgery received. The maximu

to the highest beng

red

ided
for all sd
ident.

bn hak s

b,l?e)ﬂ\re
benef

irgery
d orr
it am

eligible fg

he R

nce p

red Person is Confined to

y while the Insuredy
t will be paid once\per

ic, cr

anial or hernia surgery

njury. The benefit amount
rgeries from the same Covered Accident is equal

provided by a Physician for an Injury to
ptured; surgery to repair a ruptured disc in
bunt is based on the surgery received. The

ent is

- being exposed to war or any act of war, declared or undeclared;

- actively serving in any of the armed forces, or units auxiliary thereto, including the National Guard or Reserve,
except during active duty training of less than 60 days;

- suffering from a Mental and Nervous Disorder;

- being addicted to drugs or suffering from alcoholism;

- being under the influence of an excitant, depressant, hallucinogen, narcotic or any other drug or intoxicant (except
those used as prescribed to the Insured Person by a Physician);

- being intoxicated (as determined by the laws governing the operation of motor vehicles in the jurisdiction where
loss occurs) or under the influence of an illegal substance;

- having cosmetic surgery or other elective procedures that are not medically necessary;

| H2203
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equal to the highest benefit amount.

a sickness, disease or infection, other than infection from an InJury occurring while this policy is in force;
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- committing or attempting to commit a felony;

- being incarcerated in a penal institution or government detention facility;
- participating in a riot, insurrection or rebellion;

- engaging in an illegal occupation;

- intentionally self-inflicting an Injury; or

- committing or attempting to commit suicide, while sane or insane.

No benefits, except the Initial Accident Treatment or Telemedicine benefit, will be payable for services provided outside of
the United States.

MILITARY SERVICE

You may suspend this policy if the Primary Insured Person enters active military service. Thére w
the period of suspension, and no premium payments will be due during this time. Active milifary s¢
serving in any armed forces of any country, or units auxiliary thereto, including the National Guard
active-duty training of less than 60 days. Upon Your written request, including information prpving
Person is eligible, We will suspend coverage under this policy on the date military service bggins

premium to You.

You can put this policy back in force without providing evidence of insurability upgh termjnation of|
We will need a written request and payment of premium within 90 days of tegifination of active mili
premium will be the same as if this policy had stayed in force. The covera er this policy will [
termination of active duty and once We are in receipt of both the wrltten rgquest tg unsuspend this
of any premium due. Once unsuspended, this policy shall cover Ipjuries o¢curring after this policy/|i

ELIGIBILITY

Persons Eligible on the Issue Date. The only peopl
Person, Spouse and Insured Children.

eligible for covefage on the Issue Pate are|the Primary Insured

Persons Who Become Eligible After the Iss e Date. If this poli¢y incdludes coverage for Insured Children, automatic

v imary Insured Person, adopted by the Primary Insured Person,
he |ater ¢f 15 day e or the date of adoption or
ihitign of Insyred Ghild after this policy is in force will become
itten|notice fgr such Insured Child, including the child's name

ter 1%3% Date can only become Insured Persons after We
wrijfen Application fof coyerage and all required [premiums are paid.

ivorce or Death. If this pol@ncludes coverage for the Primary Insured

TERMINATION

and no benefits will be payable under this policy or any attached riders on the earliest of the

ahy premium due for this policy is not paid before the end of the Grace Period;

- the date We receive Your written request at Our administrative office to terminate this policy, unless the notice
specifies a later date;

- upon the Primary Insured Person’s death; or

- the policy Anniversary following the Primary Insured Person’s 80th birthday.

Termination of Spouse Coverage. If this policy includes coverage for a Spouse, the coverage for the Spouse under this

policy and any attached riders will terminate upon the earlier of Our receipt of a valid decree of divorce unless otherwise
specified in the decree or the policy Anniversary following the Spouse’s 80th birthday.
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Termination of Child Coverage. If this policy includes coverage for Insured Children, the coverage for any Insured Child
under this policy and any attached riders will terminate upon the policy Anniversary following the Insured Child’s 26th
birthday.

The attainment of the limiting age for an eligible Insured Child will not cause coverage to terminate while such child
continues to be both:

- incapable of self-sustaining employment by reason of mental or physical disability; and

- chiefly dependent on the Primary Insured Person for support and maintenance. For the
chiefly dependent means the eligible Insured Child receives the majority of financial
Insured Person.

rposes of this provision,
port from the Primary

We will require that You provide proof that the Insured Child is a disabled and dependent pefson
child’s attainment of the limiting age. After two years following attainment of the limiting age,
after the attainment of the limiting age.

Changes in Eligibility. It is Your responsibility to notify Us of any Insured Person’

administrative office. The notice should include Your n
shown on the policy Schedule. If notice of claim is gi
name and address of the individual submitting t
is being requested.

Claim Forms. Wh A-W(e receive the

ctorn
L |fiti
Of i$ fi
ucl

ill be paid to You, if living, or to the Beneficiary. If no Beneficiary has been named or is
|d to Your estate. If benefits are payable to Your estate We may pay up to $1,000 to any relative of

processing a-etaim. We can only do so no later than three years after the date of the error and will notify You within 15 days
after We discover the error. Such notice will clearly state the nature of the error and the amount of the overpayment. We
must be reimbursed in full for the amount of the overpayment.

Claim Review. If We deny a claim, We will provide written notice of Our reason(s) for the denial and the provision(s) herein
that We relied upon within 15 days of Our decision. You have the right to ask Us to review the claim on appeal and the right
to submit additional information to Us that might change Our decision.

Appeal. Prior to filing any lawsuit against Us, You, Your estate, or the Beneficiary if You are deceased, should complete an

appeal. The appeal request must be in writing and must be made within 60 days after receipt of Our denial decision. We
will provide written notice of Our decision on appeal.
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GENERAL PROVISIONS

Application Statements. No statement will void this policy or any attached riders, or be used to deny a claim unless the
statement was made in the Application signed by You and any Insured Person, if different, which includes any papers
signed or information provided.

In the absence of fraud, statements made on the Application, which includes any papers You and any Insured Person, if
different, signed or information You and any Insured Person, if different, provided, are deemed representations and not

warranties. Representations are statements that, to the best of Your and any Insured Person’s knpwledge and
understanding, represent the truth. Warranties are statements that are guaranteed to be trueﬁe considered the
Application statements as warranties, We could cancel this policy for any inaccuracy, even gn honest mists

Change of Ownership. This policy belongs to You and all policy rights may be exercised by| You.|If theré i iving Owner
at the time of Your death, the ownership will transfer to the Primary Insured Person, if differgnt. Ownerghip mray be changed
while the Primary Insured Person is alive. You may change ownership by completing and signing ja fo ed by Us
for changing ownership and returning the form to Our administrative office for Our written acknowledg

Naming a new Owner voids any prior designation unless stated otherwise in the n signption.

bmes [effiectiveOn thedadte You
signed Our form. We are not liable for payment made or action taken prior nowlédgment of the ownership

change.

attains age of majority as defined by the state in which #i i ssy
Naming or Changing a Beneficiary. You may nefici ing apd signing a form provided
by Us and returning the form to Our administrafive affi i aq Beneficiary may only be

Naming a new ici [ ' i i i herpvise i ew designation.

When We fytnish You written & cknowledg eni of the change|of Beneficiary, the change becomes effective on the date
You signed orm. We madle or pctipn taken|prior fo Our written acknowledgment of the

Conformijty with Stz . of the federal government and Your state of residence on the Issue
Date apply. If this policy conflictg federat’government ur state on the Issue Date, they are
considergd changed to . e will be to the law’s mihimum requirement.

