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C26053 . APPALACHIAN SEARCH AND RESCUE CONFERENCE INC

Preface

This summary provides a brief description of the benefits provided under the VFIS program. Insurance
underwritten by National Union Fire Insurance Company of Pittsburgh, Pa., a Pennsylvania insurance
company (NAIC #19445) under Policy series V40001 NUFIC, with its principal place of business at 175
Water Street, 18th Floor, New York, NY 10038, currently authorized to transact business in all states

and the District of Columbia. This summary is not binding on your organization, VFIS or the insurance
companies we represent. Actual coverage is provided only by the Policy. The Policy will contain reductions,
limitations, exclusions and termination provisions. For complete description of the coverage please refer to
the Policy.

All benefits described in this summary are based on an Insured Person's participation in a Covered
Activity. The term "Member" used throughout this proposal refers to an Insured Person.

Policies included in this summary

Total Policy Premlum Breakdown
Policy Number Effective Date Explration Date Premium Volunteer Career
VFP-4347-3978D-01 02/01/2011 02/01/2012 $0 $2,191 $0
VFP-4347-3978D-01 02/01/2011 02/01/2012 $2,191 $2,191 $0

Who is Covered?

Coverage is provided for ALL membership classes. This includes auxiliary Members, junior Members,
Members in training, officers, directors, and trustees. Non-Member volunteers asked to participate by
the organization are also covered. Deputized bystanders are covered at the time of the emergency while
participating in the emergency.

Benefits do not change based on membership class. For example, junior Members are entitled to the same
benefits as fully trained emergency response volunteers. Benefits are also available for career Members for
an additional premium.

When Does Coverage Apply?

Coverage is provided when a Member performs any normal duty of the emergency service organization
when under the direction of an officer, whether it is an emergency or non-emergency duty. Travel to and
from these duties is covered. Good Samaritan acts are also covered.

Most non-league sport activities held on behalf of and for the benefit of the department are covered. We do
not provide benefits for football, ice or field hockey, lacrosse, soccer, or boxing events. League sports can
be covered but require a separate rider purchased in addition to the base policy.

0905.061
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LOSS OF LIFE VOLUNTEER BENEFITS

Coverage Limit
Accidental Death Indemnity BeNefit............c.cccoeviinimiiiicce e $10,000
Accidental Death Seat Belt BENEfit...................cocviireeriiniren it ressesas et e sbesaens $5,000
IINESS LOSS Of Lif8 BENGHIL.........c.iiivieeveeireiieececeeetirneebe st eressse s aesesasesseseseseebassestesaoesssnssssasasrensrsesaens $10,000
Dependent Child BEnefit..............cooeeeeiieneninirieeeecicee et sssestsestssesstsses sressarsnsssssasssssassees $10,000
Spousal SUPPOI BENEIL............cc.coevieiieirerieiieceen e ettt s b s s as b e ens $5,000
MEMIOMIAI BBNEIL..........cooveeeeeeeeerieeeeect ettt eb bbbt s e essssebebesaesesenas s e s saassenssmesesessasssntsesesns $2,000

Accidental Death iIndemnity Benefit
Death benefits are paid when a Member dies as a result of an injury while participating in a covered activity.

Seat Belt Benefit
If a Member was wearing a properly fastened seatbelt at the time of a motor vehicle accident which caused
death, we will pay an additional death benefit to the beneficiary.

lliness Loss of Life Benefit

Death benefits are paid when a Member dies as a result of an illness while participating in a covered
activity.

Dependent Child Benefit

An additional lump sum benefit is paid for each surviving dependent child of a Member. This benefit is paid
to the legal guardian of the child(ren).

Spousal Support Benefit

The surviving spouse of a married Member will receive an additional lump sum death benefit. This benefit
can be used to help provide for final expenses, grief counseling, etc.

