
Ashley Insurance. Inc 
112 Market Street 
Denton, MD 21629 
(410)479-5244 

Appalachian Search & Rescue Conference, Inc. 
104 West Marshall Street 
Falls Church, VA 22046 

INVOICE 

Inc. 

Mike Lewis 
Diana LaClair 

Invoice#22679 

Thank You 

13571 

Please deta ch and return with payment 
}(--------- - ------ - --- - ----------------------- -

Customer: Appalachian Search & Rescue Conference, Inc. 

. 'c', _ 
-- -------------------- --- - --- -- - . -- -------

22679 02101/2012 New business 

#VFP43473978D 02/0V2012-02l0V2013 

I ~~:~~en;:1 Union Fire Company 
I~ & Sickness - Accident & Sickness 2,195.00 

Thank You 



Ashley Insurance, Inc 
112 Market Street 

INVOICE 

Inc. Denton, MD 21629 
(410)479-5244 13571 

Appalachian Search & Rescue Conference, Inc. 
104 West Marshall Street 
Falls Church , VA 22046 

Mike Lewis 
Diana LaClair 

Invoice#22669 

Thank You 

Please detach and return with payment 
}(---------------------------------------------

Customer: Appalachian Search & Rescue Conference, Inc. 

~--"------------------ -- - -- -- - - -- -- ------- - - - ----- ------' '- ' -

. . 

22669 02/0112012 New business 

#VFISCM1050344 02l0V2012-02l01l2013 

I Almeric"n Alternative Insurance Corp 
Ip", k.". - PACKAGE 1,497.00 

** *************Future Invoices***···* ******** 
0810 1/2012 1,496.00 I Thank You 



Ashley Insurance, Inc 
112 Market Street 
Denton, MD 21629 
(410)479-5244 

Appalachian Search & Rescue Conference, Inc. 
104 West Marshall Street 
Falls Chul"ch, VA 22046 

INVOICE 
Appalachian 
Conference, Inc. 

Mike Lewis 
Diana LaClair 

Invoice#22667 

Thank You 

Please detach and return with payment 
}(---------------------------------------------

Customer: Appalachian Search & Rescue Conference, Inc. 

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

22667 02/0112012 New business 

#VFISTR2050521 02l0V2012·02l0V2013 

I ~::;~::~:'~Alternati"e Insurance Corp 
IE Auto - AUTO 

***** **********Future Invoices******"'******"'* 
08/01/2012 523.00 I 

524.00 

Thank You 

. 



Ashley Insurance, Inc. 
112 Market Street 

Denton, MD 21629 

Phone: 4 10-479-5244 
Fax:410-479-5268 

Email : diana@ashleyinsurance.com 

Ashley Insurance, Inc 
Business MEMO 
Date: 
To: 
From: 
Customer: 
Policy No.fferm: 
Subject: 

Evan: 

February 21, 2012 
Appalachian Search & Rescue Conference, Inc. 
Diana M. LaClair 
Appalachian Search & Rescue Conference, Inc. 
2012 Renewals 
Insurance Policies 

Enclosed are the 2012 renewal policies for the Package, Auto and Accident and 
Sickness policies. Invoice for these are also enclosed. Packets for each team for 
the Accident and Sickness policy are included. 

Please note that the vehicles you listed on the Renewal Questionnaire are NOT 
insured. The Conference cannot insure property that they do not own. You stated 
in an email to me that the trailers, boat, etc. are owned by the individual teams. 

If you have any questions, please call. Thank you for your insurance business. 

Sincerely, 

Diana LaClair 

Ene!. 



CU5tomer; C26053 APPALACHIAN SEARCH AND RESCUE CONFERENCE, INC 8roker: A15037 

ALLEGHANY VA 

Complete and return to VFIS no later than 121031201 '\ All pre-filled information 
shQuld be verified for accuracy. and all questions not pre-filled should be answered . 

Dear VFIS Represen tative: 

ASHLEY INSURANCE INC 
112 MARKET STREET 
DENTON, MD 21629 

We hope you will find this renewal questionnaire an efficient means of reviewing and updating renewal data. This 
is an opportune time for you and your A&S dient to evaluate the benefits of increasing limits. 

In reviewing this renewal questionnaire with your cllenl. you will note the information regarding the number of 
volunteer and paid/career personnel is blank . We are aSking you to please complete this section to ensure we 
have the most current infonnation on file. 

Our goal is to maintain our renewal standards . In order to ensure a timely renewal. it is cri ticallhat this 
questionnaire be submitted alleast 60 days prior to renewal. If 'Iou have any quesbons regarding this 
questionnaire, please fee! free to contact your Regional Director, VFIS Sales Executive, or Underwriter, 

Thank you for your continued confidence in VF IS, 

Sincerely, 

Troy Markel 
President, VFIS 

Thursday, December 15, 2011 Page 1 



C26053 

Acciden~ &. Sickness Renewal Questionn~lre . f .... t~.~~ 
General Information 

Insured's Name: 
Insured's Mailing Address: 

APPALACHIAN SEARCH AND RESCUE CONFERENCE, INC 
PO BOX 400440 
C HARLOTTESVlllE, VA 22904 

Type of Organization: § F;,. Department 
Fire Department w/Ambulan 
Ambulance Corps 
Rescue Squad (no ambulan 
First Responder 

ce 

ces)" ~ 
Hospital EMS 
Relief Association 
County/State Association 
Search & Rescue Team 
911 Emergency Dispatch 

' lIt1m i", ,,,11<1 ~~. amW!;IOCin tN>y $Ilould be 

Additional Participating Org anizations/Policyholders 
QUP AlLEGHENY MOUNTAIN RESCUE OR 

BLUE RIDGE MOUNTAIN RESCUE 
DELMARVA SEARCH AND RESCUE 
MARYlAND SEARCH & RESCUE 
MOUNTAINEER AREA RESCUE 
POTOMAC VALLEY SEARCH & RESC U, 

EMERGENCIES RAPIO ASSISTANCE TO COMMUNITY 
SHENANDOAH MOUNTAIN RESCUE 
SOUTHWEST VIRGINIA MOUNTAIN R ESCUE 

§ Training School 
Haz Mat Team 
Other (describe) 

Coverage Status 
Accident & Sicknc~s In-FOfC6 

Eff. Date 
021\l1/2{J11 

Exp. Date 
02101/2012 

Policy Number 
VFP 4347_39780.Q\ 

Payment Plan 
Annual 

Renewal Information 

Population of area served on a fi rsl call basis? 
Number of locations with emerge ncy operations? 
Do you operate an ambulance? 

Number of active volunteers? 
A volunteer performs $W'Iices Will lOul expeetadO{) of any compensation 

Number of part-time paid employ eas? 
A part·lime employee is ooe who won..s ~$5Ih3n25 hours a WOOk,,!m1l /1() set 

es a dellar amotmtpou cat!. number of hours a week. Of (eceiv 

Number of full-time paid employ ees? 
A lull·l'me employee is one who is regularly scheduled to work 25« more hours a 

rOlation 0( in varying shifts from wuk 10 week, week These hQl.ns may 00 io a set 

Number of members age 65 and over responding to emergency calls? 

Number of calls on an annual ba sis? .. 

Thursday, December 15, 2011 

Expiring 
Information 

10,000 
9 

DYe, I2JNO 

o 
32 

Updated 
Information 

10.00 

DYe, iZlNO 

so 
o 

o 

Page 2 



• 

C26053 

Renewal Information 
Expiring Updated 

Information Information 
Are all volunteers covered by Workers' Compensation? o Yes o Yes 

15 No 
NfA 

8 No 
NfA 

Are all paid employees covered by Workers' Compensation? Q Yes o Yes 
o No ~ No o NfA NfA 

Specify carrier 

Who do you want to cover? o Volunteer only • Vnlunieer only 

o Career only o Career only 

o Vol &. Ci'lreef o Vol & Career 

General Comments: 

Thursday, December 15, 2011 Page 3 



C26053 

D Career Rider * o Add Career Rider 
Coverages Expiring Optional Quote Availabl. Options 

LImits (tinter '1'l)IllIqllelled (Hi;lhor ItmIs m3Y btl 

"" .. """'" • 
Accidental Death Indemnity $10,000 up to 5500,000 

Htness Loss of Life $10,000 Same as Ace,DeaCh 

Lump Sum Uving Benefits 
PPI-Injury 510,000 
Permanent Impairment - Heart $10,000 
Permanent Impairment - Illness $10,000 

Weekly Income Benefits 
Weekly Income (first 28 days) S100 Up to 51, 000 

Maximum Weekly Amount (aner 28 days) $100 Up 10 51,000 

Weekly PPI $1 00 
Weekly PPI COLA Not Included jYes j jNo 

MediOExpense $10.000 Up to $100,000 
Exctl's 01 we ~ NO-F ..... AuIo InIutance 

D Excns 01 we, No-flUll AuIQ & 01'- Gmup I~ 

[2] Primary t~"1 E~PIttIM [Exeen 01 No-fault) 

FOf ... OI)Iional QUO:e or change In Hw Meooc.-l Elpenn T)I'pe ~ 
~,pleas<! 1I'Id"",\e buloor. In Addillonlll Comments 

Optional Coverages Expi'ring Optional Quote Available Options 
limits (oolO'.:zr::!~1ed It"9l111r ~ ....... mittie 

amable ~ 

Weekly Hospital Indemnity Not Included Up to 5JOO 

Additional Disability Weekly Not Included Up 10$300 

Extended Total Disability - 10 Year Option Not Included oYeS oNO 
24·Hour Accidental Death and Dismemberment NOllnduded Up /0 550,000 

0, Up 10 550,000 
Off-Duty (Noo-Covered) Activity Accidental Death Not Included 
and Dismemberment 

00 YO\,I _nllo cover: Spec,fy number on rOSIer 

~ AO." Vo''"''''' Cil/ecr Members 
Aux,loary MemDefS 
junior J.1Qmben 
Trustees. COmmluianers, 
DIrectors, ele 

... rotlO1 or co_fill ,..-.rs "" lhiI ro.r.r:t _ btl iIIc:Iuded 

League Sports Rider 
Not Included oYes o No (Include type of 5POfI. ",,,,,be< of ~rIc"-rQ, 'I¥I d.re..-.d Ieng:h of 

5eD()(I'" ao:kl.100<131 CQrII'I\Of'IIs Mtl1on. ) 

Additional Comments : 

.. Career RIder does nol provide co ... erage for Weekly PPI or Optional Weekly PPI COLA 

Thursday, December 15, 2011 Page 4 



• 

C26053 

GENERAL FRAUD WARNING NOTICE 

Any person who knowingly and with intent to defraud any insurance company or another person files an 
application for insurance or statement of claim containing any materially false information, or conceals 
for the purpose of misleading , information concerning any fact material thereto , commits a fraudulent 

act, which is a crime and may subject the person to criminal and civil penalties. 

Virginia Fraud Warning 

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company 
for the purpose of defrauding the company. Penalties include imprisonment. fines, and denial of 
insurance benefits. 

Your signature below acknowledges that you have read the General Fraud Warn ing Notice. 

The undersigned is an authorized representative of the applic ant and certifies the information provided to 
obtain this coverage Is accurate to the best of their knowledge; this includes any applications, locations 
schedules , valuation state ents, S5 history information and engineering reports. 

1 Dol. I/lq Il:l.. Signature: 
I 

AgenVBroker Prin ted Name: 

AgenVBroker license #: 

Thursday, December 15. 201 1 Page 5 



OVFIS Here to Help. Property .. Casualty Re.ewal Questionnaire 

Customer: C26053 APPALACHIAN SEARCH AND RESCUE CONFERENCE, INC Broker: A09186 

ALBEMARLE VA 

Complete and return to VFIS no later than 12/03/2011 All pre-filled information 
should be verified for accuracy, and all questions not pre-fil led should be answered. 

Are additiona l lines of insurance needed to broaden your client's protection? We encourage you to request 
them hv comnletinn the appropriate sections of a VFIS factfinder. 

Dear VFIS Representative . 

INSURANCE INCORPORATED 

112 MARKET STREET 
DENTON, MD 21629 

The attached renewal questionnaire may include information not requested in prior years. We're asking for your 
help in reviewing and updating the exposures used to determine renewal premiums. Kindly meet with your client 
and complete this questionnaire. It wil l help you to provide professiona l service to your client while protecting 
your agency's E&O exposure. 