Duty of ed Person(s) and any Beneficiaries shall reasonably cooperate during
any investi tion of 4 cjaim. YThis cooperation shall include providing information We request and authorizing

days after ave given Us written proof of loss. You cannot start such an action more than three years after the date
proof of loss is required.

Misstatement of Age and/or Gender. If any Insured Person’s age and/or gender has been misstated, an adjustment in
premiums, coverage or both, will be made based on the Insured Person’s correct age and/or gender. If, according to their
correct age, the coverage provided by this policy would not have become effective or would have ceased, Our only liability
during the period in which the Insured Person was not eligible for coverage shall be limited to the refund of premiums.

Physical Examination and Autopsy. We have the right to have any Insured Person examined, when and as often as is
reasonable, while a claim is pending, active or during any appeal, and to have an autopsy performed where it is not
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forbidden by law. If We initiate the request, either or both will be done at Our expense. Failure to attend such examination
will result in denial of the claim.

Time of Coverage. Coverage starts on the Issue Date at 12:01 a.m. in the time zone of Your permanent residence. It ends
at 12:01 a.m. of the same time zone on the renewal date, subject to the Grace Period. This policy may be renewed only as
stated in the Renewal section. Each time this policy is renewed, the new term begins when the old term ends.

Time Limit on Certain Defenses. We have the right to contest the validity of this policy and any attached riders based on
material misrepresentations made on the Application. However, We cannot contest the validity of this policy or any attached
riders after it has been in force during any Insured Person’s lifetime for two years from the Issue Date, except for fraudulent
misstatements on the Application when permitted by applicable law in the state where this pglicy is delivered or issued for
delivery.

We have the right to contest the validity of a change or reinstatement of this policy and any 4
material misrepresentations made on the Application for change or reinstatement. However,
or reinstatement after this policy has been changed or reinstated and in force during any Ins
years from the change effective date or Reinstatement Date, except for fraudulent misstaten
change or reinstatement, when permitted by applicable law in the state where this policy is d

OFF-THE-JOB ACCIDENT POL
Guaranteed renewable to the policy Anniversary following the
Non-participating polic)

NOT A MEDI RE SUPRLEMENT P LIC\./
ured Persgniis eligi egdicare, revigw the Guide
Health Insurance for People with , which js avdilable from Us.

e e
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Off-the-Job
Accidental Death Rider

This rider is attached to and made a part of the policy. The terms of the policy apply to this rider unless otherwise stated in
this rider. In the event of a conflict between the terms of the policy and the terms of this rider, this rider controls. This rider is
issued in return for the approved Application and this rider’s first premium. Premium for this rider is included on the policy
Schedule or by endorsement, if added at a later date. Rider premiums are paid to Our administrative office at the same
time as the policy premiums.

SCHEDULE
Insured Person(s): /
Issue Date:
Benefit Amounts: Primary Insured $pou Child
Accidental Death $25,000.00 $25,000.0 ,250.00
Accidental Death - Common Carrier $25,000.00 $25,000.0 ,250.00
Accidental Death - Automobile Seatbelt $6,250.00 $6,250. $1,562.50
DEFINITIONS
Accidental Death means death that results directly and independently ther causeq from an Injury suffered while this
rider is in force.
Automobile means a four-wheeled private passenger motor ¥ehicla licgnsed se oh publiclhighways.
Common Carrier means an entity that is licensed pri il /to transport|passengers fof hire in any pubfic land, air or water
conveyance.

Seatbelt means a properly installed combinafion l&p and shpulder regstraint system that m9e’éthe Federal Vehicle Safety
ety Administration. Seatbelt will includ¢ a lap belt only if the Automobile was
ambination lgp-and\shoulder restraint system when manufactyred.

We will pgy the folowing benefits/acgording tp amount Sc¢hedyle, when an Insured Person suffers any of the
Iting/from an Injury ocgurr ridef is in|force. Any loss not stated in this rider is not
ifie a Phygician within[ 180 fays of the Covered Accident and occur while this rider is in

Insured Pergon was Off-the-Job.

enefif if any Insured Person suffers an Accidental Death from an Injury.

w @ this benefit if any Insured Person suffers an Accidental Death from an
ing passenger on a Common Carrier. This benefit is paid in addition to the

LIMITATIONS AND EXCLUSIONS
This rider is subject to the limitations and exclusions stated in the policy.
GENERAL PROVISION

In this rider, “policy” means the policy to which this rider is attached.
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TERMINATION
Coverage will terminate and no benefits will be payable under this rider on the earliest of the following:
- when the policy terminates for any reason;
- whe_n any premium due for this rider is not paid or postmarked in the United States before the end of the Grace
- Ezrggt,eo\;Ve receive Your written request to terminate this rider unless the notice specifies a later date.

Assurity Life Insurance Company has signed this rider on the Issue Date.

President Secr@y
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Off-the-Job Accident

This is a legal contract between You and Us. It is issued in return for the approved Application and Initial Premium. We
agree to pay the benefits described in this policy, subject to its provisions, exclusions and limitations.

RENEWAL

This policy is guaranteed renewable to the policy Anniversary following the Primary Insured F‘Qn’s 80th bigthday. That
means as long as You pay premiums when due, We cannot cancel or change this policy. If Ve chjange prs tes, We
can only do so after approval or acknowledgement by Your state for all policies in the Insured Person’s ofass. You wiill be

given 31 days’ notice by mail prior to any premium change.

RIGHT TO EXAMINE

You may cancel this policy within 30 days of receiving it by returning this policy to Ouwadministratjve [officé’or to apy of Our

ued. Any premiumgayment will

the date We receive Your
ium paid.

is policy on the Issue D /

[ 3 Fdn>

Secret.ary
OFF-THE-JOB ACCI BElﬁ P(
Gyiaranteed renewa i yﬁunniverswa:bwing the

Insured Person’s 80th birthday.
Non-participating polic

bmpany |may change premium rates.

THI A LIM{TED BENEFIT POLICY — READ IT CAREFULLY.

policy does not pay benefits for sickness.
POLICY IS NOT A MEDICARE SUPPLEMENT POLICY.

If the Primary Insured Person is eligible for Medicare, review the Guide
o Health Insurance for People with Medicare, which is available from Us.

Representative:
Address:

Telephone:
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BENEFITS
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TERMINATION
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FORM NO.
| H2203
R 12204
R 12208

R 12205

Owner(s):

SCHEDULE

FORM NAME

Off-the-Job Accident

Off-the-Job Accidental Death Rider

Off-the-Job Accident-Only Disability Income Rider

Preventive Care Rider

Primary Insured Person's Issue Age:

Insured Person(s):

| H2203-SCHED

Policy Number:
Issue Date:

Initial Premium:
Premium Mode:

INITIAL ANNUAL
PREMIUM
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BENEFIT SCHEDULE

BENEFIT AMOUNT
INITIAL CARE
Initial Accident Treatment
Physician’s office visit or urgent care facility $100.00
Emergency room $200.00
Telemedicine $60.00
EMERGENCY CARE

Ground or Water Ambulance

Air Ambulance

Short-Stay Observation

Blood Products

X-Ray

Diagnostic Exam

Pain Management
Epidural injection or nerve ablation/block
Steroid injection

Appliance

CONTINUED CARE
Follow-Up Treatment
Rehabilitative Therapy
Chiropractic or Acupuncture
Home Health Care
Transportation
Ground $200.00
Air $600.00
Companion Lodging /\ / $200.00