Memorlal Benefit

The deceased Member's department (Policyholder) will receive a lump sum benefit in the event of a
Member's death. This benefit can be used for items such as final expenses incurred by the department,
establishing a memorial or trust fund or it may be given to the beneficiaries.
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LUMP SUM LIVING VOLUNTEER BENEFITS

Coverage Limit
Accidental Dismemberment Benefit.............c.ccoveeerrimenniii e e $10,000
Vision Impairment Benefit................cooo it $10,000
Injury Permanent Impairment Benefit..............ccoorieeiniiiinninee e $10,000
Heart Permanent Impairment Benefit.................ccoeeeiiiieiirenreneeeinere e eseessssesesnesessesee $10,000
lliness Permanent Impairment Benefit...............cocooviiiiininiiiirencne e $10,000
Cosmetic Disfigurement ReSUING FIOM BUIMNS..............cccc.ooviiiriiieeeceesieeenese et sssesseteseresesenens $10,000
HIV Positive Lump Sum LIVING BENEit............coocereeriiircccireeeeere st sve e svas s esesseresssssasnanens $10,000

Accidental Dismemberment Benefit

If the Member has an accidental injury and suffers a dismemberment, a lump sum will be paid to the
Member in accordance with the chart in the policy. If the Member suffers more than one dismemberment in
any one accident, only one amount, the largest, will be paid.

Vision Impairment Benefit
If a Member has an accidental injury which causes permanent vision impairment, a lump sum will be
payable to the Member in accordance with the chart in the policy.

Injury Permanent Impairment Benefit

The policy pays a lump sum benefit from 1% - 100% of the principal sum based on the degree of
impairment determined by a physician using the American Medical Association's Guide. If the permanent
impairment rating reaches 90% or higher, 125% of the principal sum is payable.

Heart Permanent Impairment Benefit

If a Member has been on total disability for 26 weeks due to a covered heart impairment, the policy will
pay a lump sum benefit in accordance with the chart in the policy. The benefit will be based on the severity
of the heart impairment and age of the Member. The benefit payable is between 12.5% and 125% of the
principal sum. The policy benefit criteria includes:

* NY Heart Guidelines which indicates the degree of physical limitation
* Left Ventricular Ejection Fraction (LVE) which measures the heart function
* Age of the Member

No benefit is due if a Member had an existing LVE of 35% or lower prior to the date of the covered activity.
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lliness Permanent Impairment Benefit
If a Member is totally disabled for five years as a result of a covered illness, the policy will pay a percentage
of the principal sum in a lump sum as follows:

* 50% if the Member is unable to return to their own occupation
» 75% if the Member is unable to return to any gainful occupation
* 125% if the Member is approved for, or meets the eligibility criteria for Social Security disability benefits

If a Member has received a Heart Permanent Impairment Benefit and later becomes eligible for payment
under this benefit for the same condition, the amount payable under this benefit is reduced by the amount
previously paid under the Heart Permanent Impairment Benefit. The percentages shown above will also
apply to the total amount payable.

Cosmetic Disfigurement Resulting From Burns
If a Member suffers a cosmetic disfigurement due to a burn classified as a full thickness or third degree burn

as a result of an injury, we will provide a lump sum benefit to the Member in accordance with the chart in the
policy.

HIV Positive Lump Sum Living Benefit

If a Member contracts Human Immunodeficiency Virus (HIV) as a direct result of participation in a specific
covered activity, a lump sum benefit is payable to the Member. If the lliness Loss of Life Benefit or the
lliness Permanent Impairment Benefit and the HIV Positive Lump Sum Living Benefit are both payable
under the policy as a result of any one iliness, only the largest lump sum amount will be paid.
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WEEKLY INCOME DISABILITY VOLUNTEER BENEFITS

Coverage Limit
Weekly Income Total Disability (first 28 days)..........cccoeuvueerrimeeenniiee e $100
Weekly Income Total Disability (after 28 days)..............cccccervrievcreeneemeeeei s $100
Weekly Income Total Disability MINIMUM...............cccovnimiiiciiciicni st enesese s $25
Weekly Income Partial Disability (firSt 28 dayS)............ccccuerurererrureereenercrcicrerersssss s sesenans $50
Weekly Income Partial Disability (after 28 days)............cccocvceeinininiiiiiii $50
Weekly Income Partial Disability MINIMUM...............c.oocveviiieiierieinereieeee e ereessersssasssessessssssesessssessans $13
Total Disability

If a Member is temporarily unable to perform all of the duties of his or her regular occupation because of an
injury or iliness, we will pay a weekly income benefit.

First Four Weeks of Total Disabillity: For the first 28 days (four weeks) of total disability, we will pay
the amount shown for each week. This weekly amount will be paid regardless of the amount of lost
income and even if the Member is receiving income benefits from other sources such as Workers'
Compensation. If the Member has not lost income, this first 28 day weekly amount will still be provided.