Our goal is to continue to maintain our renewal time standards. In order to continue to meet our standards, it is 
important that we receive the completed questionnaire at least 60 days before the renewal date. 

Thank you for your business, We're proLXl to be the market of choice for your emergency service clients 

Sincerely , 

Troy Markel 
President, VFIS 

Thursday, December 15, 2011 Page 1 



OVFIS Kere to Kelp. property" Casualty Renewal Questionnaire 

General Information 
Insured's Name: 
Insured's Mailing Address: 

Contact Name: 
Title : 
Phone: 

APPALACHIAN SEARCH AND RESCUE CONFERENCE, I 
PO BOX 400440 

ilG>- I I 1=, VA 22904 

# Full-Time Emptoyees1 . 
# Part-Time Employees 2. 
# Acti .... e Volunteers 3: 

Customer: C26053 

WebSite: 
Federal ID #' 

# Publicly Elected 
Trustees/commissioners/Oirectors:[1 ===J 

Type of Organization : 8 Fire Department 
, Fire Department w/Ambu lance 

~ 
Ambulance Corps 

Rescue Squad (no ambulances)· 

First Responder 

Hospital EMS 
Other (describe): 

Population of area served on a first call basis : 
Number of Responses per Year: 

Fire and other non-med ical runs, 

I 

o Relief Association o County/State Association 

~
searCh & Rescue Team 

911 Emergency Dispatch 

Training Schoo l 
HazMat Team 

2000 1 

Emergency medical or first responder medical runs. Include number of runs involving 
medical treatment at the scene of an emergency or whi le in transp::>rt (or both) 01 
Non-emergency transp::>rts. 

Are all volunteers covered by Workers ' Compensation? 

Are all paid employees covered by Workers' Compensation? 

If no to either of the above, is there an Accident & Sickness policy in 
force wi th primary medical benefits of at least $10,000? 

e Yes 

Oves 

e Yes 

Cf'/A 

0N/A 

cj 

1 A 1U1-t"" .mp~~ i. """ ... ho i, 'ogUar1 y sd1O<>Jod to ... "'" 35 ",m0r9 hou",. "' ... ~ T~ .. , . hou", mayt>o i n .'~ .otal lon ",'n >af)''''>l,f'o1, lrom "'0'" 10 w",," 
2 ApOfl-~m. om~o,... IS "". wtoo on .......... \lO .. orl<!; I .. , lhon 35 hoIn ........ , "' hI' no , . : """" 0 .... 01 """,. w."", "''''e ...... ., ho<lly rsI. poe 0",1 
3 A ,,~""' . ... po;1orm, ,0000ctl ... ltlOYl .,podat 01\ 01 8t"rj1 00"",...,.""00 

Coverage Status Eft. Date Exp. Date Policy Number 

Property Not Covered 
Genera l Liability In-Force 02m /2011 0210112012 VFISTR205052104-0002 
Fidelity Bond In-Force 02101/2011 0210112012 VFISTR205052104-oo02 
Automobile In-Force 02101/2011 0210112012 VFISCM1050J4404-000J 
portoble Equipment Not Covered 
Management liabi lity In-Force 02101/2011 0210112012 VFISTR205052104-0002 
Umbrella Not Covered 

Thursday, December 15,2011 Page 2 



OVFIS H~re 10 Help. Property I!o Ca<ualty """cwol Que<f;onn.;1t' 

General Liability 

Covera e 
Each Oo:urrence or Medical Incident Limit: 

General Aggregate Limit: 

Medica l Expense Limit: 

e Ves 

limits 
S3QO,OOO 
S500,000 

• $1,000,000 

1$2,000,000 

(;) No 

$5,000 
$10,000 

Pollution liability. Above Ground Stora~ge~T~a~n~k~s :::;;;::::::::~ 
If yes, provide number of tanks :~ 

If pollution liability coverage for above ground tanks is desired please complete Supplement D. 

VVhat fundraising or other specia l events will the insured be involved in during the renewal term? 
Indicate alilhat apply: o Carnivals or fteld days with 1# ol days held annually. 

mechanical amusement rides 

o Conventions 

o Firewons 

o Bingo 

o Motorized events 

o Hall rentals 

Ale rides operated by an 8mJsemeni ride contrector1 

If yes, does the callrador carry at lellSt $1 mil~on In 
lIabiMty limits? 

If yes. does the cootractor name this client as an 
AddHional Insured and prO"o'ide them with a COl? 

" days held annually. 

II days held annually. 

Firewofll:s detonated by: 

If detonated by outside contrtlctor, does the cootractor 
carTY at least 51 minion in li ab ~ity i mits? 

If yes, does the contractor name this client as an 
Addlional tnsured and prtlVide them with a COl? 

II days held annually 

II days held annually: 

II days rented annually 

Written 811Yeement si\7led by renter? 

COl obIained from renter If oIher than an incividual? 

o Yes 

o Yes 

o Yes 

8 Quali~ed oulside conlractor 
Appllcanl 

o Yes 0 No 

Q ves 

a Ves 0 No 

o Yes 0 No 

Af'r.j boats greater than 100hp? 0 Yes 0 No If yes, how maf'r.j? rl --------'1 
If physical damage is deSired, please be sure to schedule coverage under Portable Equipment 

Af'r.j grandstands or bleachers? 
Any vacant land? 
other? 

Thursday, December 15, 2011 

§Yes 
Yes 
Yes 

• No If yes, how many? 
• No If yes, how many acres? '--_________ ~ 

No If yes, describe: r 

Page 3 



OVFIS Mere to Kelp. Property" Casualty RO"ewal QuostiGnnaire 

Do all areas of public assembly have emergency lighting? 
00 you participate in any slXlrts activities on a league basis? 8 Yes O No e N/A 

Yes . No 

If yes, do you have an A&S policy w ith a league slXlrts rider 
(or similar fi rst-party medical coverage for sports activit ies)?: 0 Yes 0 No 

VVh ich of the following best describes the organization's use of alcoholic beverages? 

o The organizat ion se lls alcohol year-round (bar or club) 
Total Rece ipts: I I 
License/Permit required t:¥ state: D Yes O No License/Permit obtained: D Yes 0 No o The organizat ion se lls alcohol al special events. 
Describe event(s): 

Total Rece ipts: I I 
licenselPermit required by state: O Yes 0 No License/Permit obtained: O Yes 0 No 

• The organization permits alcohol on the premises or at sponsored functions, but does not sell it. 

8 The organization provides bartenders to serve alcohol provided by others at functions. 
T he organization proh ibits alcohol on the premises and at sponsored functions . 

• Yes 0 No Emergency medical services provided? 

If Yes, please provide the following Professiona l Health Care Liability questions: 

Level of state certificationllicensing : 

~ 
Not state certifiedll icensed 
First responder 
Basic life support 
Advanced life support 

!f 'not state certif ied/l icensed', or 'first responder' was checked above , describe the highest level of service provided: 

~ 
Non-medical Only 
Basic Life Support ~ No".., -T ......... !oF"+. "' i \J..JLIo'~c.s'5 
Advanced Life Support 

Applicable only to stand-alone 911 dispatch centers: 
Does the insured provide pre-arriva l medical instructions to callers? ~O~·LY=es,,--,0~.~N..:=,O 
Estimate the number of annual dispatches made: L I 

Thursday, December 15, 2011 Page 4 



OVFIS Kere to Kelp. property .. Casualty Renewal Questionnaire 

Fidelity Bond 

Do checks require at least two signatures? 0 
e Yes,inexcessofS /000 · 0 O Ne 

Do purchases requ ire the signed am:=val of tNo or more people? 
e Yes, inexcessofS ~.OO O Ne 

Are bank accounts reconciled by someone not authorized to deposit or withdraw? 
Are cr iminal backg round checks done on persons v.tlo regu larly handle money? 
Are financia l records audited by outside parties? 

If yes, how often? c:--;:-:::::-:-::;:;::-:::-::;;::::-::::::-::""cc==,,---
Does your organization run bingo nights or other games of chance? 

If yes, how often? O Annua lly 0 Monthly O Weekly or more often 
If yes, approx imate annual revenues raised by such gaming? $ 

a Yes 
e Yes 
O Yes 

O Yes 

Note: Your underwriter may request detailed financial information if a bond limit exceeds $4,000,000, 

Commercial Blanket Covered Entity 
APPALACH IAN SEARCH AND RESCUE 

Thursday. December 15, 2011 

Limit 
S25,OOO 

Page 5 



OVFIS Kere to Kelp. Property .. Casualty Renew.1 Questionnaire 

Automobile 

Coverage 

Combined Single Limit for Bodily Injury & Property Damage: 

Auto Liabi lity Symbol 

"No Fault" or Statutory Personal Injury Protection: 

Auto Medical Payments: 

Uninsured Motorisls/Underinsured Motorists: 

Are there any Garage Liabi lity or Garagekeeper's exposures (for example, repairing the 
vehicles of others)? 

Vehicle Year I Make I Body VIN 
No. 

Thursday, December 15, 2011 

Schedule of Vehicles 

PE ACV Agreed 
Value 

8 
o 

limits 

$300,000 
$500,000 

S1,000,000 

1 08,091 

o Included 
• Not Included 

o 
o 

• Yes 0 No 

Comp o 
Oed. 

Coil. 
Oed . 

Page 6 



OVFIS Her~ to Help. Property 80. Casualtv Renewal Questionnaire 

Management Liability 

Covera e 
Each Offense or Wrongful Act: 

limits 
500000 

Annual Agg regate ' $1,000,0001 

Coverage is to be renewed on a: 

• Cla ims Made Basis o Occurrence Basis 

Nole: If switching from Claims Made to Occurrence , contact VFIS Underwriting to determine the cost of the 
Supplementa l Extended Reporting Period endorsement. 

Thursday, December 15, 2011 Page 7 
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OVFIS Here to Help. Property .. <:asualty Renewal Questionnaire 

Account Information 
Installment plan : 

§ 
Annual Premium Payment 

• 2-pay ($2,500 P&C account minimum) 
4-pay ($3,500 P&C account minimum) 

, 1D-pay ($10,000 P&C account minimum) 

other general comments, information, changes, etc 

Thursday, December 15, 2011 Page 8 
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o VFIS Here to Help. Property r. Casualty Renewal Questionnaire 

General Fraud Warning 

Any person who knowingly and with intent to defraud any Insurance company or another person files an 
application for Insurance or statement of claim containing any materially false information, or conceals 
for the purpose of misleading, Information concerning any fact material thereto. commits a fraudulent 
act, which Is a crime and may sUbject the person to criminal and civil penalties . 

Virginia Fraud Warning 

It Is a crime to knowingly provide false, Incomplete or misleading Information to an Insurance company 
for the purpose of defrauding the company. Penalties Include imprisonment, fines, and denial of 
Insurance benefits. 

Thi s document is provided to assist in the review and updating of your insurance exposures. It must not be construed 
as a coverage document. Actual coverage is provided only by the policy. 

Please sign and date below. By signing, you agree that the information contained in this renewal questionnaire 
is true and accurate to ~ best of your knowledge. 

S;gn,tu,e L"", .H\ )<+ D,te I [\ q I \ d-. I I 

Thursday, December 15, 2011 Page 9 



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

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

This summary of coverage furnished by National Union Fire Insurance Company describes the coverage that will be 
provided for all those persons called Insured Persons as defined in this summary of coverage. Coverage will be 
provided for losses described herein subject to the terms of the Master Policy (called "the policy" in this summary of 
coverage). This summary of coverage is issued to the Policyholder named in the Schedule. 

The coverage provided under this summary of coverage is valid only when the required premium 
due as shown in the Schedule has been paid. The complete terms and conditions governing each 
Insured Person's coverage are in the policy issued to the Policyholder named In the Schedule. The 
policy may be changed or terminated without consent of or notice to each Insured Person. 

CONSIDERATION - TERM 

Coverage under the policy is provided in consideration of the payment of the premium by the Policyholder. The premium 
due is shown in the Schedule. The term of coverage for such Policyholder will begin on the Policy Effective Date and 
end on the Policy Termination Date as shown in the Schedule. All periods of insurance will begin and end at 12:01 AM 
Standard Time at the address of the Policyholder. 