Residence or Vehicle Modification $2,000.00

pval of a foreigh ohject $100.00
$400.00
Eye Injury Office Visi $100.00
Emergency Derftal /
$200.00
$500.00
Emergency Dental Office / / $100.00
Lacetation
) / $400.00
2.6\ 7.5 centim $200.00
2.5 centime) $100.00
$60.00
$60.00
Buri
hird-degree bjirns covering 35% or more of the body surface $10,000.00
hird-degree Jpurns covering at least 15% but not more than 34% of the body surface $5,000.00
hird-degreg burns covering less than 15% of the body surface $1,000.00
Sgcond-dégree burns covering 35% or more of the body surface $1,000.00
ad-degree burns covering at least 15% but not more than 34% of the body surface $500.00
Second-degree burns covering less than 15% of the body surface $100.00
Burns — Skin Graft 50% of Burns Benefit paid
Poisoning $100.00
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ACTIVE LIFE INJURY CARE
Fracture

Dislocation

Skull (depressed)

Hip, thigh (femur), acetabulum
Pelvis (except coccyx)

Lower leg (tibia, fibula)
Shoulder blade (scapula)
Upper arm (humerus)

Ankle

Collar bone (clavicle)

Elbow

Forearm (radius, ulna)
Kneecap (patella)

Skull (non-depressed)
Sternum

Foot (except toes)

Hand (except fingers) or wrist

BENEFIT SCHEDULE (continued)

Vertebrae (except vertebral process)

Lower jaw (mandible except for alveolar process)

Two or more ribs
Bones of face or nose

Two or more fingers or toes
Upper jaw

Vertebral process

Rib

Coccyx

One finger or toe
Sacrum

| H2203-SCHED

BENEFIT AMOUNT
Non-surgical Surgical
$3,000.00 $6,000.00
$2,700.00 $5,400.00
$2,700.00 $5,400.00
$1,650.00 $3,300.00

$3,000.00
$1,200.00
$1,200.00
$1,200.00
$1,050.00
$900.00
$750.00
$750.00
$600.00
$450.00
$210.00
$150.00
$90.00

$3,300.00
$3,300.00

$1,200.00
$900.00
$900.00
$900.00
$900.00
$600.00
$420.00
$420.00
$420.00

$6,000.00
$2,400.00
$2,400.00
$2,400.00
$2,100.00
$1,800.00
$1,500.00
$1,500.00
$1,200.00
$900.00
$420.00
$300.00
$180.00

$1,000.00
$100.00

25%
10%
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BENEFIT SCHEDULE (continued)

BENEFIT AMOUNT
CATASTROPHIC CARE

Paralysis

Quadriplegia $40,000.00/lifetime

Paraplegia or hemiplegia $20,000.00/lifetime
Coma $30,000.00
Loss of Use

Loss of sight in both eyes $40,000.00

Loss of hearing in both ears /

Loss of speech

Loss of sight in one eye
Dismemberment

Both hands or both arms

Both feet or both legs

One hand or arm and one foot or leg

One hand or one arm

One foot or one leg

One or more entire toes

One or more entire fingers

Prosthetic Device
One device
Multiple devices
HOSPITAL CARE
Hospital Admission \
Hospital Confinement $400.00
Hospital Observation $1,000.00
Hospital Observation Stay /
20 to 48 hours $200.00
49 or morg-ot $400.00
Intensive Ca [ issi $3,000.00
Intensive/Care Unit Confin $600.00
Rehabilitation Unit C $400.00
Family/Care $60.00
Pet Care $60.00
Recoyery $100.00
SURGICAL CARE
Inpatjent Surgery $2,000.00
Outpatient Surgery $500.00
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DEFINITIONS
Ambulatory Surgical Center means a licensed facility whose primary purpose is to provide Surgical Procedures where the
patient is admitted to and discharged from within the same day. It has one or more Physicians on duty whenever a patient
is in the facility. It is not a facility existing for the primary purpose of terminating pregnancies or an office maintained by a
Physician for the practice of medicine, nor does it provide services or accommodations for patients to stay overnight.
Anniversary means the month and day of the Issue Date in succeeding Calendar Years.

Application means the documents signed by the Primary Insured Person and You, if different, ip,order to obtain this policy,
to obtain reinstatement of this policy or to change this policy. /

Automobile means a four-wheeled private passenger motor vehicle licensed for use on public highways,

Beneficiary(ies) means the person(s) named by You on the Application or later designated pr changed as cribed in the
Naming or Changing a Beneficiary provision.

Calendar Year means the period of time that begins on January 1 and ends on December 31 of the gam

Coma means the diagnosis, by a Physician board certified in neurology, that an Iasure Person ig in|a state o
unconsciousness from which the Insured Person cannot be aroused, in whic lationl will pro ore

than primitive avoidance reflexes, and that this state has persisted continy

, bl
m
es

Concussion means a type of traumatic brain injury caused by a
causes the head and brain to move rapidly back and forth. This/sudd
or twist in the skull, creating chemical changes in the brain_and someti

ad or by\a hit to the pody that
e the|brajn to bounge around
magihg bkain ce

Confined or Confinement means the assignment to 4 bed as a resident i
Hospital for a period of at least 20 continuous hqufs

bed hy a Physician in a

Covered Accident means an unforeseen ever

t which (a) dir ctly indgpendently and ekclusively results in an Injury, (b)
occurs on or after the i

force, (d)) is not exclyded by name or specific description

in this policy a b

Dentist medns a Ilcense iti i i treat| prescribe or operate for any disease, pain,
deformity, jhj .|SucH Dentist cannot be a member of Your or an Insured
Person’s | liatg Edmi 3 ovighng services within the scope of such

Due Date means the da¥ ‘ [ . /
Emergency Room mean$ a gpec ospital that is designated for the emergency care of accidental
injuries. pp€d to handle trauma, (b) be supervised and provide treatment by

provide firstMeveél treatment of sick and injured persons on an inpatient basis for which a charge is made. Organized
facilities include emergency services, admissions services, clinical laboratory, diagnostic X-ray and an operating room.

Treatment facilities for emergency, medical and surgical services must be provided within the Hospital. The Hospital must
provide 24-hour nursing services by, or under the supervision of, a registered nurse (RN) and be supervised by a staff of
one or more Physicians. The Hospital must also maintain on its premises the patient’s written history and medical records.

Not included is a Hospital or institution or part of such Hospital or institution which is licensed or used principally as (a) a

hospice unit (including any beds designated as a hospice bed), (b) a swing bed, (c) a convalescent home, (d) a rest or
nursing facility, (e) a skilled nursing facility, (f) a psychiatric unit, (g) a Rehabilitation Unit or facility or (h) a facility primarily
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affording custodial care, educational care or care or treatment for persons suffering from mental diseases or disorders, or
care for the aged, drug addicts or alcoholics.

Immediate Family means the Spouse, father, mother, children or siblings of You or any Insured Person.

Injury(ies) means bodily harm that is caused solely by or is the result of a Covered Accident. All Injuries sustained in any
one Covered Accident and all complications are considered to be a single Injury.

Insured Child(ren) means any natural child, stepchild or legally adopted child of the Primary Insured Person who is at least
15 days of age and younger than age 18 on the date of the Application for this policy or the date the child first becomes
eligible.