Beginning on the Fifth Week of Total Disability: After the first 28 days (through the 260" week) we
will pay up to the weekly benefit amount shown. This scheduled amount will be offset by other valid

and collectible insurance or Workers' Compensation. We do not consider individual disability plans or
Social Security benefits as other sources of income and will not offset our income benefit against these
sources of income. The combination of other group income benefits and our weekly income benefit after
the first 28 days will not be more than the Member's average weekly wage. If there is no income loss
(e.g., homemakers, retirees, students, etc.), the Member will receive the minimum benefit.

During the five years when our disability benefits are available, if a Member returns to their own job or
chooses to return to a different job, the income benefits will stop. If, within five years of returning to work,
the Member becomes disabled again because of the original injuryf/illness, the Member may return to our
weekly disability benefit for the remaining unused benefit period. Our benefit for total disability is payable for
up to five years. The definition of disability will not change during this five year period.

Partial Disability If a Member is temporarily unable to perform one or more, but not all, of the duties of his
or her regular job because of an injury or illness, we will pay one half of the weekly income Total Disability
benefit payable. The benefit for partial disability is payable for up to one year.
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WEEKLY VOLUNTEER BENEFITS

Coverage Limit
Weekly Injury Permanent Impairment Benefit.............ccoviivieeee e Included
Optional Weekly Injury Permanent Impairment COLA Benefit................cccovvviveevinenninnnenend Not Included

Weekly Injury Permanent Impairment Benefit

We will pay a weekly benefit for the rest of a Member's life if he or she becomes permanently impaired
due to an accidental injury. To receive the benefit, the impairment rating must be 50% or greater. Unique
features include:

* Paid weekly for the life of the Member
* Paid even if the Member returns to work in any job
* Paid in addition to any benefit paid or payable under the policy

Payment begins on the 261% week (or 521% week if Extended Total Disability is selected) after the event
that caused the impairment. An impairment value is assigned only after the Member's impairment has
reached a point where it will no longer improve or respond to continued therapy/rehabilitation.

Optional Weekly Injury Permanent Impairment COLA Benefit

After a Member has collected total disability under the Weekly Injury Permanent Impairment Benefits for

62 consecutive weeks, the weekly benefit is adjusted based on the increase in the Consumer Price index-
Urban (CPI-U). The annual adjustment made each July 1 is compounded. There is no maximum limit on the
benefit or the CPI-U percentage used to calculate the increase in the weekly benefits.




26053 ' APPALACHIAN SEARCH AND RESCUE CONFERENCE INC

MEDICAL EXPENSE VOLUNTEER BENEFITS

Coverage Limit

Medical EXpense BENEfit............occeeriiiiiiiiii s s s $10,000
Benefits Paid: Primary

COSMELIC PIASHC SUIGEIY........oeeeeeeieiereieriitrierireeteesiseeststseses s be et srcresssssasebebebssbesssbsasansr s s e sba s ebasaesanens $10,000

POSt Traumatic StreSS DISOTUEN...........c..eeeverieriererrerreirierieeeseeessssseseseesestessessessssacsstssas e ssesssstonnersssesanns $10,000

Critical Incident Stress ManagemeNnt..............ccccrureruerininiiienercite e n e $2,500

Family EXPENSe BENEit..............cccoovviieiiicce ettt sresassesese e s e e s se b sbe bt st e saesesasesessessssesensssenenses $100

Medical Expense Benefit

If injury or illness causes a Member to incur expenses for medical care, we will pay the cost of any
reasonable and customary expenses. The maximum amount we will pay is noted in the policy. Medical
expenses include items such as:

» Medical, hospital or surgical treatments

* Home health care

* Nursing services prescribed and monitored by a physician

* Post-exposure Prophylaxis Protocol (PEP) treatment, when such treatment is advised by the attending
physician

* Infectious disease screening tests

* Post-exposure or preventive inoculations as a result of participation in a covered activity

Cosmetic Plastic Surgery
If a Member needs skin grafting or plastic surgery because of an injury for which medical expense benefits
are paid or are payable, we will pay for the reasonable and customary expenses of the surgery.

Post Traumatic Stress Disorder

This benefit is paid when a Member suffers from Post Traumatic Stress Disorder as a result of witnessing
or being involved in a traumatic incident. If the stress from participating in a single covered activity where a
traumatic incident occurred causes health problems and the Member seeks or requires hospital or medical
treatment, we will pay for the reasonable and customary expenses up to the benefit limit.