RENEWAL 

Coverage may be renewed by Us for further consecutive terms by the payment of Our premium rate in effect at the time 
of renewal. If this coverage is not renewed, insurance will stop on the date to which premiums have been paid subject to 
the Grace Period provisions. 

INDIVIDUAL EFFECTIVE AND TERMINATION DATES 

Coverage for an Insured Person will take effect on the later of: (1) the Policy Effective Date shown in the Schedule; or 
(2) the date he or she becomes an Insured Person as defined in this summary of coverage. 

Coverage for an Insured Person will end on the earliest of: (1) the date the policy terminates; (2) the date he or she is no 
longer an Insured Person as defined in this summary of coverage; or (3) the date the POlicyholder's coverage ends. 

Termination of coverage will not affect any loss resulting from participation in a Covered Activity when such participation 
occurred prior to the date of termination. 

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

President Secretary 

PLEASE READ THIS SUMMARY OF COVERAGE CAREFULLY. 

V40004NUFIC(Rev 01-(9) 
VFIS 
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SCHEDULE OF COVERAGES 

Policyholder: VFIS Trust Policy Number: VFP-4347-3978D-2 

Participating Organization: 
(Name and Address) 

APPALACHIAN SEARCH AND RESCUE CONFERENCE, INC 
PO BOX 400440 
CHARLOTTESVILLE, VA 22904 

Policy Effective Date: 211/2012 Term: 1 Year 

Policy Termination Date: 211/2013 Premium: $2,195 

This summary of coverage provides only those following benefits that have a specified amount entered 
opposite the name of the benefit. Benefits that are followed by entry of the word Wnone" are not provided. 

PART COVERAGE 

I. loss of Life Benefits 
A. Accidental Death Benefits 

AMOUNT OF 
INSURANCE 

(1) Accidental Death Indemnity Benefit .................................................................................... $10,000 
(2) Seat Belt Benefit Amount.. .............................................. .. .... ............................... .... ............. $5,000 

B. Illness Loss of Life Benefit .................................. ..... ............................. ... ... ..... ......................... $10,000 
C. Dependent Child Benefit Amount.. ........... ................. ........................ .. ............... ................. ..... . $10,000 
D. Spousal Support Benefit Amount ................. ........ ........................................... ............................ $5,000 
E. Memorial Benefit Amount.. ....................................... .................................... ... .. .......................... $2,000 

II. Lump Sum Living Benefits 
A. Accidental Dismemberment Principal Sum ................... ............................................................ $10,000 
B. Vision Impairment Benefit .................................................... ... ......................................... ......... $10,000 
C. Injury Permanent Impairment Benefit Principal Sum .... .......... ................................. .... ... ........... $10,000 
D. Heart Permanent Impairment Benefit Principal Sum ...... .. .. .... .. .. ................................... ............ $10,000 
E. Illness Permanent Impairment Benefit Principal Sum .. ................................ ............................. $10,000 
F. Cosmetic Disfigurement Resulting From Bums Principal Sum ................................................. $10,000 
G. HIV Positive Lump Sum Benefit.. ......................................... ..................................................... $10,000 

III. Weekly Income Benefits 
A. Total Disability Benefits 

(1) Total Disability Weekly Income Benefit (first 28 days) ........................................................ $100 
(2) Total Disability Maximum Weekly Amount (after 28 days) .................................................. $100 
(3) Total Disability Minimum Weekly Amount ...................... ..... .............................. ..... ............... $25 

B. Partial Disability Benefits 
(1) Partial Disability Weekly Income Benefit (first 28 days) ........................................................ $50 
(2) Partial Disability Maximum Weekly Amount (after 28 days) .................................................. $50 
(3) Partial Disability Minimum Weekly Amount.. ......................................................................... $13 

IV. Occupational Retraining Benefit Maximum Amount .............. .................................... .......... $20,000 

V. Weekly Injury Permanent Impairment Benefit ........................................................... [8J Yes 0 No 

VI. Optional Weekly Injury Permanent Impairment COLA Benefit ............................... 0 Yes I8J No 

VII. Medical Expense Benefits 
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A. Medical Expense Maximum Amount. ....................................................................................... $10,000 
Medical Expense Benefit Options 
(1) Excess of Workers' Compensation or No-Fault Auto Insurance Benefits .................................... 0 
(2) Excess of Workers' Compensation, No-Fault Auto Insurance and Other Group Insurance ........ 0 
(3) Primary Medical Expense Benefit ............................................................................................... ~ 

B. Cosmetic Plastic Surgery Maximum Amount ............................................................................ $10,000 
C. Post Traumatic Stress Disorder Maximum Amount .................................................................. $10,000 
D. Critical Incident Stress Management Maximum Amount (Per Covered Activity) ......................... $2,500 
E. Family Expense Benefit (Per Day) ................................................................................................. $100 

VIII. Continuation Of Health Insurance Premium Benefit Maximum Amount.. ........................... $12,000 

IX. Transition Benefit ...................................................................................................... [8J Yes 0 No 

X. Felonious Assault Benefit ......................................................................................... [8J Yes 0 No 

XI. Home Alteration and Vehicle Modification Benefit Maximum Amount ............................... $15,000 

XII. Optional Benefits 
A. Weekly Hospital Indemnity Benefit.. ............................................................................................... none 
B. Additional Disability Weekly Benefit ............................................................................................... none 
C. Extended Total Disability Benefit ............................................................................... 0 Yes [8J No 
D. 24-Hour Accidental Death and Dismemberment Benefit.. .............................................................. none 
E. Off-Duty Activity Accidental Death and Dismemberment Benefit ................................................. none 

POLICY FORMS ATIACHED AT ISSUANCE: 
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Summary of Coverage - Volunteer 
Participating Organization Endorsement 
Amendatory Endorsement for Virginia Residents 
Coverage Territory Endorsement 
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Additional Participating Organizations/Policyholders: 

ALLEGHENY MOUNTAIN RESCUE GROUP 
BLUE RIDGE MOUNTAIN RESCUE 
DELMARVA SEARCH AND RESCUE 
MARYLAND SEARCH & RESCUE 
MOUNTAINEER AREA RESCUE 
POTOMAC VALLEY SEARCH & RESCUE 
RAPID ASSISTANCE TO COMMUNITY EMERGENCIES 
SHENANDOAH MOUNTAIN RESCUE 
SOUTHWEST VIRGINIA MOUNTAIN RESCUE 
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DEFINITIONS 

(Additional defined terms can be found throughout this summary of coverage) 

Any capitalized terms in the policy, application, this summary of coverage, and any riders, endorsements, 
amendments or other attached papers are to be given the meanings as ascribed in this section or as later 
defined. 

Average Weekly Wage - means an average weekly wage determined by the greater of: (1) the total of 
wages, salaries, tips, or unemployment compensation for the calendar year immediately preceding the year in 
which the loss occurred; (2) the average weekly wage earned in the 12 months preceding the loss; (3) the 
annualized weekly wage earned in the three months preceding the loss; or (4) for the self·employed, the 
amount taken from Schedule C, E, or F which is reported on IRS Form 1040 as net taxable income, excluding 
rental, investment or passive income. The Average Weekly Wage will be verified by the Insured Person's 
employer and/or tax records. 

Consumer Price Index - means the consumer price index published by the U.S. Department of Labor's Bureau 
of Labor Statistics for All Urban Consumers, All Items (CPI-U). 

Covered Activity - means any activity, including travel directly to and from such activity, which is a normal 
duty of an Insured Person , including any: (1) emergency response for fire suppression and rescue or 
emergency medical activity; (2) training exercise which simulates an emergency and where active physical 
participation is required; (3) Firematic Events or Contests; (4) class room training; (5) fund-raising activities 
including athletic activities solely for the purpose of raising funds for the Policyholder or other non-profit 
organization when such fund-raising is performed as an activity of the Policyholder, except any activity in 
football, ice or field hockey, lacrosse, soccer or boxing; (6) official functions attended primarily by members of 
the Policyholder for which the purpose is to further the business of the Policyholder (Le. installation dinners, 
banquets, etc.); (7) official conventions, conferences or meetings of emergency fire, rescue or medical 
personnel attended by the Insured Person on behalf of the Policyholder including personal travel or activities 
undertaken attendant to such convention, conference or meeting; and (8) participation in pre-approved covered 
athletic events or programs conducted on the premises of the Policyholder. Under no circumstances is there 
coverage for participation in the athletic events listed in Exclusion number 9. 

The Covered Activity must be performed at the direction, or with the knowledge, of an officer of the 
Policyholder, unless immediate action is required of the Insured Person at the scene of an emergency not on 
behalf of the Policyholder or any other organization. 

Firematic Events or Contests - means practice or participation in an organized event intended to enhance 
the Insured Person's skills or emergency reaction times. These events include, but are not limited to, 
departmental or interdepartmental: (1) apparatus pumping contests; (2) battle of the barrel; (3) antique 
pumping; (4) hose rolling contests; (5) equipment donning contests; (6) bucket brigades; (7) ladder climbs; (8) 
tug of war contests; and (9) apparatus operation rodeos. 

Gainful Occupation - means an occupation for which an Insured Person is qualified by reason of education, 
training or experience, which has a reasonable expectation to provide more than 85% of pre-disability 
earnings. 

Hospital - means a facility which: (1) is operated according to law for the care and treatment of injured and 
sick people; (2) has organized facilities for diagnosis and surgery on its premises or in facilities available to it 
on a prearranged basis; (3) has 24 hour nursing service by registered nurses (R.N.'s); and (4) is supervised by 
one or more Physicians. A Hospital does not include: (1) a nursing , convalescent or geriatric unit of a hospital 
when a patient is confined mainly to receive nursing care; or (2) a facility which is, other than incidentally, a 
rest home, nursing home, convalescent home or home for the aged; nor does it include any ward, room, wing, 
or other section of the hospital that is used for such purposes. 

V40004NUFIC{Rev 01-09) 
6 VFIS 



Illness - means any disease, sickness, or infection of an Insured Person while coverage under the policy is in 
force as to the Insured Person. The Illness must: (1) manifest itself during a specific Covered Activity with 
the result that the Insured Person interrupts his or her participation in such Covered Activity in order to 
receive immediate medical treatment; or (2) directly resu lt from participation in a Covered Activity and also 
result in the Insured Person receiving medical treatment within 48 hours of participation in such Covered 
Activity. The requirement that medical treatment be received within 48 hours is waived for Infectious 
Diseases. Medical treatment means treatment by a Physician or at a Hospital for the Illness. 

Immediate Family Member - means the Insured Person's spouse, child, parent, brother or sister. 

Infectious Disease - means a disease included within the list of potentially life·threatening infectious 
diseases, developed by the Secretary of Health and Human Services, pursuant to Title XXVI of the Public 
Health Service Act, such as hepatitis, clostridium, rubella and tuberculosis. 

Injury(ies) - means accidental bodily injury sustained by the Insured Person: (1) during and resulting from an 
Insured Person's participation in a specific Covered Activity while coverage under the policy is in force as to 
the Insured Person; (2) which directly (independent of sickness, disease, mental incapacity or any other 
cause) causes a loss to the Insured Person; and (3) which is not otherwise defined as an Illness. The term 
Injury, for the purposes of this policy, shall not include human immunodeficiency virus (HIV), acquired immune 
deficiency syndrome (AIDS) or AIDS related complex (ARC), or any heart or circulatory malfunction. 

Insured Person(s) - means any officially designated member of the Policyholder while acting as: (1) a 
volunteer member for the Policyholder; (2) any junior member or member in training; (3) any commissioner, 
director, trustee or other similar position associated with the Policyholder; (4) any bystander deputized at the 
time of the emergency by an official of the Policyholder to assist in an emergency, but only during the actual 
emergency; (5) any auxiliary member; (6) any non·member who is requested to participate by the auxiliary or 
Policyholder; and (7) any member who receives remuneration for "on call~ duty or out of pocket expenses 
subject to the following: 

An Insured Person wi ll not include a member who looks to the Policyholder for their primary source of 
income while acting within the scope of their employment unless the policy is specifically endorsed to provide 
coverage for career members. A member will be deemed to look to the Policyholder for their primary source 
of income if they: (1) average 25 hours or more employment per week; or (2) are salaried and work 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 time frame used to calcu late the Average Weekly Wage. 