Insured Person(s) means the person(s) insured for the benefits of this policy or any attached riders, as lig
Schedule, rider Schedule or as later amended.

ted on thg policy

Intensive Care Unit means a place which (a) is a specifically designated area of the Hospital thaf proyide ighgst
level of medical care and is restricted to patients who are critically ill or injured and who require infensfve pehensive
observation and care, (b) is separate and apart from the surgical recovery room and from ropms, peds and wards
customarily used for patient Confinement, (c) is permanently equipped with specia aving equipment for the cafe of the
critically ill or injured, (d) is under constant and continuous observation by a spec' Ily tr ined nurs ng| staff assigned
exclusively to the Intensive Care Unit on a 24-hour basis and (e) has a Physj assigne&d to the Intensive

An Intensive Care Unit is not any of the following step-down units: (a) a prpgressive care punit, (b) pnfinter gare unit,
(c) a private monitored room, (d) a Sub-Acute Intensive Care Unif/{&) a modified/myderate ¢are unit, ation
Unit or (g) any facility not meeting the definition of an Intensive Zare Unit.

Issue Date means the date an Insured Person first becgmes jnsured for the be $ of this policy|or any-attached riders, as
listed on the policy Schedule, rider Schedule or as latgr amended.

Loss of a Finger means that the finger is cut d e joint proximate fo the firstinterp Iangeﬁjoint where it is attached
to the hand.

Loss of a Foo | i roug%r\abov the ankle jgint.

Loss of a through or abgve the wrist joint.

Loss of ajlLeg fhez ugh or a oint.

Loss of a Toe\n S he joint pfoximate to the firgt interphalangeal joint where it is attached to the
foot. /

Loss of an Arm means that rough or above the elbow joint.

Loss of H d irrevelsible loss of hearing in both ears. Loss of Hearing does not include loss of
hearing that can be'correg any hearing aid or device

functional degree by/any procedure, aid or device.

Mental and-\Nefvous Disorder means any disorder listed in the Diagnostic and Statistical Manual of Mental Disorders
(DSM), most current as of the date of the Injury published by the American Psychiatric Association (APA), excluding
Alzheimer’s disease, dementia and organic brain damage caused by an accident or head trauma. If the DSM is
discontinued or replaced, Mental and Nervous Disorders will include those disorders listed in the diagnostic manual then in
use by the APA as of the date of Injury, excluding Alzheimer’s disease, dementia and organic brain damage caused by an
accident or head trauma.
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Nursing Home means an institution that is not primarily a residential facility and is either:

- a state-licensed Nursing Home;
- a Medicare-approved skilled nursing facility; or
- a state-licensed skilled nursing or intermediate care facility,

or meets all of the following:

- a state-licensed Nursing Home;

- primarily provides nursing care;

- supervised by a registered nurse (RN) or licensed practical nurse (LPN); /
- keeps daily patient medical records; and

- records and controls all medications it gives.

Observation Status means services received in a Hospital, based on the level of care needed, when inpatient care js not

deemed necessary by the supervising Physician.

Observation Stay means a Hospital stay when held under Observation Status. An Observation Stay/end en the
Insured Person is discharged from the Hospital.

direct supervision of a Physician or registered nurse (RN), (b) is staffed by- specific

provides care seven days per week, 24 hours per day.

lly to thaf unit/and (c)

mber’of Your or an Insured
ope of such

Optometrist means a health care professional whg,provides vision cafe rangi i ;(j; and correction to the

Person’s Immediate Family or business associ
license/specialty.

services for which bepefits are provided by this policy.

Physician\means“a doctor of medicine or osteopathy who is duly licensed by the state medical board and practicing in the
United StatesTSuch Physician cannot be a member of Your or any Insured Person’s Immediate Family or business
associate and must be providing services within the scope of such license/specialty. Physician will also include nurse
practitioners and physician assistants. Practitioners other than those named above are not Physicians. For the purposes of
this policy and any attached riders, chiropractors, Dentists and Optometrists are not considered Physicians.

Primary Insured Person means the individual named on the policy Schedule as the Primary Insured Person.

Quadriplegia means a spinal cord injury resulting in paralysis of all four limbs.
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Rehabilitation Unit means a licensed facility or a unit of a Hospital providing coordinated multidisciplinary physical
restorative services to inpatients under the direction of a Physician knowledgeable and experienced in rehabilitative
medicine. If a unit of a Hospital, beds must be set up and staffed in an area specifically designated for this service.

Reinstatement Date means the date We have both approved the Application for reinstatement and received any premiums

due.

Spouse means the person to whom the Primary Insured Person is lawfully married, including same sex marriages, civil
unions and domestic partnerships if recognized in the state in which this policy was issued. If also an Insured Person, the

Spouse is the person named as such on the Application, or who is added at a later date. No
insured at any given time.

Sub-Acute Intensive Care Unit means a place which (a) is a specifically designated area o
level of medical care below intensive care, but above a regular private or semi-private room
apart from the surgical recovery room and from rooms, beds and wards customarily used for
permanently equipped with special lifesaving equipment for the care of the critically ill or inju
and continuous observation by a specially trained nursing staff.

A Sub-Acute Intensive Care Unit may be referred to by other names such as progrgssive ca
unit, intermediate care unit or a step-down unit, but it is not a regular private or semi-private
monitoring equipment.

Surgical Procedure means the cutting into the skin or other organs. Whil
not include the following:

- venipuncture (drawing blood);
- lumbar puncture;
- epidural steroid injections;

B not an exhaustive

s

f the K
or wa
patig
red a

Fe uni
room

list,

than one Spouse may be

- removal of skin tags;
- foreign body removal from the eye; /\

- stitches or wound gluing;

e

iagnosis must be based orf'one of the followi

We, Us and Otur means Assurity Life Insurance Company, a stock company.

ng:

sis and tieatment|of a gatient provided in real-time by a Physician

congegnital insult to the prain from an external mechanical force,
itive; physical and yzﬁosocial functions, with an associated

You and Your means the Owner(s) listed on the policy Schedule or later changed, as described in the Change of

Ownership provision.

PREMIUMS

Premium Payments. The first premium is due on the Issue Date. Premiums will include rider premiums, if any. Premiums
paid after the first premium are renewal premiums. We may change the renewal premiums as provided in the Renewal

section.
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Renewal premiums are due on the Due Date. This policy will lapse (will not be in force) if a renewal premium is not paid by
the end of the Grace Period.

Grace Period. Premium not paid on or before its Due Date may be paid during the Grace Period. This policy will remain in
effect if the premium is paid during the 31-day Grace Period. If the premium due is not paid by the end of the Grace Period,
this policy will lapse (will not be in force) due to non-payment of premium.

We will provide written notice that this policy will lapse for non-payment of premium at least 31 days before such
termination would occur. Notice will be sent to Your last known address and the last known address of any assignee of
record. Notice will include the amount of premium necessary to keep this policy in force and the date by which such
premium must be received. /d

Reinstatement. If premium is not paid by the end of the Grace Period, this policy will lapse (will npt be in force). If Yjou want
this policy to be reinstated (to be in force again), You must apply for reinstatement in writing fto Oyr admijhistrative office

within one year of this policy lapsing. Your Application for reinstatement requires Our approval. If i
reinstatement is approved, this policy may be reinstated with payment of any premium due. [This g
the Reinstatement Date. If We have not acted to approve or decline Your Application for reirjstate
receipt of Your Application, the request for reinstatement will be considered approved.