Critical Incident Stress Management

When the department requires the use of a Critical Incident Stress Management Team, we will pay for the
cost of the expenses incurred by the team. These expenses include meals, lodging, and necessary travel.
The team must be requested and authorized by the policyholder and needed due to a specific covered
activity where a traumatic incident occurred. The maximum amount payable is noted in the policy.

Family Expense Benefit

When a Member is admitted to a hospital for three or more consecutive days for an accidental injury or
an illness, we will pay a daily benefit to the Member. Once a Member has been in the hospital for 3 days,
the benefit will be calculated from the first day of hospitalization. After such hospital confinement, we will
provide 50% of the scheduled daily benefit for each day the Member participates in outpatient physical
therapy.

This benefit is payable for a combined maximum of 26 weeks for any one accidental injury or illness
regardless of whether it is paid at 100% or 50%. This benefit is paid in addition to other income and medical
benefits and does not require the Member to submit expenses or prove lost wages in order to receive the
benefit.

¢ 3VFIS
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VOLUNTEER BENEFITS
Coverage Limit
Occupational Retraining BEnEfit.............cco ettt s astaes s $20,000
Continuation of Health Insurance Premium Benefit..................ccocoeeveninrierennne e cenvessneseeseenend $12,000
TransSition BENETL............c.voviviveietr ettt ettt e b et e s s b e se b s e s n e e an e Included
Felonious ASSault BENEft...........c..eeiveeeeiieeiir ettt ecetes et csare e sar s s e e s esaae s st Included
Home Alteration and Vehicle Modification Benefit...........cccooveeeommmiiiinicrrciii e $15,000

Occupational Retraining Benefit

If an injury or an iliness causes permanent total disability, we will pay for job-related retraining. This benefit
is paid if the Member decides to enroll in an institution of higher learning or for a professional or trade
training program. The goal of any school or training program must be to teach the knowledge and skills
needed to return to a job which he or she is able to perform. The retraining program must be agreed upon
by us and the Member. The expenses which will be paid for by this benefit include (but are not limited to)
items such as tuition, books, and training materials. The amount listed is the maximum benefit.

Continuation of Health Insurance Premium Benefit

We will reimburse any Member's group health insurance premiums if: (1) as a result of an accidental injury
or an illness the Member becomes totally disabled; (2) we have paid total disability benefits for six weeks;
and (3) the Member is now responsible to maintain their own employer-provided health insurance. This
coverage does not apply if the Policyholder provides health insurance benefits for the Member. The benefit
also does not apply for a Member who is: (1) self-employed under item 4 of the average weekly wage
definition; or (2) an officer or partner in any organization that purchases health insurance for the Member.
The amount listed is the maximum benefit.

Transition Benefit

We will pay a weekly Transition Benefit equivalent to the last Total Weekly Disability Benefit if, while the
Member is receiving total disability benefits, he or she is terminated from his or her regular employment and
remains unemployed after total disability benefits end under the policy. This benefit is payable as long as
the Member remains unemployed up to a maximum of 26 weeks.

Felonious Assault Benefit

This benefit is payable if the Member suffers one or more losses for which benefits are payable under the
Accidental Death Indemnity Benefit, Accidental Dismemberment Benefit, Cosmetic Disfigurement Resulting
from Burns Benefit, Injury Permanent Impairment Benefit, Heart Permanent Impairment Benefit, lliness
Permanent Impairment Benefit or Vision Impairment Benefit as the result of a felonious assault that is
directed at the Member while the Member is participating in a covered activity. The amount payable under
this benefit is an additional 50% of the total amount payable under all of the benefits specified above. Only
one benefit is payable for all losses as a result of the same felonious assault. This benefit is not applicable
to Members who are police officers.

Home Alteration and Vehicle Modification Benefit

If a Member suffers an injury or iliness payable under the policy and as a direct result of such loss is

now required to make home alterations and/or vehicle modifications, this benefit is payable for expenses
incurred within one year after the date of the accident or onset of iliness, up to the benefit limit, for all such
losses caused by the same accident or sickness.
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OPTIONAL VOLUNTEER BENEFITS

Coverage Limit
Weekly Hospital Indemnity Benefit...........cooviiiii e Not Included
Additional Disability Weekly Benefit..............ccoorieriiieeeiiiicinrcireenesnne e et eeceseseanesnen: Not Included
Extended Total Disability Benefit...............cccocvriiiiinnnenc e Not Included
Organized Team Sports (Refer to Policy for details)...............ccccconiiininin,. Not Included
24-Hour Accidental Death and Dismemberment Benefit...........c.cccovvvrrverioeeeneinnreecnenn reseceneeene Not Included

Not Included

----------------------------------------------------

Off-Duty Activity Accidental Death and Dismemberment Benefit

Weekly Hospital Indemnity Benefit

With this benefit, a Member will receive an additional weekly income benefit when he or she is hospitalized
or requires outpatient physical therapy for either an injury or illness. This benefit is payable if the Member is
eligible to receive a weekly disability income benefit.