Other Valid and Collectible Insurance - means any: (1) group plan, program, or insurance policy; (2) any 
other group hospital, surgical or medical benefit plan; (3) union welfare plans or group employer or employee 
benefit programs; or (4) any no·fault automobile insurance plan or similar law. Other Valid and Collectible 
Insurance will not include benefits provided by the United States Social Security Act or any individual disability 
insurance plans. 

Out·Patient Physical Therapy - means rehabilitative phYSical therapy which is: (1) received without being 
confined overnight in a Hospital as a registered bed patient; (2) an approved therapy program; (3) necessary 
for the rehabilitation of an Insured Person from an Injury or an Illness for which he or she was confined in a 
Hospital for treatment; (4) administered by a licensed physical therapist; and (5) monitored by a Physician. 

Partial Disability, Partially Disabled - means, for an Insured Person with an occupation producing wages 
as described in the definition of Average Weekly Wage, the inability to perform one or more, but not ali, of the 
material and substantial duties of his or her own occupation. If the Insured Person does not have an 
occupation producing wages as described in the definition of Average Weekly Wage, Partial Disability, 
Partially Disabled means: (1) the inability to perform one or more, but not ail , of the material and substantial 
duties of an occupation for which the Insured Person is qualified by reason of education, training, or 
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experience; or (2) the inability to perform one or more, but not all , of the regular activities of the Insured 
Person. The Insured Person must be under the regular care of a Physician during Partial Disability. 

Permanent Impairment - means a medical condition which is a physical or functional abnormality or loss, 
which remains after the maximum medical rehabilitation has been achieved, and which is considered stable or 
non-progressive by the Physician at the time an evaluation is made. 

Physician - means any duly licensed medical practitioner: (1) who is acting within the scope of his or her 
license; and (2) who is not the Insured Person or an Immediate Family Member. 

Policyholder - means a non-profit emergency service organization or municipality or political subdivision that 
elects coverage under the policy and pays the required premium. The Policyholder is named in the 
Schedule. Coverage for such Policyholder will be in force at 12:01 A.M. on the Policy Effective Date shown 
in the Schedule subject to payment of the required premium. Coverage is limited to Insured Persons of any 
fire, emergency, rescue or ambulance department of the municipality or political subdivision. 

Post Traumatic Stress Disorder - means emotional stress resulting from a Traumatic Incident experienced 
by an Insured Person which adversely affects the psychological and physical well-being of the Insured 
Person. 

Reasonable and Customary Expense - means an expense which : (1) is charged for treatment, supplies or 
medical services medically necessary to treat the Insured Person's condition; (2) does not exceed the usual 
level of charges for similar treatment, supplies or medical services in the locality where the expense is 
incurred; and (3) does not include charges that would not have been made if no insurance existed. 

Schedule - means the Schedule of Coverages which is a part of this summary of coverage. 

Total Disability, Totally Disabled - means, for an Insured Person with an occupation producing wages as 
described in the definition of Average Weekly Wage, the inability to perform all of the material and substantial 
duties of his or her own occupation. If the Insured Person does not have an occupation producing wages as 
described in the definition of Average Weekly Wage, Total Disability, Totally Disabled means: (1) the 
inability to perform all of the material and substantial duties of an occupation for which the Insured Person is 
qualified by reason of education, training, or experience; or (2) the inability to perform all of the regular 
activities of the Insured Person . The Insured Person must be under the regular care of a Physician during 
Total Disability. 

Traumatic Incident - means an abnormal experi ence, outside the range of usual human experiences and 
includes, but is not limited to: (1) line-of-duty death or serious injury to other Insured Person's ; (2) a single 
incident having multiple casualties; (3) death or serious injury of a child; and (4) dealing with victims known to 
the Insured Person . 

We, Us, or Our refers to National Union Fire Insurance Company of Pittsburgh, Pa. Our Executive Offices are 
located at 175 Water Street, 18> Floor, New York, New York 10038. 

PART I. LOSS OF LIFE BENEFITS 

A. ACCIDENTAL DEATH BENEFITS 

(1) Accidental Death Indemnity Benefit. We will pay the Accidental Death Indemnity Benefit shown in the 
Schedule if Injury to an Insured Person results in the Insured Person's death. 

(2) Seat Belt Benefit. If an Accidental Death Indemnity Benefit is payable hereunder and the accident 
which caused the Insured Person's accidental death occurred whi le the Insured Person was wearing 
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a properly fastened automotive seat belt, We will pay an additional amount equal to the Seat Belt 
Benefit Amount shown in the Schedule. This Seat Belt Benefit is not payable for Injuries sustained by 
an Insured Person while standing inside or on the tailboard of any vehicle. 

B. ILLNESS LOSS OF LIFE BENEFIT 

We will pay the Illness Loss of Life Benefit shown in the Schedule if death to an Insured Person : (1) 
occurs during a specific Covered Activity and is not othelWise payable as an Accidental Death Indemnity 
Benefit; or (2) occurs due to an Illness covered as a result of participation in a specific Covered Activity. 
Either: (1) death; or (2) medical treatment for the Illness must occur within 48 hours of the Covered 
Activity. The requirement that death occurs or medical treatment for the Illness be received within 48 
hours is waived for Infectious Disease. Medical treatment means treatment by a Physician or at a 
Hospital for the Illness. 

No Illness Loss of Life Benefit will be payable if an Accidental Death Indemnity Benefit is payable under the 
policy, or if, as a direct result of participation in the same Covered Activity , an HIV Positive Benefit was 
paid to the Insured Person under the policy. 

C. DEPENDENT CHILD BENEFIT 

We wi ll pay the Dependent Child Benefit Amount shown in the Schedule for each "Dependent ChildK if 
either an Accidental Death Indemnity Benefit or an Illness Loss of Life Benefit is payable under the policy. 
We may make payment directly to the "Dependent Child'sK: (1) guardian; or (2) to an individual or 
institution with custody of the "Dependent Child" if; (a) the ·Dependent ChildK is a minor or is not competent 
to give a valid receipt for payment due him or her; and (b) no request for payment has been received by Us 
from a duly appointed guardian or other legally appointed representative. Payment made in this manner 
will release Us from all liability to the extent of any payment made. 

"Dependent Child" means any unmarried child of the Insured Person who was dependent upon the 
Insured Person and either claimed on the Insured Person's final tax return, or was dependent as a result 
of a legally enforceable agreement filed with a court or other administrative body. 

D. SPOUSAL SUPPORT BENEFIT 

We will pay the Spousal Support Benefit Amount shown in the Schedule to the Insured Person's 
surviving spouse if either an Accidental Death Indemnity Benefit or an Illness Loss of Life Benefit is 
payable under the policy. 

E. MEMORIAL BENEFIT 

We will pay the Memorial Benefit Amount shown in the Schedule to the Policyholder, to be used to cover 
final expenses incurred by the Policyholder on behalf of the Insured Person, if either an Accidental Death 
Indemnity Benefit or an Illness Loss of Life Benefit is payable under the policy. 

PART II. LUMP SUM LIVING BENEFITS 

A. ACCIDENTAL DISMEMBERMENT BENEFIT 

If Injury to an Insured Person shall result in a "Loss" listed below, We will pay the indicated percentage of the 
Accidental Dismemberment Principal Sum shown in the Schedule for the uLossK suffered. If the Insured 
Person suffers more than one "Loss" as a result of anyone accident, only one amount, the largest, will be 
paid. 
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Accidental Dismemberment Chart 

% of Accidental Dismemberment 
For Loss of: Principal Sum Payable 
Both Hands or Both Feet ........................................................................... 1 00 
One Hand and One Foot ............................................................................ 1 00 
Entire Sight of Both Eyes ........................................................................... 1 00 
One Hand and Entire Sight of One Eye ...................................................... 1 00 
One Foot and Entire Sight of One Eye ....................................................... 1 00 
Speech and Hearing .................................................................................. 1 00 
One Arm or One Leg .................................................................................... 75 
Speech or Hearing ....................................................................................... 50 
One Hand or One Foot ................................................................................. 50 
Entire Sight of One Eye ................................................................................ 50 
Both Thumbs ............................................................................................... 1 0 
One Thumb .................................................................................................... 5 
Each Joint of a Finger or Toe ......................................................................... 1 

"Loss" means, with reference to the foot, a complete severance through or above the ankle joint; with 
reference to the hand, the complete severance of the distal, proximal or medial phalanx of four fingers; with 
reference to the arm or leg, the complete severance through or above the elbow or knee jOint; with 
reference to the thumb, the complete severance at the metacarpophalangeal joint; and with reference to a 
joint of a finger or toe, the complete severance of a distal, proximal or (where applicable) medial phalanx. 
"Loss" of speech or hearing means the total and irrecoverable loss of speech and/or hearing. "Loss" of 
sight means the total and irrecoverable loss of sight. 

B. VISION IMPAIRMENT BENEFIT 

If Injury to an Insured Person shall result in "Permanent Damage" to the Insured Person's eyesight, We wilf 
pay the indicated percentage of the Vision Impairment Benefit shown in the Schedule, for each impaired eye, 
based on the degree of vision impairment according to the Vision Impairment Chart shown below. This chart 
shall apply separately to each eye. 

Vision Impairment Chart 

Vision Impairment 
20/20 
20/30 
20/40 
20/50 
20/60 
20/80 
20/100 
20/120 
20/150 
20/180 
20/200 or poorer 

% of Vision Impairment Benefit 
Payable Per Each Eye 

0.00% 
2.75% 
5.50% 
8.25% 

11.00% 
16.50% 
22.00% 
28.00% 
36.00% 
44.50% 
50.00% 

If the sight of an eye is less than 20/20 before the "Permanent Damage~ , We wilf pay a benefit based only 
upon the additional impairment due to the Injury. In no event will We pay both Accidental Dismemberment 
Benefits for a loss of sight and Vision Impairment Benefit for Injury to the same eye sustained while 
participating in the same Covered Activity. 
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Any Vision Impairment Benefit paid or payable hereunder will be in addition to any Accidental 
Dismemberment Benefit paid or payable under the policy. However, in no event will the total amount of 
benefits payable as a result of anyone accident exceed 100% of the largest Principal Sum shown in the 
Schedule for these Benefits. 

" Permanent Oamage" means, with reference to the eyes, irreparable Injury which results in permanently 
impaired vision, but not in total and irrecoverable loss of sight. 

c. INJURY PERMANENT IMPAIRMENT BENEFIT 

We will pay the Injury Permanent Impairment Benefit shown in the Schedule if an Insured Person suffers 
a Permanent Impairment due to an Injury and the Insured Person participates in an approved physical 
rehabilitation program if his or her physical condition so warrants. In no event will an Injury Permanent 
Impairment Benefit be payable if the Heart Permanent Impairment Benefit or an Illness Permanent 
Impairment Benefit is paid or payable for anyone Injury or Illness sustained while participating in the 
same Covered Activity. 

To Determine the Benefit Payable 

The Insured Person's Permanent Impairment, due to an Injury, will be assigned an impairment value by 
an examining Physician. This va lue will be expressed as a percentage in relation to the whole person. 
The impairment value will be determined by the most current edition of the American Medical Association's 
(AMA) "Guides to the Evaluation of Permanent Impairment". This percentage value will be applied to the 
Injury Permanent Impairment Benefit Principal Sum shown in the Schedule to determine the Injury 
Permanent Impairment Benefit payable under the policy. 

If, due to an Injury, the Insured Person has a Permanent Impairment rating of 90% or higher then the 
Insured Person will receive 125% of the Injury Permanent Impairment Benefit Principal Sum. 

For example: 
(1) if a knee Injury resulted in an AMA guideline lower extremity impairment rating of 38%, which equates 

to 15% of the whole body, the benefit would be 15% of the Injury Permanent Impairment Benefit; or 
(2) if a combination of leg and back Injuries result in an AMA guideline whole person impairment rating of 

12% and 17%, respectively, which equates to a combined whole person impairment rating of 27%, the 
benefit would be 27% of the Injury Permanent Impairment Benefit; or 

(3) if a fracture at the second cervical vertebra results in complete quadriplegia with an AMA guideline 
whole person impairment rating of 93%, the benefit would be increased to 125% of the Injury 
Permanent Impairment Benefit since the impairment rating is 90% or higher. 