The reinstated policy will only cover losses resulting from an Injury sustained after the Reinstatem

This policy cannot be reinstated if a surrender is requested under the Righ ght td

Refund of Unearned Premium. If this policy terminates, We will dto port

were|applied to peypiods

ed by Us from the claim
wr the claim, no benefit is

amoyntg on th
an Injuryjoccu
s paid, upless
nosed byla Ph
vill be| paid onc

e e

Initial Acgi [ - pe’ff if any Insured Person receives treatment provided by a Physician in the
Physician' i ¢ acjlity og an Emergency Room for an Injury. The benefit amount is based on where

if Sq e, when an Insured Person receives any of
2 this pol|cy is in force, and for which the Initial

is¢ stiated.|Any treatment or service not stated in this
th freatmpents or services received within the

overed Actident per Insured Person, unless otherwise

Services for an Inju
Treatment reeeived via Telemedicine Services must be within 60 days of the Covered Accident.

Emergency Care

Ground or Water Ambulance. We will pay this benefit if any Insured Person receives ground or water transportation in an
ambulance provided by a licensed professional ambulance company to or from a Hospital for an Injury.

Transportation must be received within 30 days of the Covered Accident.

Air Ambulance. We will pay this benefit if any Insured Person receives air transportation in an ambulance provided by a
licensed professional ambulance company to or from a Hospital for an Injury.
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Transportation must be received within 30 days of the Covered Accident.

Short-Stay Observation. We will pay this benefit if any Insured Person requires an Observation Stay of at least four hours,
but no more than 19 hours, without being Confined, as prescribed by a Physician for an Injury.

The Insured Person must provide proof for time spent under Observation Status to be eligible for benefits. We will not pay
this benefit for any services received in an Emergency Room, recovery room, Urgent Care Facility or any facility other than
a Hospital.

The Observation Stay must occur within 30 days of the Covered Accident. /

Blood Products. We will pay this benefit if any Insured Person receives the transfusion, administfati
typing and processing of blood, blood plasma or platelets for treatment of an Injury.

Blood products must be received within 60 days of the Covered Accident.

X-Ray. We will pay this benefit if any Insured Person receives an X-ray prescribed by a Physician

The X-ray must be received within 60 days of the Covered Accident.
Diagnostic Exam. We will pay this benefit if any Insured Person receives isted
Physician for diagnosis of an Injury:

- CT (computerized tomography) scan;
- CAT (computerized angiogram tomography) scan;
- DTI (diffusion tensor imaging) scan;

- EEG (electroencephalogram);

- MRA (magnetic resonance angiogram)

- MRI (magnetic resonance imaging);
- PET (positron emission tomography) sgan; or

red A
r Insu

d Pe
y a H
. Thejmaximum a
9&@ pain manag t with the highest benefit amount.

Appliance. We will'pay this benefit if £
recovery prescribed|by a Physician fpr an Injury.

Appliances must be ppescribed and received within 180 days of the Covered Accident.

Continued Care

Follow-Up Treatment. We will pay this benefit if any Insured Person receives follow-up treatment prescribed by a
Physician for an Injury. Treatment must be received from the Physician in the Physician's office or in a Hospital on an
outpatient basis.

The first treatment must be received within 180 days of the Covered Accident; subsequent treatments must be received

within 365 days of the Covered Accident. This benefit will be paid up to two times per Covered Accident per Insured
Person, but only once per day per Insured Person.
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Rehabilitative Therapy. We will pay this benefit if any Insured Person receives treatment from a Physical, Occupational or
Speech Therapist prescribed by a Physician for an Injury. This benefit will not be paid for therapy received by an Insured
Person Confined in a Hospital or residing in a Nursing Home.

The first treatment must be received within 180 days of the Covered Accident; subsequent treatments must be received
within 365 days of the Covered Accident. This benefit will be paid up to six times per Covered Accident per Insured Person,
but only once per day per Insured Person.

Chiropractic or Acupuncture. We will pay this benefit if any Insured Person receives chiropractic or acupuncture
treatment for an Injury. /

For purposes of this benefit:

- Chiropractic treatment must be provided by a practitioner who is licensed by the stafe megical board and practicing
within the scope of such license in the United States.
- Acupuncture treatment must be provided by a practitioner who is licensed by the state regulatpry board and
practicing within the scope of such license in the United States.

The first treatment must be received within 180 days of the Covered Accident; sub eatmen ceived
within 365 days of the Covered Accident. This benefit will be paid up to six times per Covered Acgide 3

Home Health Care. We will pay this benefit if any Insured Person receives care in their hpme from a registeréd nyrse (RN),
certified nursing assistant (CNA) or licensed practical nurse (LP ician fpr an Injury reqyiring a
Surgical Procedure or Hospital Confinement. This benefit will ng

For purposes of this benefit, nurses must be duly licen x i acticing in the"United States.
Such nurses cannot be a member of Your or any Insuyfed Person’s Im i i ness|associate and must be

The initial care visit must be received within th A Confinement or an
Ambulatory Surgica-Genter foIIowin a-Syrgical Procédure. Jubsequent gare visits myst be received within 30 days

following disch Confingment or an lowing a Surgical Procedure. This
benefit will b red Accident rspn, byt only once per day per Insured Person.
Transportation gfit pef round trip for either ansportation if any Insured Person is
required tg than %0 miles from their resid IIy available and prescribed by a PhyS|C|an

equal to the transportati y e hi benefit amount. This benefit will not be paid for transportation by ambulance.

D

Transportation must occur within 1 bf the Cavered Accident. This bénefit will be paid for up to three round trips per

Companior_Lodging. We wi i fit per night for a companion's lodging if accompanying any Insured Person
Confined to a Hospital mgre{than 100/miles away from the Insured Person's residence for treatment of an Injury.

Modifications must be certified by a Physician and occur within 365 days of the Covered Accident.

Everyday Injury Care

Eye Injury. We will pay this benefit if any Insured Person receives treatment provided by a Physician or Optometrist for an
eye Injury involving blunt trauma, corneal abrasion, the removal of a foreign object or requiring surgical repair. The benefit
amount is based on the treatment provided. The maximum amount payable for all treatments for the same Covered
Accident is equal to the treatment with the highest benefit amount. This benefit does not require the Initial Accident
Treatment or Telemedicine benefit to be paid.
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Treatment must be received within 60 days of the Covered Accident.

Eye Injury Office Visit. We will pay this benefit if any Insured Person receives treatment provided by an Optometrist for an
eye Injury involving blunt trauma, corneal abrasion, the removal of a foreign object or requiring surgical repair for which the
Initial Accident Treatment or Telemedicine benefit was not paid.

Treatment must be received within 60 days of the Covered Accident.

Emergency Dental. We will pay this benefit if any Insured Person receives treatment provided by a Dentist for a dental
Injury of a natural tooth requiring an extraction, a crown, dentures or implants. The benefit amoupy is based on the
treatment provided. The maximum amount payable for all treatments for the same Covered ident is equal to the
treatment with the highest benefit amount. This benefit does not require the Initial Accident Treatment or Telémedigine
benefit to be paid.

Treatment must be received within 60 days of the Covered Accident.

Emergency Dental Office Visit. We will pay this benefit if any Insured Person receives treaiment ist for
a dental Injury of a natural tooth requiring a chipped or cracked tooth repair, extraction, a crqwn, d g for
which the Initial Accident Treatment or Telemedicine benefit was not paid.

Treatment must be received within 60 days of the Covered Accident.

Laceration. We will pay this benefit if any Insured Person receives treatmgnt provided byl a Physiti

Injury. The benefit amount paid is based on the total length of all atio axim able for all
lacerations from the same Covered Accident is equal to the amgunt paid fi ith the hi it amount.