The benefit begins on the first day the Member is admitted to the hospital or begins outpatient physical
therapy. The benefit is available for a maximum period of 52 weeks and is paid in addition to other weekly
income benefits. If benefits are payable for less than a week, we will pay 1/7 of the benefit otherwise
payable for each full day the Member is in the hospital or receives out-patient physical therapy. If the
Member is in an intensive, cardiac or critical care unit, the Weekly Hospital Indemnity Benefit amount shown
is doubled.

Additional Disability Weekly Benefit

This benefit provides an additional income payment for the first week of total disability as a result of an
injury or iliness. This benefit is payable if the Member is eligible for total disability benefits. If the Member
is totally disabled for less than one full week, we will pay a daily benefit for each day of disability. This daily
benefit will be 1/7 of the listed maximum benefit. This benefit is paid in addition to other weekly income
benefits.

Extended Total Disability Benefit
If the Member is totally disabled, we will increase the maximum benefit pericd as indicated under the total
disability benefit from 260 to 520 weeks.

Organized Team Sports

We will pay this benefit if injury or loss of life to a Member results from participation in (including travel
directly to and from) a specific organized team league event, including a game or practice. Refer to the
policy for complete benefit details.




026053' APPALACHIAN SEARCH AND RESCUE CONFERENCE INC

24-Hour Accidental Death and Dismemberment Benefit

This benefit provides a lump sum amount if a Covered Person* dies or suffers a dismemberment due to an
accidental injury. The benefit is paid if the death or dismemberment is caused by a covered activity or an
off-duty activity.

If the Member dies or suffers a dismemberment as a result of a covered activity in the line of duty, then the
benefits from both this optional coverage and the policy will be paid.

If the Member dies or suffers a dismemberment as a result of an off-duty activity, only the benefit from this
optional coverage will be paid.

Off-Duty Activity Accidental Death and Dismemberment Benefit

This benefit provides a lump sum amount if a Covered Person* dies or suffers a dismemberment due to an
accidental injury. The benefit will be paid only if the injury is caused by an off-duty activity. Only one optional
accidental death benefit is available under the policy. This benefit can be equal to or lesser than the policy
loss of life limit.

* "Covered Person” as used in the optional Accidental Death & Dismemberment benefits described
above means all Members who are listed on the Policyholder's roster. The roster will be maintained and

periodically updated by the Policyholder. The roster will be kept on file with the Policyholder and a copy
provided to VFIS.

Please note: Coverage provided under the optional 24-Hour / Off-Duty Accidental Death and
Dismemberment benefits cannot be issued until a roster listing the covered Members is submitted.

£ IVFIS
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CAREER PERSONNEL RIDER

Coverage

CarEer PerSONNEI RN ..ot irrceceettte ittt eesessssbesrtesessssesesssssssasssnssssssassssrsssssessssnsresssssonn. Not Included

Career personnel have the same coverages and limits as Volunteers with the following
Amendments:

(1) The definition of Member is amended to include those paid employees of a Policyholder (which is
primarily staffed by volunteers). A paid employee is one who looks to the Policyholder for his or
her primary means of living while he or she is acting within the scope of his or her employment. An
employee will be deemed to look to the Policyholder for his or her primary source of income if he or
she: (1) averages 25" hours or more employment per week; or (2) is salaried and works a schedule of
more than 25* hours per week. The time frame used to determine the average hours or the salaried
schedule will be the same used to calculate the average weekly wage.

(2) The following benefits are available only to volunteers and not paid employees:
* Weekly Injury Permanent impairment Benefit
* Optional Weekly Injury Permanent Impairment COLA Benefit
* Transition Benefit
* Extended Total Disability Benefit

(3) The Continuation of Health Insurance Premium Benefit applies only if the paid employee does not
receive health insurance benefits from the Policyholder.

(4) In no event will coverage provided to such Members by way of this rider be in lieu of any worker's
compensation act or similar law.

* May vary by state,