Any Injury Permanent Impairment Benefit paid or payable hereunder will be in addition to any Accidental 
Dismemberment Benefit or Vision Impairment Benefit paid or payable under the policy. However, in no 
event will the total amount of benefits payable as a result of anyone accident exceed 100% of the largest 
Principal Sum shown in the Schedule for these benefits, unless the Permanent Impairment rating for an 
Injury is 90% or higher in which case 125% of the Principal Sum is payable. 

If the Insured Person has an impairment prior to the time of Injury, the impairment value that represents 
the pre-existing condition will be deducted from the Permanent Impairment evaluation due to the Injury 
as described above. 

D. HEART PERMANENT IMPAIRMENT BENEFIT 

We will pay a Heart Permanent Impairment Benefit shown in the Schedule if the Insured Person has a 
MHeart Permanent Impairment~ due to a heart condition that results in at least 26 weeks of Total Disability, 
based upon the degree of heart impairment according to the Heart Permanent Impairment Benefit Chart 
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shown below. The Heart Permanent Impairment Chart shows the percentage of the Heart Permanent 
Impairment Benefit due. 

To Determine the Benefit Payable 

No more than nine months after the Covered Activity, the Insured Person's highest "Left Ventricular 
Ejection Fraction" and lowest "New York Heart Association Functional Classification" will be obtained and 
compared to the Heart Permanent Impairment Benefit Principal Sum shown in the Schedule. The ratings 
must result from evaluations performed after the Covered Activity date. 

If the Insured Person had a "Left Ventricular Ejection Fraction" of 35% or lower prior to the Covered 
Activity date, no Heart Permanent Impairment Benefit is due. 

Left Ventricular Ejection 
Fraction 

26 to 30% function 
26 to 30% function 
21 to 25% function 
21 to 25% function 
Less than 21% function 
Less than 21 % function 

Heart Permanent Impairment Benefit Chart 

New York Heart Association 
Functional Classification 

Class II 
Class III or IV 
Class liar III 

Class IV 
Class liar III 

Class IV 

Heart Permanent Impairment 
Benefit Due 

25% 
50% 
50% 
75% 
75% 
100% 

The benefit due is calculated by multiplying the percentage due and the Principal Sum. The benefit is 
further modified by the Insured Person's age on the date of the heart impairment, according to the 
following table: 

• Age 40 or less 
• Age 41 1065 
• Age 66 or over 

For example: 

125% of the amount payable 
75% of the amount payable 
50% of the amount payable 

(1) if a 30 year old (on the date of heart impairment) has a "Left Ventricular Ejection Fraction" of 17% and a 
"New York Heart Association Functional Classification" of Class IV, the benefit would be 100% of the 
Heart Permanent Impairment Benefit times 125% since the age is less than 40, for a total benefit of 
125% of the Heart Permanent Impairment Benefit; or, 

(2) if a 55 year old (on the date of heart impairment) has a "Left Ventricular Ejection Fraction" of 19% and a 
"New York Heart Association Functional Classification" of Class IV, the benefit would be 100% of the 
Heart Permanent Impairment Benefit times 75% since the age is between 41 and 65, for a total benefit 
of 75% of the Heart Permanent Impairment Benefit; or, 

(3) if a 68 year old (on the date of heart impairment) has a "Left Ventricular Ejection Fraction" of 18% and a 
"New York Heart Association Functional" Classification of Class IV, the benefit would be 100% of the 
Heart Permanent Impairment Benefit times 50% since the age is 66 or over, for a total benefit of 50% of 
the Heart Permanent Impairment Benefit. 

"Heart Permanent Impairment" means a medical condition which is a physical and functional abnormality 
or loss as a consequence of an Insured Person sustaining a heart impairment as a result of a Covered 
Activity, resulting in: (1) a "Left Ventricular Ejection Fraction" of 30% or less; and (2) a "New York Heart 
Association Functional Classification" of II , III , or IV; and (3) at least 26 weeks of Total Disability. 

"Left Ventricular Ejection Fraction" means a clinically used measure of the percentage of blood the 
heart is able to eject from the left ventricle. 
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"New York Heart Association Functional Classification" is a standard measurement of how heart 
function affects activities of daily living. Below is a summary of the New York Heart Association 
Classification: 
I No symptoms and no limitation in ordinary physical activity. 
II Mild symptoms and slight limitation during ordinary activity. Comfortable at rest. 
III Marked limitation in activity due to symptoms, even during less-than-ordinary activity. Comfortable only 

at rest. 
IV Severe limitations. Experiences symptoms even while at rest. 

E. ILLNESS PERMANENT IMPAIRMENT BENEFIT 

We will pay the Illness Permanent Impairment Benefit shown in the Schedule if Illness to an Insured 
Person results in five years (260 weeks) of Total Disability Benefits. 

To Determine the Benefit Payable 

If the Insured Person is unable to return to his or her occupation after five years (260 weeks) of Total 
Disability Benefits, 50% of the Illness Permanent Impairment Benefit shown in the Schedule is payable. If 
the Insured Person is unable to return to any Gainful Occupation after five years (260 weeks) of Total 
Disability Benefits, 75% of the Illness Permanent Impairment Benefit shown in the Schedule is payable. If 
the Insured Person has been approved for Social Security disability benefits or, if not eligible for Social 
Security disability benefits, otherwise meets the eligibility criteria for Social Security disability benefits, 
125% of the Illness Permanent Impairment Benefit as shown in the Schedule is payable. 

The five year (260 week) period of Total Disability does not need to be consecutive weeks but must be 
payable as a result of one Illness sustained while participating in the same Covered Activity. 

If an Insured Person 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 the Illness 
Permanent Impairment Amount shown in the Schedule, less the amount previously paid under the Heart 
Permanent Impairment Benefit. The percentage schedule as described in the first paragraph of this 
section will also apply to the total amount payable. 

F. COSMETIC DISFIGUREMENT RESULTING FROM BURNS BENEFIT 

We will pay the benefits under this provision if, as the result of Injury, an Insured Person suffers from a 
cosmetic disfigurement due to a burn that is classified as a full thickness or third degree burn. 

To Determine the Benefit Pavable 

Any Cosmetic Disfigurement Resulting From Burns Benefit paid or payable under this benefit will be based 
on a percentage of the Cosmetic Disfigurement Resulting From Burns Principal Sum shown in the 
Schedule and depend on the area of the body which was burned. The benefit payable for anyone loss is 
determined by the following formula: 

(1) First the area of the body that was burned is assigned an area classification factor by using the chart 
shown below. Each body part is assigned a classification relative to its visual exposure (I.e., the higher 
the classification, the more visual the exposure); 

(2) This area classification factor is multiplied by the percentage of body surface actually burned. The 
attending Physician will determine the percentage applicable to each burn. The chart below lists the 
maximum allowance percentage for body surface burned for each area classification; 

(3) Steps 1 and 2 will produce a numerical factor that will be multiplied by the Cosmetic Disfigurement 
Resulting From Burns Principal Sum to determine the percentage of the Cosmetic Disfigurement 
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Resulting From Burns Principal Sum payable under this benefit. For example, by using the Cosmetic 
Burn Chart shown below: 

(a) if the entire surface of the right hand and forearm were burned the benefit would be 5 x 4.5% = 
22.5% of the Cosmetic Disfigurement Resulting From Bums Principal Sum payable; or 

(b) if 50% of the surface of the right hand and forearm were burned the benefit would be 5 x 2.25% 
(which is 50% of 4.5) = 11.25% of the Cosmetic Disfigurement Resulting From Burns Principal Sum 
payable. 

The following is a burn chart from which benefits can be determined. This chart only represents the 
maximum percentage of the Cosmetic Disfigurement Resulting From Burns Principal Sum payable for any 
one covered loss. If the Insured Person suffers burns in more than one area as a result of anyone 
accident, benefits will not exceed more than 100% of the Cosmetic Disfigurement Resulting From Burns 
Principal Sum. 

Cosmetic Burn Chart 

Maximum Allowable Maximum % of Cosmetic 
Area % for Area Surface Disfigurement Resulting 

Bod~ Part Classification Burned from Burns Princi~al Sum 
Face, Neck, Head 11 9.0% 99.0% 
Hand & Forearm (Right) 5 4.5% 22.5% 
Hand & Forearm (Left) 5 4.5% 22.5% 
Upper Amn (Right) 3 4.5% 13.5% 
Upper Amn (Left) 3 4.5% 13.5% 
Torso (Front) 2 18.0% 36.0% 
Torso (Back) 2 18.0% 36.0% 
Thigh (Right) 1 9.0% 9.0% 
Thigh (Left) 1 9.0% 9.0% 
Lower Leg (Right) (below 3 9.0% 27.0% 
knee) 
Lower Leg (Left) (below knee) 3 9.0% 27.0% 

The percentage shown is based on 100% of the Body Part identified being burned. Please refer to the 
Schedule for the amount of the Cosmetic Disfigurement Resulting From Burns Principal Sum. 

Any Cosmetic Disfigurement Resulting From Burns Benefit paid or payable hereunder will be in addition to 
any Accidental Dismemberment Benefit, Injury Permanent Impairment Benefit, Illness Permanent 
Impairment Benefit, or Heart Permanent Impairment Benefit paid or payable under the policy. However, in 
no event will the total amount of benefits payable as a result of anyone accident exceed 100% of the 
largest Principal Sum shown in the Schedule for these benefits. 

G. HIV POSITIVE LUMP SUM LIVING BENEFIT 

We will pay the HIV Positive Lump Sum Living Benefit shown in the Schedule if, as a direct result of 
participation in a specific Covered Activity, an Insured Person tests "HIV Positive". 

In the event that an HIV Positive Lump Sum Living Benefit and (1) an Illness Loss of Life Benefit or (2) an 
Illness Permanent Impairment Benefit are both payable under the policy as a result of anyone Illness 
sustained while participating in the same Covered Activity, only one benefrt, the largest, will be paid. 

" HIV" means human immunodeficiency virus. 

"HIV Positive" means the presence of HIV antibodies in the blood of an Insured Person as substantiated 
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through both a positive screening test (enzyme~linked immunosorbent assay, ELISA) and a positive 
supplemental test such as Western Blot. All such tests must be approved by the Food and Drug 
Administration (FDA) with the interpretation of positivity as specified by the manufacturer(s). 

PART III. WEEKLY INCOME BENEFITS 

A. TOTAL DISABILITY BENEFITS 

(1) If Injury or Illness to an Insured Person results in Total Disability, We will pay the Total Disability 
Weekly Income Benefit shown in the Schedule for the first 28 days of Total Disability. 

(2) If Total Disability continues beyond 28 days, We will pay 100% of the difference between the Insured 
Person's Average Weekly Wage and any disability income benefits received by the Insured Person 
from any Workers' Compensation act or similar law and Other Valid and Collectible Insurance , not to 
exceed the Total Disability Maximum Weekly Amount shown in the Schedule, for each week the 
Insured Person is Totally Disabled up to a maximum of five years (260 weeks). 

(3) The minimum benefit payable for Total Disability will be the Total Disability Minimum Weekly Amount 
shown in the Schedule. 

(4) If an Insured Person is approved for disability retirement or otherwise retires, all eligibility for Total 
Disability terminates on the effective date of such retirement. 

B. PARTIAL DISABILITY BENEFITS 

(1) If Injury or Illness to an Insured Person results in Partial Disability, We will pay the Partial Disability 
Weekly Income Benefit shown in the Schedule for the first 28 days of Partial Disability. 

(2) If Partial Disability continues beyond 28 days, We wi ll pay 50% of the difference between the Insured 
Person's Average Weekly Wage and any disability income benefits received by the Insured Person 
from any Workers' Compensation act or similar law and Other Valid and Collectible Insurance, not to 
exceed the Partia l Disability Maximum Weekly Amount shown in the Schedule. for each week the 
Insured Person is Partially Disabled up to a maximum of 52 weeks. 

(3) The minimum benefit payable for Partial Disability will be the Partial Disability Minimum Weekly 
Amount shown in the Schedule. 

(4) If an Insured Person is approved for disability retirement or otherwise retires , all eligibility for Partial 
Disability terminates on the effective date of such retirement. 

C. DISABILITY BENEFITS GENERAL 

If an Insured Person is Totally Disabled or Partially Disabled for less than a week. We will pay 1f7 of 
the benefit otherwise payable for each full day the Insured Person is so disabled. 