Burns. We will pay this benefit if any Insured Pegsofyreceives nt p cianfor a burn Injury. The
benefit amount paid is based on the degree of purn jand body surf he naximum amount payable for
all burns from the same Covered Accident is equal to the amqunt for the burn with/the highest benefit amount.

ill pdy this benefit if any Irjsur n recgives a skin graft provided by a Physician for a burn
id i g€ benefit paid.

w

sur eives treatmir}pfovided by a Physician for an adverse
as 7 Substances covefed by this benefit include, but are not limited to,
ion| allepgens, toxic plants and envenomation. Substances not covered by this

Vs q

per Insured Person,|but gnly once pegr Calendar Year per Insured Person.
Active I.Anv are
Fracture. We will pay £his benefit if any Insured Person receives surgical or non-surgical treatment provided by a Physician

for a fracture Injury yisible in an X-ray. The maximum amount payable for all fractures from the same Covered Accident is
equal to two timesthe amount paid for the fracture with the highest benefit amount.

If a Physician diagnoses the fracture as a chip fracture, We will pay 25% of the benefit amount. A chip fracture is a fracture
in which a piece of the bone is broken off near a joint at a place where a ligament is usually attached.

Treatment must be received within 60 days of the Covered Accident.
Dislocation. We will pay this benefit if any Insured Person receives surgical or non-surgical treatment provided by a
Physician for a dislocation Injury. The benefit amount is based on the joint dislocated. The maximum amount payable for all

dislocations from the same Covered Accident is equal to two times the amount paid for the dislocation with the highest
benefit amount.
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If the dislocation requires surgical treatment without anesthesia, We will pay 25% of the benefit amount. If a Physician
diagnoses the dislocation as an incomplete dislocation, We will pay 25% of the benefit amount for non-surgical treatment.
An incomplete dislocation is a dislocation in which the joint is not completely separated.

Treatment must be received within 60 days of the Covered Accident. This benefit will only be paid for the first dislocation of
a joint on or after the Issue Date; subsequent dislocations of the same joint will not be covered.

Head Injury. We will pay this benefit if any Insured Person is diagnosed by a Physician with a Concussion Injury or
Traumatic Brain Injury. The benefit amount is based on the Injury suffered. The maximum amount payable for head Injuries
from the same Covered Accident is equal to the higher benefit amount. /

Diagnosis must be received within 60 days of the Covered Accident.

Specific Injury Care

Organized Sports Injury. We will pay the additional percentage listed on the Benefit Schedule m
amounts paid for services received under this policy for treatment of an Injury sustained while an
participating in an Organized Sport.

This benefit is limited to a maximum of $1,000 per Covered Accident per Insured Person.

Motor Vehicle Injury. We will pay the additional percentage listed on the It Scheduje multip,
paid for services received under this policy for treatment of an Injury sustained while an Insured P
in an Automobile that is not being used for wage, compensation fit.

This benefit is limited to a maximum of $1,000 per Covered A

Catastrophic Care

Paralysis. We will pay this benefit if any Insurefd Pefson is diggnosed by ¢ cc;afﬂgte Paraplegia, Hemiplegia
or Quadriplegia lasting at least 90 consecutive [days and expected to be permanent as fhe result of an Injury. The benefit is
paid based on the namber of limbs para

Diagnosis m i i he Cqvered Agcident. This penefitis paid once for any paralysis, not each

Coma. We will pay \thje lerson is diagn )se;;é)/y/a PHysician for a Coma requiring respiratory
assistancg lasting nfore than/ 14 dayg§ as the repsult of an|Injury. This benefit will not be paid for a Coma that is medically
induced

Diagnosi$ must be received wjthin @ he Cq verﬁzcident.

Loss of yed/ Person is diagnosed by a Physician with Loss of Sight, Loss of Hearing
or Loss of 5 Injury.JThe benefit amount is based on the loss suffered. The maximum amount

payable for all losse efed Accident is equal to the amount paid for the loss with the highest benefit
amount.

Loss of a\Foot, Loss/0f a Finger or Loss of a Toe as the result of an Injury. The benefit amount is based on the loss
suffered. The maxifmum amount payable for all losses from the same Covered Accident is equal to the amount paid for the
loss with the-highest benefit amount.

Loss must occur within 180 days of the Covered Accident.

Prosthetic Device. We will pay this benefit if any Insured Person receives a prosthetic device, prescribed by a Physician to
replace a hand, foot or eye lost as the direct result of an Injury. This benefit will not be paid for the following: hearing aids;
dental aids, including false teeth; eyeglasses; cosmetic prostheses such as wigs or joint replacements such as an artificial
hip or knee. The benefit amount is based on the number of devices prescribed and received. The maximum amount
payable for all devices from the same Covered Accident is equal to the highest benefit amount.

Prosthetic devices must be prescribed by a Physician and received within 365 days of the Covered Accident.
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Hospital Care

We will not pay the Hospital Confinement, Rehabilitation Unit Confinement, Intensive Care Unit Confinement or Recovery
benefits for the same day. Benefits will be paid for one period of Confinement at a time, even if caused by more than one
Covered Accident.

If an Insured Person is Confined in a Hospital, and later becomes Confined again within 90 days for the same condition,
We will treat the Confinement as a continuation of the prior Confinement. If more than 90 days have passed between the
periods of Confinement, We will treat the latter Confinement as a new Confinement.

Hospital Admission. We will pay this benefit if any Insured Person is Confined to a Hospita
Person must provide proof that a Hospital room and board charge is incurred to be eligible f
Admission and Intensive Care Unit Admission benefits will not be paid for the same Confinement.
Confinement to a Hospital must be within 180 days of the Covered Accident. This benefit will be
Accident per Insured Person, but only once per Calendar Year per Insured Person.

Hospital Confinement. We will pay this benefit per day if any Insured Person is Corfined toa H
Insured Person must provide proof that a Hospital room and board charge is incufred to\be ¢ligibl

Confinement to a Hospital must be within 180 days of the Covered Acciderit. This benefit|will be
Covered Accident per Insured Person, but only once per day per Insured Person.

Hospital Observation. We will pay this benefit for any Insured Person’s (
This benefit is not payable for a Hospital stay that is eligible foy payment o
i tatustobe e||g|ble for
this benefit. We will not pay benefits for any services réceived in an Emerg om, Urgent Care Facility
or any facility other than a Hospital.

Observation Stay must be within 180 days of th penefit will be/paid once per Covered Accident

per Insured Perso

Hospital Ob n’s Qbservation Stay of at least 20 hours for an
Injury. This Obsefvation Stay. Observation Stay ends when
the Insured ion Stay is considered a new Observation Stay. The
Insured P¢rsorymust i i ' s to be eligible for benefits. We will not pay

benefits for any se eivedi B , Urgent Care Facility or any facility other than a

Confinement to an Intensive Care Unit must be within 180 days of the Covered Accident. This benefit will be paid up to 30
times per Covered Accident per Insured Person, but only once per day per Insured Person.

Rehabilitation Unit Confinement. We will pay this benefit per day if any Insured Person is held in a Rehabilitation Unit for
an Injury. The Insured Person must provide proof that a Rehabilitation Unit room and board charge is incurred to be eligible
for this benefit. The Rehabilitation Unit Confinement and Recovery benefits will not be paid for the same day.

Confinement to a Rehabilitation Unit must be within 180 days of the Covered Accident. This benefit will be paid up to 30

times per Covered Accident per Insured Person and up to 60 times per Calendar Year per Insured Person, but only once
per day per Insured Person.
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Family Care. We will pay this benefit for childcare expenses incurred for any Insured Person’s natural child, stepchild, or
legally adopted child while the Insured Person is Confined to a Hospital for an Injury. The care provider must be licensed in
the jurisdiction in which services are provided.