The amount of Total Disability Benefits or Partial Disability Benefits payable to an Insured Person who is 
Totally Disabled or Partially Disabled may be increased after Total Disability Benefits or Partial Disability 
Benefrts have been paid to that Insured Person for at least 52 consecutive weeks. The increase will equal 
the percentage increase, if any, in the Consumer Price Index for the preceding calendar year. The 
increase wi ll apply to either the Insured Person's Average Weekly Wage at the time of the Covered 
Activity which caused the Injury or Illness, or to the Total Disability Benefit or Partial Disability Benefit , 
whichever results in the higher benefit to the Insured Person. Any increase in benefits will become 
effective on July 1 next following the 52 week benefit period. Successive annual increases, if any, on July 1 
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of each subsequent year will be compounded. 

In the event that benefits are payable for both Total Disability and Partial Disability resulting from Injury 
or Illness sustained while participating in the same Covered Activity, the maximum benefit period for all 
benefits is five years (260 weeks). 

Periods of Total Disability or Partial Disability separated by less than five years (260 weeks) will be 
considered one period of disability unless due to separate and unrelated causes. 

PART IV. OCCUPATIONAL RETRAINING BENEFIT 

We will pay for "Covered Retraining Expenses", up to the Occupational Retraining Benefit Maximum 
Amount shown in the Schedule, if, as a result of Injury or Illness , an Insured Person is not able to hold a 
Gainful Occupation and chooses to enroll in an institution of higher learning or professional or trade 
training program. The objective of any professional or trade training program must be to return the Insured 
Person to work in an occupation to which he/she is suited. The professional or trade training program 
must be agreed upon by Us and the Insured Person. 

We will pay any "Covered Retraining Expenses~ incurred by an Insured Person in excess of benefits paid 
or payable under any Worker's Compensation act or similar law, no fault automobile insurance or similar 
law, and any Other Valid and Collectible Insurance. 

" Covered Retraining Expenses" includes, but is not limited to, expenses for tuition, books, and any other 
training materials required by the institution of higher learning or professional or trade training program. 

PARTV. WEEKLY INJURY PERMANENT IMPAIRMENT BENEFIT 

We will pay a Weekly Injury Permanent Impairment Benefit if: (1) Injury to an Insured Person results in a 
Permanent Impairment; and (2) it is determined that the Insured Person has a whole person Permanent 
Impairment due to an Injury, percentage value of 50%, or greater for purposes of the Injury Permanent 
Impairment Benefit. This Weekly Injury Permanent Impairment Benefit will begin on either the 261st week 
or 521st week if the Extended Total Disability Benefit is selected from the date of participation in the 
Covered Activity which caused the Injury and will continue to be paid for the remainder of the Insured 
Person's lifetime. 

The Weekly Injury Permanent Impairment Benefit will be determined by multiplying the Weekly Income 
Benefit amount payable on the 29th day of Total Disability, as determined under the Weekly Income 
Benefits section of the policy, by the percentage value of the Insured Person's Permanent Impairment. 

Example: If the Total Disability Weekly Income Benefit payable on the 29th day of Total Disability 
is $600.00 and the Insured Person's Permanent Impairment, due to an Injury, percentage va lue 
is 70%, the lifetime Weekly Injury Permanent Impairment Benefit would be $420 per week ($600 x 
70% = $420). 

The Permanent Impairment rating due to an Injury used to determine the Weekly Injury Permanent 
Impairment Benefit is final upon initiation of Weekly Injury Permanent Impairment Benefits. Subsequent 
changes in the Permanent Impairment due to an Injury rating, if any, will not affect the Weekly Injury 
Permanent Impairment Benefits paid or payable. 

Weekly Injury Permanent Impairment Benefits will be paid in addition to any benefits paid or payable under 
the policy. 
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PART VI. OPTIONAL WEEKLY INJURY PERMANENT IMPAIRMENT COLA BENEFIT 

If this Optional Weekly Injury Permanent Impairment COLA Benefit is selected by the Policyholder as 
indicated in the Schedule and Weekly Injury Permanent Impairment Benefit becomes payable under the 
policy, the amount payable will be increased after benefits have been paid for at least 52 consecutive 
weeks. The percentage of increase will equal the increase in the Consumer Price Index. This increased 
benefit payment will begin on July 1, following the 52 week benefit period. Successive annual increases on 
July 1 of each year wi ll be compounded. 

PART VII. MEDICAL EXPENSE BENEFITS 

A. MEDICAL EXPENSE BENEFIT 

We will pay the Reasonable and Customary Expenses incurred by an Insured Person as a result of an 
Injury or Illness for necessary: 

(1) medical, Hospital or surgical treatment; 
(2) "Home Health Care"; 
(3) nursing services prescribed and monitored by a Physician ; 
(4) Post-exposure Prophylaxis Protocol (PEP) treatment, when such treatment is advised by the attending 

Physician : 
(5) Infectious Disease screening testes): or 
(6) Post-exposure preventive inoculations as a resu lt of participation in a Covered Activity. 

We will pay the medical expense benefits subject to the Policyholder's choice of 1, 2, or 3 below: 

(1) If "1" in the Schedule is marked with an ~Xft, We will pay any covered medical expenses incurred by an 
Insured Person in excess of benefits paid or payable under any Workers' Compensation act or similar 
law, or no fault automobile insurance plan or similar law. If benefits are not payable under the 
applicable Workers' Compensation act or similar law, but are covered under the policy, We wi ll pay 
such benefits. 

(2) If "2" in the Schedule is marked with an ~X", We will pay any covered medical expenses incurred by an 
Insured Person in excess of benefits paid or payable under any Workers' Compensation act or similar 
law, no fault automobile insurance plan or simila r law, and any Other Valid and Collectible Insurance. 

(3) If "3" in the Schedule is marked with an MX", We will pay any covered medical expenses incurred by an 
Insured Person on a primary basis regardless of benefits paid or payable under any other group 
insurance, no fault automobile insurance plan or similar law, or any Workers' Compensation act or 
similar law. 

All medical expense benefits will be paid subject to the terms and limits of each applicable part. 

We will not pay more than the Medical Expense Maximum Amount shown in the Schedule for anyone 
Injury or Illness. 

" Home Health Care" means those nursing and other home health care services provided to an Insured 
Person in his or her place of residence. Home Health Care must be: (1) performed by a "Home Health 
Care Practitioner"; (2) in lieu of confinement in a Hospital or nursing facility: and (3) pursuant to the orders 
of the attending Physician. Such attending Physician's orders must be written and include a plan of care 
which must be reviewed and approved by the Physician. 
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" Home Health Care Practitioner" means a nurse, medical social worker, home health aide, physical 
therapist, or other medical practitioner. However, no provider will be considered a Home Health Care 
Practitioner unless such practitioner is: (1) duly licensed and/or certified in compliance with all applicable 
laws and regulations to provide the care received; and (2) not an Insured Person or an Immediate Family 
Member. 

B. COSMETIC PLASTIC SURGERY BENEFIT 

We will pay the Reasonable and Customary Expense(s) incurred if an Insured Person requires skin 
grafting or plastic surgery due to an Injury for which Medical Expense Benefits are paid or payable. We 
will not pay more than the Cosmetic Plastic Surgery Maximum Amount shown in the Schedule for anyone 
Injury. 

C. POST TRAUMATIC STRESS DISORDER BENEFIT 

We will pay the Reasonable and Customary Expense(s) incurred, if, as the result of participation in a 
specific Covered Activity in which a Traumatic Incident occurred while coverage under this policy is in 
force, an Insured Person requires medical treatment for a Post-Traumatic Stress Disorder. Treatment 
must be prescribed and monitored by a Physician. We will not pay more than the Post Traumatic Stress 
Disorder Maximum Amount shown in the Schedule for each Insured Person for anyone Covered 
Activity . 

D. CRITICAL INCIDENT STRESS MANAGEMENT BENEFIT 

We will pay the reasonable expenses incurred by a "Critical Incident Stress Management Team~ when 
such services are: (1) requested and authorized by the Policyholder; and (2) are required as a result of 
the Insured Person's participation in a specific Covered Activity in which a Traumatic Incident occurred 
while coverage under this policy is in force. Covered expenses are those for necessary transportation, 
meals, and lodging. We will not pay more than the Critical Incident Stress Management Maximum Amount 
which is shown in the Schedule regardless of the number of Insured Persons treated. 

"Critical Incident Stress Management Team (CISMT)" means a formally organized group of mental 
health professionals and peer support individuals trained to provide support services to emergency service 
personnel. Such support services include stress debriefing, defusing, demobilization, stress education, 
spousal support, one-an-one interviews, or on the scene support. 

E. FAMILY EXPENSE BENEFIT 

If an Insured Person requires Hospital confinement for three (3) or more consecutive days for an Injury 
or Illness, We will pay the Family Expense Benefit shown in the Schedule for each day of such Hospital 
confinement. This benefrt will be payable retroactive to the first day of confinement, after the Insured 
Person has been confined for three (3) consecutive days. 

After such Hospital confinement, We will also pay 50% of the Family Expense Benefit shown in the 
Schedule for each day an Insured Person participates in Out-Patient Physical Therapy as a result of 
such Injury or Illness. 

The Family Expense Benefit will be payable for a combined maximum of 26 weeks for anyone Injury or 
Illness regardless of whether it is paid at 100% or 50%. 

PART VIII. CONTINUATION OF HEALTH INSURANCE PREMIUM BENEFIT 

We will pay a benefit equal to the ~Continuation of Health Insurance Premium", up to the Continuation 

V40004NUFIC(Rev 01-09) 
18 VFIS 



Health Insurance Premium Benefit Maximum Amount shown in the Schedule if: (1) as a result of Injury or 
Illness, an Insured Person becomes Totally Disabled; (2) We have paid six weeks of Total Disability 
Benefits under the policy; and (3) the Insured Person is responsible for his or her "Continuation of Health 
Insurance Premium". The Insured Person must submit to Us proof that the premium contribution was 
previously paid by the Insured Person's employer or by the Insured Person himself or herself. This 
coverage does not apply if the Policyholder provides health insurance benefits for the Insured Person. 
This benefit also does not apply for an Insured Person who is: (1) self employed under item 4 of the 
Average Weekly Wage definition; or (2) an officer or a partner in any organization that purchases health 
insurance for the Insured Person. 

"Continuation of Health Insurance Premium" means payments by the Insured Person to maintain 
employer· provided individual or family health insurance, after the employer paid premium or contribution 
becomes the responsibility of the Insured Person. 

PART IX. TRANSITION BENEFIT 

If this Transition Benefit is selected by the Policyholder as indicated in the Schedule, We will pay a 
weekly Transition Benefit equivalent to the last Total Weekly Disability Benefit if, while the Insured Person 
is receiving Total Disability benefits under the policy, he or she is terminated from his or her regular 
employment and so remains unemployed after his or her Total Disability benefits end under the policy. We 
will pay th is Transition Benefit as long as the Insured Person remains unemployed up to a maximum of 26 
weeks. 

PARTX. FELONIOUS ASSAULT BENEFIT 

If this Felonious Assault Benefit is selected by the Policyholder as indicated in the Schedule, We wi ll pay 
a benefit when the Insured Person suffers as a result of a "Felonious Assault" that is directed at the 
Insured Person while he or she is participating in a Covered Activity, one or more losses for which 
benefits are payable under the Accidental Death Indemnity Benefit, Accidental Dismemberment Benefit, 
Cosmetic Disfigurement Resulting from Bums Benefit, Injury Permanent Impairment Benefit, Heart 
Permanent Impairment Benefit, Il lness Permanent Impairment Benefit, or Vision Impairment Benefit 
provided by the policy. 

The amount payable is an additional 50% of the total amount payable under all 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 if the Insured Person is a police officer. 

" Felonious Assault" means any wi llful or unlawful use of force upon the Insured Person : (1) with the 
intent to cause bodily injury to the Insured Person ; and (2) that results in bodily harm to the Insured 
Person; and (3) that is a felony or a misdemeanor in the jurisdiction in which it occurs. 

PART XI. HOME ALTERATION AND VEHICLE MODIFICATION BENEFIT 

If an Insured Person: 

(1) suffers an Injury or Illness that is payable under the policy and which results in a permanent and 
irrevocable loss; 

(2) did not, prior to the date of the Covered Activity, require alterations to the home and/or modifications to 
the vehicle; and 
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(3) as a direct resu lt of such Injury or Illness is now required to make alterations to the home and/or 
modifications to the vehicle; 

We will pay the Home Alteration and Vehicle Modification Benefit for ~Home Alteration and Vehicle Modification 
Expenses" that are incurred within one year after the date of the Injury or Illness , up to the Home Alteration 
and Vehicle Modification Maximum Amount shown in the Schedule, for all such losses caused by the same 
Injury or Illness. 

We will pay any "Home Alteration and Vehicle Modification Expenses" incurred by an Insured Person in 
excess of benefits paid or payable under any Workers' Compensation act or similar law, no fault automobile 
insurance plan or similar law, and any Other Valid and Collectible Insurance. 

" Home Alteration and Vehicle Modification Expenses" means one·time expenses that: 

(1) are charged for: 
(a) alterations to the Insured Person's residence that are necessary to make the residence accessible 

and habitable for an impaired individual; and 
(b) modifications to a motor vehicle owned or leased by the Insured Person or modifications to a motor 

vehicle newly purchased for the Insured Person that are necessary to make the vehicle accessible to 
and/or drivable by the Insured Person; and 

(2) do not include charges that would not have been made if no insurance existed; and 
(3) do not exceed the usual level of charges for similar alterations and modifications in the locality where the 

expense is incurred; 

but only if the alterations to the Insured Person's residence and the modifications to his or her motor vehicle 
are: 

(1) made on behalf of the Insured Person; 
(2) in compliance with any applicable laws or requirements for approval by the appropriate government 

authorities; and 
(3) is agreed to and approved by Us. 

PART XII. OPTIONAL BENEFITS 

A. WEEKLY HOSPITAL INDEMNITY BENEFIT 

The Weekly Hospital Indemnity Benefit is only provided under the policy if it is selected by the 
Policyholder. If Weekly Income Benefits are payable under the policy, We will also pay the Weekly 
Hospital Indemnity Benefit shown in the Schedule if the Insured Person eligible to receive the Weekly 
Income Benefits requires Hospital confinement or Out·Patient Physical Therapy for the same Injury or 
Illness. 

The Weekly Hospital Indemnity Benefit starts on the first day the Insured Person is confined to a Hospital 
or begins Out-Patient Physical Therapy. If benefits are payable for less than a full week, We will pay 1/7 
of the Weekly Hospital Indemnity Benefit shown in the Schedule for each day the Insured Person is 
confined in the Hospital or receives Out·Patient Physical Therapy. This benefit will be limited to a 
maximum of 52 weeks for all Injuries or Illnesses resulting from the same Covered Activity. 

If the Insured Person is in an intensive, cardiac or critica l care unit, the Weekly Hospital Indemnity Benefit 
Amount shown in the Schedule is doubled. 

B. ADDITIONAL DISABILITY WEEKLY BENEFIT 
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The Additional Disability Weekly Benefit is only provided under the policy if it is selected by the 
Policyholder. If an Insured Person becomes Totally Disabled and is eligible for Total Disability Benefits 
under the policy, We will pay a one time additional weekly benefit equal to the Additional Disability Weekly 
Benefit shown in the Schedule for the first week the Insured Person is Totally Disabled. If the Insured 
Person is Totally Disabled for less than one week, We will pay 1/7 of the Additional Disability Weekly 
Benefit for each full day of Total Disability. We will pay the Additional Disability Weekly Benefit in addition 
to any other weekly benefit payable under the policy. 

C. EXTENDED TOTAL DISABILITY BENEFIT 

The Extended Total Disability Benefit is only provided under the policy if it is selected by the Policyholder 
and the benefit is indicated in the Schedule. If the Insured Person is Totally Disabled, We will increase 
the maximum benefit period as indicated under the Total Disability Benefit from 260 to 520 weeks. 

D. 24-HOUR ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT 

The 24-Hour Accidental Death and Dismemberment Benefit is only provided under the policy if it is 
selected by the Policyholder and a benefit amount is shown in the Schedule. It is payable if a ~Covered 
Person" suffers an Injury at any time, whether it be during a Covered Activity or not, that results in the 
"Covered Person's" accidental death or dismemberment such that: 

(1) an Accidental Death Indemnity Benefit or an Accidental Dismemberment Benefit or a Vision 
Impairment Benefit is payable under the policy; or 

(2) an Accidental Death Indemnity Benefit or an Accidental Dismemberment Benefit or a Vision 
Impairment Benefit would otherwise be payable under the policy but for the Injury not being suffered 
during a Covered Activity. 

Any 24-Hour Accidental Death and Dismemberment Benefit payable is in addition to any Accidental Death 
Indemnity Benefit or an Accidental Dismemberment Benefit or a Vision Impairment Benefit payable under 
Ihe policy. 

"Covered Person" , as used in this Benefit, 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 by the Policyholder. 

E. OFF-DUTY ACTIVITY ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT 

The Off-Duty Activity Accidental Death and Dismemberment Benefit is only provided under the policy if it is 
selected by the Policyholder and a benefit amount is shown in the Schedule. It is payable if a ~Covered 
Person" suffers an Injury during an activity that is not a Covered Activity that results in the "Covered 
Person's" accidental death or dismemberment. In the event of death the benefit amount payable will be 
equal to the Off-Duty Activity Accidental Death and Dismemberment Benefit indicated in the Schedule. In 
the event of dismemberment or vision loss the benefit amount payable will be calculated from the Off-Duty 
Activity Accidental Death and Dismemberment Benefit amount indicated in the Schedule and the 
Accidental Dismemberment Chart and the Vision Impairment Chart. 

The Off-Duty Activity Accidental Death and Dismemberment Benefit is not available under the policy if the 
24-Hour Accidental Death and Dismemberment Benefit is provided under the policy. 

"Covered Person" , as used in this Benefit, 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 by the Policyholder. 
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EXCLUSIONS 

We will not cover any loss caused by or resulting from: 

(1) suicide or any attempt at it, while sane or insane; or intentionally self-inflicted injuries wh ile sane; 
(2) injuries that happen while flying except; 

(a) as a passenger on a commercia l aircraft; 
(b) as a passenger on any aircraft while taking part in a Covered Activity; 

(3) injuries that happen while flying as a crew member, or during parachute jumps from the aircraft; 
(4) war or any act of war, whether declared or undeclared; 
(5) mental or emotional disorders, except as specifically provided for covered Post Traumatic Stress 

Disorder; 
(6) treatment of alcoholism or drug addiction and any complications arising therefrom, except loss caused 

by Injury sustained during and resulting from a Covered Activity; 
(7) illness, except as provided by the policy; 
(8) military service of any state or country; 
(9) any activity in football , ice hockey, field hockey, lacrosse, soccer and boxing or 
(10) any league sports event, except as covered under the Organized Team Sports Rider. 

OTHER COVERAGE WITH THIS COMPANY 

If the Insured Person is covered under more than one similar policy issued by Us, the total benefits payable 
will not exceed those payable under the policy which provides the largest benefit . 

GENERAL PROVISIONS 

Entire Contract; Changes : The policy, the application(s), the summary of CQverage(s), and any attached 
riders, endorsements, amendments, and additional papers make up the entire contract between the 
Policyholder and Us. 

No change in the policy and the summary of coverage shall be valid until approved by one of Our executive 
officers. Such approval must be noted on or attached to the policy or the summary of coverage. No agent 
may change or waive any of the provisions of the policy or the summary of coverage. 

Statements: In the absence of fraud , all statements made by the Policyholder or any Insured Person will be 
considered representations and not warranties. No statement will be used to void the insurance or reduce 
benefits unless they appear in a written instrument signed by the Policyholder unless a copy of the statement 
is furnished to the Insured Person or his or her beneficiary or personal representative. 

Incontestabi lity: The validity of this policy will not be contested after it has been in force for two year(s) from 
the Policy Effective Date shown in the Schedule, except as to nonpayment of premiums. 

Grace Period: The policy has a 31 day grace period . This means if the premium is not paid on or before the 
date it is due, it may be paid during the following 31 days. During the grace period the policy will remain in 
force. 

Notice of Claim: Written notice of claim must be given 10 Us within 30 days after a covered loss occurs, or as 
soon thereafter as reasonably possible. The notice can be given by or on behalf of the Insured Person to Us 
at Our Executive Offices or to one of Our authorized agents with sufficient information to identify the Insured 
Person, shall be deemed notice to Us. 
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Claim Forms: When We receive the written notice of claim, We will send the claimant forms for filing proof of 
loss. If these forms are not furnished within 15 days after receipt of such notice, the claimant will need to meet 
the proof of loss requirements by giving Us written proof of the occurrence, the nature, and the extent of the 
loss within the time limit stated in the "Proof of Loss" Section. The notice should include the Insured Person's 
name, the Policyholder's name, and the Policy Number. 

Proof of Loss: If the policy provides for periodic payment for a continuing loss, We must be given written 
proof within 90 days after the end of each period for which We are liable. For any other loss, We must be 
given written proof within 90 days after that loss. If it was not reasonably possible to give written proof in the 
time required, We will not reduce or deny the claim for th is reason, if the proof is filed as soon as reasonably 
possible. However, proof must be given as soon as reasonably possible. 

Time of Payment of Claims: When We receive written proof of loss, We will pay any benefits due. Benefits 
that provide for periodic payment will be paid at least monthly. When Our liability ends, We will pay any 
remaining balance as soon as We receive written proof of loss. 

Payment of Claims: Any Loss of Ufe Benefit will be paid in accordance with the beneficiary deSignation on 
record with Us or the Policyholder. 

If no beneficiary is named, Loss of Ufe Benefits will be paid to the first surviving class of the following classes: 
the Insured Person's (1) spouse; (2) child(ren): (3) parents; or (4) brothers or sisters. OthelWise , We will pay 
benefits to the Insured Person's estate. 

All other benefits are payable to the Insured Person, unless othelWise indicated in the policy. We may pay all 
or a part of any benefits for health care services directly to the provider. We cannot require that the service be 
given by a certain provider. 

If the Policyholder requests, We may (at Our option) pay benefits to the POlicyholder. The Policyholder will 
then pay the Insured Person or beneficiary entitled to receive the benefits. 

Any payment We make in good faith will end Our liability to the extent of the payment. 

Physical Examination and Autopsy: We, at Our expense, have the right to have the Insured Person 
examined as often as reasonably necessary while a claim is pending under the policy. We may also have an 
autopsy performed unless prohibited by law. 

Legal Actions: No legal action may be brought to recover on the policy within 60 days after written proof of 
loss has been given as required by the policy. No such action may be brought after three years from the time 
written proof of loss is required to be given. 

Change of Beneficiary: The Insured Person can change the beneficiary at any time by sending a written 
notice to the Policyholder or Us. The beneficiary's consent is not required for this or any other change in the 
policy, unless the designation of the beneficiary is irrevocable. 

Conformity with State Statutes: Any provision of the policy, which , on its effective date, is in conflict with the 
laws of the state in which the Insured Person resides on that date, is amended to conform to the minimum 
requirements of such laws. 

Clerical Error: The insurance of any Insured Person will not be affected by a clerical error made by the 
Policyholder or Us. An error will not continue the insurance of an Insured Person beyond the date it would 
end under the policy terms if the error had not been made. 

Examination and Audit: We shall be permitted to examine and audit a Policyholder's records relating to the 
policy at (1) any reasonable time during the policy term; and (2) within two years after the expiration of the 
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policy or until all claims have been settled or adjusted, whichever is later. 

New Entrants: New eligible persons added from time to time to the group of Insured Persons originally 
insured under this plan will be automatically covered under the policy. 

Duty to Cooperate: The Policyholder will cooperate with Us and assist Us, as We request, in the 
investigation of any claim reported under the policy. The Policyholder will not voluntarily make payments, 
assume obligations, or incur expenses, except at the cost of the Policyholder. 

Not In Lieu Of Workers' Compensation: The policy is not a Workers' Compensation policy. It does not 
provide Workers' Compensation Benefits. 

Noncompliance with Policy Requirements: Any express waiver by Us of any requirements of the policy will 
not constitute a continuing waiver of such requirements. Any failure by Us to insist upon compliance with any 
policy provision will not operate as a waiver or amendment of that provision. 

Misstatement of Age: If the benefits for which the Insured Person is insured are based on age and the 
Insured Person has misstated his or her age, there will be an adjustment of said benefit based on his or her 
true age. We may require satisfactory proof of age before paying any claim. 