Care must be received within 180 days of the Covered Accident. This benefit will be paid each day while the Insured
Person is Confined up to 30 times per Covered Accident per Insured Person. The Family Care benefit will be paid once per
day regardless of the number of children requiring childcare.

Pet Care. We will pay this benefit if a Pet receives care from a Pet Boarding Facility while an Insyred Person is Confined to
a Hospital for an Injury. /u

Care must be received within 180 days of the Covered Accident. This benefit will be paid eagch daly while the Insureg
Person is Confined up to 30 times per Covered Accident per Insured Person. The Pet Care benefit will be paid once\per
day regardless of the number of Pets.

Recovery. We will pay this benefit per day if any Insured Person is unable to work immediately following 3

Procedure or Confinement in a Hospital due to an Injury. Proof must be provided for the number gf cgonseg¢uytive days' the
Insured Person was unable to work immediately following surgery or Confinement eligible fdr benefits. Benefits will
begin the first calendar day after a Surgical Procedure is performed on an outpatiént basis in a Haspital or anAmbulatory
Surgical Center or the first calendar day after being released from a Hospital finement. The Recovery @

Rehabilitation Unit Confinement benefits will not be paid for the same day

This benefit will be paid up to six times per Covered Accident per red Perso t only ohce per day per Insuye

Person.

Surgical Care

Inpatient Surgery. We will pay this benefit if an
provided by a Physician, while Confined to a H

urgery fo Inju
asis.

requ/iric g anesthesia and

The Insured Persgn-myst provide pr t a Hospital charge is incuyred to be eligible for benefits.

Surgery musi/be performed within 180 days of

tiflany |

: surgery|for an Injury requiring anesthesia and
provided b iah at a Hospital Ambulat

r on an qutpatient basis.

EXCLUSIONS /

We will ndt pay benefits far Ipsse t are ¢au s/e%y or the result of an Insured Person:

of fthe G

- officiating, coaghing, practicing for or participating in any semi-professional or professional competitive athletic
contest for which any type of compensation or remuneration is received;

- aving a siciness, disease or infection, other than infection from an Injury occurring while this policy is in force;

- bsjing expgsed to war or any act of war, declared or undeclared;

- activety serving in any of the armed forces, or units auxiliary thereto, including the National Guard or Reserve,
except during active duty training of less than 60 days;

- suffering from a Mental and Nervous Disorder;

- being addicted to drugs or suffering from alcoholism;

- being under the influence of an excitant, depressant, hallucinogen, narcotic or any other drug or intoxicant (except
those used as prescribed to the Insured Person by a Physician);

- being intoxicated (as determined by the laws governing the operation of motor vehicles in the jurisdiction where
loss occurs) or under the influence of an illegal substance;

- having cosmetic surgery or other elective procedures that are not medically necessary;

- committing or attempting to commit a felony;

- being incarcerated in a penal institution or government detention facility;
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- participating in a riot, insurrection or rebellion;

- engaging in an illegal occupation;

- intentionally self-inflicting an Injury; or

- committing or attempting to commit suicide, while sane or insane.

No benefits, except the Initial Accident Treatment or Telemedicine benefit, will be payable for services provided outside of
the United States.

MILITARY SERVICE

You may suspend this policy if the Primary Insured Person enters active military service. Thde;ueﬁll be no covers ge during
the period of suspension, and no premium payments will be due during this time. Active military s¢

serving in any armed forces of any country, or units auxiliary thereto, including the National (uard or Resgrve, except for
active-duty training of less than 60 days. Upon Your written request, including information prpving|that thie Primary Insured
Person is eligible, We will suspend coverage under this policy on the date military service bggins and r¢fun arned
premium to You.

You can put this policy back in force without providing evidence of insurability upon termination of|su¢h sefyice. To do this,
We will need a written request and payment of premium within 90 days of terminatj f active militayy service. T

icy will resume as of'the date of
d this pplicy arid thepgyment
olicy|is put back iy

of any premium due. Once unsuspended, this policy shall cover Injuries o

ELIGIBIL

Persons Eligible on the Issue Date. The only people eligible for cove
Person, Spouse and Insured Children.

rag gsue Date are(the

Persons Who Become Eligible After the Issue If this paticy incjud sured Children, automatic
coverage will be provided to any Insured Child [bornjto the Prishary Insureq ) bythe Primary Insured Person,
or placed for adoptlon with the Primary Insured Person, from the |ater of 16 days of age/ or the date of adoption or
placement for adoption Any stepch|l at firstmeet th defipitign of Ihsy
iften|notice fg

Insdred Child, including the child's name

Except as i & Z igi he Issug Datdg can only become Insured Persons after We
approve sjich ible x ‘ i icati yl/required premiums are paid.

Continuation of Cc i th. If this policy includes coverage for the Primary Insured
Person’s|Spouse, the Souse cn ke i i e by notifying Us4h writing and providing payment within 60
days of djvorce from or déath i Insured| PerSon. The continued coverage will provide the Spouse the same
coverage prowded under hi the time] of cgntinuation. The continued coverage will be subject to the remainder of

Coverage ' wi o-benefits will be payable under this policy or any attached riders on the earliest of the

hen any prémium due for this policy is not paid before the end of the Grace Period;

- the date We receive Your written request at Our administrative office to terminate this policy, unless the notice
speecifies a later date;

- upon the Primary Insured Person’s death; or

- the policy Anniversary following the Primary Insured Person’s 80th birthday.

Termination of Spouse Coverage. If this policy includes coverage for a Spouse, the coverage for the Spouse under this
policy and any attached riders will terminate upon the earlier of Our receipt of a valid decree of divorce unless otherwise
specified in the decree or the policy Anniversary following the Spouse’s 80th birthday.

Termination of Child Coverage. If this policy includes coverage for Insured Children, the coverage for any Insured Child
under this policy and any attached riders will terminate upon the policy Anniversary following the Insured Child’s 26th
birthday.
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The attainment of the limiting age for an eligible Insured Child will not cause coverage to terminate while such child
continues to be both:

- incapable of self-sustaining employment by reason of mental or physical disability; and

- chiefly dependent on the Primary Insured Person for support and maintenance. For the purposes of this provision,
chiefly dependent means the eligible Insured Child receives the majority of financial support from the Primary
Insured Person.

We will require that You provide proof that the Insured Child is a disabled and dependent person
child’s attainment of the limiting age. After two years following attainment of the limiting age,
proof not more frequently than annually. In the absence of such proof, We may terminate the
after the attainment of the limiting age.

ithin 31 days of the
€ may again require such
> coverage for i€ Instyed Child

Changes in Eligibility. It is Your responsibility to notify Us of any Insured Person’s loss of e
premium for any person for whom coverage has terminated will not extend coverage for suc
will be limited to a refund of such premium.

CLAIM PROCEDURES

occurs, or as soon as reasonably possible, subject to the Proof of Loss pr
administrative office. The notice should include Your name, the Insured P¢
shown on the policy Schedule. If notice of claim is given by someg
name and address of the individual submitting the notice, their
is being requested.

proof of loss requirement by giving Us written (
the Proof of Loss provision.

be givento U fit

or deny the £laim for this freasoh if such propf ig

be given to suc

Timely Paym or any| log

proof satisfactog pNS

Time of Loss. Benefits alq

not affect|any claim, provided/the SS

Payment o Pe paid 10 You, if living, or to the Beneficiary. If no Beneficiary has been named or is
living, benefits will be benefits are payable to Your estate, We may pay up to $1,000 to any relative of
Yours who W entjtled to it. Aply payment made in good faith will fully discharge Us to the extent of the payment.

<We have the right to recoup or recover any overpayment We make, for any reason, in
processing a claim. We/can only do so no later than three years after the date of the error and will notify You within 15 days
after We\discover the grror. Such notice will clearly state the nature of the error and the amount of the overpayment. We
must be neimbursed n full for the amount of the overpayment.

Claim Review:Tf We deny a claim, We will provide written notice of Our reason(s) for the denial and the provision(s) herein
that We relied upon within 15 days of Our decision. You have the right to ask Us to review the claim on appeal and the right
to submit additional information to Us that might change Our decision.

Appeal. Prior to filing any lawsuit against Us, You, Your estate, or the Beneficiary if You are deceased, should complete an

appeal. The appeal request must be in writing and must be made within 60 days after receipt of Our denial decision. We
will provide written notice of Our decision on appeal.

| H2203 Page 16



GENERAL PROVISIONS

Application Statements. No statement will void this policy or any attached riders, or be used to deny a claim unless the
statement was made in the Application signed by You and any Insured Person, if different, which includes any papers
signed or information provided.

In the absence of fraud, statements made on the Application, which includes any papers You and any Insured Person, if
different, signed or information You and any Insured Person, if different, provided, are deemed representations and not
warranties. Representations are statements that, to the best of Your and any Insured Person’s knowledge and
understanding, represent the truth. Warranties are statements that are guaranteed to be true. If W{e considered the
Application statements as warranties, We could cancel this policy for any inaccuracy, even ap/r%; est mistake.

Change of Ownership. This policy belongs to You and all policy rights may be exercised by| You.|If there/s no living Owner
at the time of Your death, the ownership will transfer to the Primary Insured Person, if differgnt. OwnersKip may be changed
while the Primary Insured Person is alive. You may change ownership by completing and signing |a for ved by Us
for changing ownership and returning the form to Our administrative office for Our written acknowledgéme

Naming a new Owner voids any prior designation unless stated otherwise in the new designgtion.

When We furnish You written acknowledgment of the change of ownership, the change ecomes|e
signed Our form. We are not liable for payment made or action taken prior tg written\acknowledgment6f the-6wnership
change.

rson’s
Person

If the Primary Insured Person is a minor child and becomes the r dug to Ygurdeath| the Prima
conservator is authorized to administer the Primary Insured Peréon’s gwnership/rights until the Primaky Insured

ing and signing a form provided

ice for Oﬂritter agknowledgement. W?eneficiary may only be

i ﬁnless stated otherpise i w designation.
ch

ange| of Beneficiary, th¢ change becomes effective on the date
made or pctipn taken|prior fo Our written acknowledgment of the

of the federa Lgo/vernrnent nd Your state of residence on the Issue
federal government ¢r Yolir state on the Issue Date, they are
B wiye/to the law’s minigrfum requirement.

Person(s) and any Beneficiaries shall reasonably cooperate during

s-dnd unless such approval is endorsed and attached to this policy. No sales representative
this policy or to waive any of its provisions.

Misstatement of Age and/or Gender. If any Insured Person’s age and/or gender has been misstated, an adjustment in
premiums, coverage or both, will be made based on the Insured Person’s correct age and/or gender. If, according to their
correct age, the coverage provided by this policy would not have become effective or would have ceased, Our only liability
during the period in which the Insured Person was not eligible for coverage shall be limited to the refund of premiums.

Physical Examination and Autopsy. We have the right to have any Insured Person examined, when and as often as is
reasonable, while a claim is pending, active or during any appeal, and to have an autopsy performed where it is not
forbidden by law. If We initiate the request, either or both will be done at Our expense. Failure to attend such examination
will result in denial of the claim.
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Time of Coverage. Coverage starts on the Issue Date at 12:01 a.m. in the time zone of Your permanent residence. It ends
at 12:01 a.m. of the same time zone on the renewal date, subject to the Grace Period. This policy may be renewed only as
stated in the Renewal section. Each time this policy is renewed, the new term begins when the old term ends.

Time Limit on Certain Defenses. We have the right to contest the validity of this policy and any attached riders based on
material misrepresentations made on the Application. However, We cannot contest the validity of this policy or any attached
riders after it has been in force during any Insured Person’s lifetime for two years from the Issue Date, except for fraudulent
misstatements on the Application when permitted by applicable law in the state where this policy is delivered or issued for

delivery.

We have the right to contest the validity of a change or reinstatement of this policy and any 4
material misrepresentations made on the Application for change or reinstatement. However,
or reinstatement after this policy has been changed or reinstated and in force during any Ins
years from the change effective date or Reinstatement Date, except for fraudulent misstaten
change or reinstatement, when permitted by applicable law in the state where this policy is d

OFF-THE-JOB ACCIDENT POLICY

Guaranteed renewable to the policy Anniversary following the Primary Insuked

| H2203
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Off-the-Job
Accidental Death Rider

This rider is attached to and made a part of the policy. The terms of the policy apply to this rider unless otherwise stated in
this rider. In the event of a conflict between the terms of the policy and the terms of this rider, this rider controls. This rider is
issued in return for the approved Application and this rider’s first premium. Premium for this rider is included on the policy
Schedule or by endorsement, if added at a later date. Rider premiums are paid to Our administrative office at the same
time as the policy premiums.

SCHEDULE
Insured Person(s): /
Issue Date:
Benefit Amounts: Primary Insured $pou Child
Accidental Death $50,000.00 $530,000.0 $1R,500.00
Accidental Death - Common Carrier $50,000.00 50,000.0 $1p,500.00
Accidental Death - Automobile Seatbelt $12,500.00 $12,500.0 $3,125.00
DEFINITIONS
Accidental Death means death that results directly and independently ther causeq from an Injury suffered while this
rider is in force.
Automobile means a four-wheeled private passenger motor ¥ehicla licgnsed se oh publiclhighways.
Common Carrier means an entity that is licensed pri il /to transport|passengers fof hire in any pubfic land, air or water
conveyance

Seatbelt means a properly installed combination l&p and shpulder regstraint system that m9e’éthe Federal Vehicle Safety
ety Administration. Seatbelt will includ¢ a lap belt only if the Automobile was
ambination lgp-and\shoulder restraint system when manufactyred.

the oNowing benefits/acgording tp amount Schedyle, when an Insured Person suffers any of the
Itlng from an Injury occurring while thigrider is in|force. Any loss not stated in this rider is not
; a Phygician within[ 180 fays of the Covered Accident and occur while this rider is in

Insured Pergon was Off-the-Job.

enefif if any Insured Person suffers an Accidental Death from an Injury.

w @ this benefit if any Insured Person suffers an Accidental Death from an
ing passenger on a Common Carrier. This benefit is paid in addition to the

LIMITATIONS AND EXCLUSIONS
This rider is subject to the limitations and exclusions stated in the policy.
GENERAL PROVISION

In this rider, “policy” means the policy to which this rider is attached.
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TERMINATION
Coverage will terminate and no benefits will be payable under this rider on the earliest of the following:
- when the policy terminates for any reason;
- whe_n any premium due for this rider is not paid or postmarked in the United States before the end of the Grace
- Ezrggt,eo\;Ve receive Your written request to terminate this rider unless the notice specifies a later date.

Assurity Life Insurance Company has signed this rider on the Issue Date.

President Secr@y
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