Assignment: The policy is non-assignable. An Insured Person may not assign any of his or her rights , 
privileges or benefits under the policy. 

V40004NUFIC(Rev 01-09) 
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NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA. 

Policyholder: 

Executive Offices: 175 Water Street, 18th Floor, New York , NY 10038 
(2 12) 458·5000 

(a capital stock company, herein referred to as the Company) 

VFIS Trus1 
Participating Organization: APPALACHIAN SEARCH AND RESCUE CONFERENCE, INC 

VFP-4347-3978D-2 Policy Number: 

PARTICIPATING ORGANIZATION ENDORSEMENT 

This endorsement is attached to and made part of the policy and summary of coverage as of the Policy 
Effective Date shown in the Schedule. It applies only with respect to Injuries and Illnesses that occur on or 
after that date. It is subject to all of the provisions, limitations and exclusions of the policy except as they are 
specifically modified by this endorsement. 

1. All references in the policy, application, the summary of coverage(s), rider(s), or endorsement(s) to the 
WPolicyholder" (except as shown in the Schedule), the "Policy Effective Date", the "Policy Termination 
Date", and the "policy anniversary date" may also, where applicable, mean the " Participating 
Organization", the MParticipating Organization's Effective Date", the "Participating Organization's 
Termination Date", and the "participating organization's anniversary date" respectively. 

2. The following sections are hereby added to the policy: 

PARTICIPATING ORGANIZATION EFFECTIVE AND TERMINATION DATES 

Effective Date. A Participating Organization's coverage under the policy begins on the later of: (1) 
the Participating Organization Effective Date shown in the Application at 12:01 AM at the address of the 
Participating Organization shown in the Schedule: or (2) the Policy Effective Date shown in the 
Schedule. 

Termination Date. We may terminate the Participating Organization's coverage under the policy by 
giving 30 days advance notice in writing to the Participating Organization . The PartiCipating 
Organization's coverage under the policy may also, at any time, be terminated by the mutual written 
consent of Us and the Participating Organization. Termination of the Participating Organization's 
coverage takes effect at 12:01 AM at the Participating Organization 's address on the date of 
termination. 

PARTICIPATING ORGANIZATION PREMIUM 

Premiums. Premiums are payable to Us at the rates described in the Premium section of the 
Schedule. We may also change the required premiums at any time when any change in coverage 
affecting premiums is made in this policy. 

3. The following language applies to each summary of coverage, rider and endorsement attached to the 
policy: 

Any benefits included in the summary of coverage. riders and endorsement attached to the policy apply 
only with respect to Injuries, and Illnesses, and losses of life , and impairments that occur on or after 
the later of: (1) the effective date of each rider or endorsement; or (2) the effective date of the 
Participating Organization's coverage under the policy. Each benefit applies with respect to a 
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Participating Organization's coverage under the policy only if the Participating Organization has 
elected the coverage described in each summary of coverage, rider or endorsement as indicated in the 
proposal attached to the Application prepared for the Participating Organization. 

This Endorsement takes effect on 211/2012 at 12:01 A.M., and it expires concurrently with the policy and is 
subject to all of the provisions, definitions, limitations, and conditions of the policy not inconsistent herewith. 

Attached to and made a part of Policy No. VFP-4347-3978D-2 issued to APPALACHIAN SEARCH AND 
RESCUE CONFERENCE, INC by the National Union Fire Insurance Company of Pittsburgh, Pa. but the same 
shall not be binding on the Company unless countersigned by its duly authorized agent. 

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

President 

Countersigned by: 

V40003NUFIC 

(Licensed Resident Agent) 

(Where Required by law) 

2 

Secretary 
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NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA. 

Policyholder: 

Executive Offices: 175 Water Street, 18th Floor, New York, NY 10038 
(212) 458·5000 

(a capital stock company, herein referred to as the Company) 

VFIS Trust 
Participating Organization: APPALACHIAN SEARCH AND RESCUE CONFERENCE, INC 

VFP-434 7 ·39780·2 Policy Number: 

Amendatory Endorsement for Virginia Residents 

This Amendatory Endorsement is attached to and made part of the Summary of Coverage, form number 
V40004NUFIC(Rev 01 /09) as of the Policy Effective Date shown in the Schedule, It applies only with respect to 
Illnesses andlor Injuries on or after that date. It is subject to the provisions, benefits, and exclusions of the 
Policy except as they are specifically modified by this Amendatory Endorsement. 

1. The section entitled "Notice of Claim". appearing under the General Provision on page 21 of the 
summary of coverage, is hereby deleted and replaced by the following. 

Notice of Claim: Written notice of claim must be given to Us within 30 days after a covered 
loss occurs. The notice can be given by or on behalf of the Insured Person to Us at Our 
Executive Offices or to one of Our authorized agents with sufficient information to identify the 
Insured Person, shall be deemed notice to Us. Failure to give notice within such time shall not 
invalidate nor reduce any claim if it can be shown not to have been reasonably possible to give 
such notice and that notice was given as was reasonably possible. 

2. The section entitled wProof of Loss", appearing under the General Provision on page 22 of the summary 
of coverage, is hereby deleted and replaced by the following . 

Proof of Loss: If the policy provides for periodic payment for a continuing loss, We must be 
given written proof within 90 days after the end of each period for which We are liable and 
subsequent written proofs of continuance of such disability must be furnished to Us at such 
intervals as We may reasonably require. For any other loss, We must be given written proof 
within 90 days after that loss. If it was not reasonably possible to give written proof in the time 
required, We will not reduce or deny the claim for this reason, if the proof is filed as soon as 
reasonably possible. However, proof must be given as soon as reasonably possible. 

3. The section entitled "Time of Payment of Claims", appearing under the General Provision on page 22 of 
the summary of coverage, is hereby deleted and replaced by the following. 

Time of Payment of Claims: When We receive written proof of loss, for other than loss of 
time, We will pay any benefits due within 60 days after the receipt of the proof of loss. Subject 
to Our receipt of due written proof of loss benefits that provide for periodic payment will be paid 
at least monthly. When Our liability ends, We will pay any remaining balance as soon as We 
receive written proof of loss. 

4. The provision shown below is hereby added to and becomes a part of the section entitled "General 
Provisions". The new provision entitled "Claims Experience Disclosure" will appear as the last 
provision of the "General Provisions". 
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Claims Experience Disclosure. We, upon request, shall provide the Policyholder with a 
complete record of the Policyholder's medical claims experience or medical costs incurred 
under the policy. The record will be made available promptly to the Policyholder upon request 
made not less than 30 days prior to the date upon which the premiums or contractual terms of 
the policy may be amended. 

The President and Secretary of National Union Fire Insurance Company of Pittsburgh, PA witness this 
Endorsement: 

President secretary 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT 
CAREFULLY. 

This endorsement, effective 12:01 A.M. 2/112012 fonns a part of Policy No. VFP-4347-3978D-2 
issued to APPALACHlAN SEARCH AND RESCUE CONFERENCE, INC by National Union Fire 
Insurance Company of Pittsburgh, PA 

COVERAGE TERRITORY ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

Payment of loss under this policy shall only be made in full compliance with all United 
States of America economic or trade sanction laws or regulations, including, but not 
limited to, sanctions, laws and regulations administered and enforced by the U.S. 
Treasury Department's Office of Foreign Assets Control ("OFAC"), 

President Secretary 
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insurance 

COMMERCIAL INSURANCE MANUAL 
PREPARED FOR: 

APPALACHIAN SEARCH AND RESCUE 
CONFERENCE, INC. 

107 S. Commerce Street 
Centreville, MD 21617 

410.758.0200 
Fax : 410.758.2539 

PREPARED BY: 

ASHLEY INSURANCE, INC. 
112 MARKET STREET 

DENTON, MARYLAND 21629 

FEBRUARY 1, 2012 - 2013 

1136 Blades Farm Road 
Denton, MO 21619 

410.479.2151 
Fax: 410.479.1201 

112 Market Street 
Denton, MD 21629 

410.479.5244 
Fax: 410.479.5268 

123 N. Washington Street 
Easton, MO 21601 

410.822.1900 
Fax: 410.763.8210 
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COMMON POLICY DECLARATIONS 

CRIME COVERAGE PART 

GENERAL LIABILITY COVERAGE 
PART 

MANAGEMENT LIABILITY 
COVERAGE PART 

NON-OWNED AND HIRED AUTO 

ACCIDENTAL DEATH AND 
DISMEMBERMENT 
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Emergency Service Organization 
Portfolio of Coverages 

Especially Designed For: 
APPALACHIAN SEARCH AND RESCUE 
CONFERENCE, INC 
PO BOX 400440 
CHARLOTTESVILLE VA 22904 

® 

A Division of Glatfelter Insurance Group 

U nderwritten by 
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i~*VFIS. ~ A Division of Glatfelter Insurance Group • AAIC 
American Alternative Insurance Corporation 

Loss Control Policyholder Notice 

Dear Emergency Service Client, 

Safety and health is a major issue in emergency service organizations today. This issue is important to us 
because ortbe major impact that accidents can have on an organization. Morale is affected by accidents and 
they can have a financial impact. Insurance rarely covers all the expenses associated with accidents. There 
are often hidden costs that the organization must bear. Examples of hidden costs are time spent reporting, 
documenting and investigating the accident, time spent training the replacement staff and time to replace the 
vehicles and equipment. These costs are rarely covered by insurance. 

Loss Control Guidelines Provided by VFIS 

As a valuable senice to you, VFIS provides loss control guidelines and programs to your organization to help 
you prevent and/ or reduce the impact of accidents. Implementing VFIS loss control measures mIl benefit 
your organization by reducing or eliminating the hidden costs of accidents and helping your organization to 
continue the mission of saving lives and property. 

VFIS provides a number of programs and services to help you in your loss control effort. While most of thes. ' 
services are available to our clients at no additional cost, some may require a fee based on the scope of the 
service requested. Some of the services and programs that we provide to our clients are: 

• On-site loss control consultations 
• Recommendation to control identifiable hazards 
• Loss experience analysis 
• Consultation on specific loss control related problems 
• Sample standard operating guidelines for vehicle operations 
• Accident investigation procedures and forms 
• Health and Safety Audit ofNFPA 1500 

Loss Control Publications 

VFIS has several publications which you can request at no charge. These include the Communique which is a 
one page fact sheet which presents a specific hazard and provides procedures for controlling the hazard. VFIS 
also provides numerous training programs which you can access through the Client Education and Training 
R esource Catalog which accompanies your policies. 

Inquire About Our Loss Control Services 

If you would like infonnation about some of the above services and publications, please call Todd Thompsoe 
at VFIS @ 1-800-233-1957. 

INSURED COPY 



AmlriC81 Atteraatlvelnsurance Corporation 

... -~, 
COMMON POLICYDECLARATlONS 

Naned Insured and Mailing Address: 
APPALACHIAN SEARCH AND RESCUE 
CONFERENCE, INC 
PO BOX 400440 
CHARLOTTESVILLE VA 22904 

Type of Entity: CORPORATION 

., •. - -: :.;. 

Policy Number: VFIS-TR- 2 050521- 0 5 / 000 
Renewal of: VFIS-TR-2 0 S 0 521-04 

Policy Period: From 02-01-2012 
To 02-01 - 2013 

at 12:01 AM Standard Time at your mailing address 
shown above 

Business Description: EMERGENCY SERVICE ORGANIZATION 

This policy consists of the following coverage parts: 

Property 
Crime 
Portable Equipment 
Auto 

General liability 
Management liability 

$ 
$ 
$ 
$ 

$ 
$ 

Premium 

NOT COVERED 
440.00 

NOT COVERED 
NOT COVERED 

463 . 00 
2,090 . 00 

I 

Taxes I Fees I Surcharges: _-:$~ ____ -=---::-::-::----:--:----j 
Estimated Total Premium: $ 2,993.00 

The policy premium is payable on the dates and in the amounts shown below: 

0 2/ 01 / 2 012$ 1,4 97.00 08 / 01 / 2012$ 1,496.00 

lR1000 02'()3-2012 

INSURED COf'V 
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APPALACHIAN SEARCH AND RESCUE 
CONFERENCE, INC 

Policy Number: TR-20S0521 
Policy Period: From 02 - 01-2012 

To 02-01-2013 

See Schedule of Forms and Endorsements 

000 

In return for payment of the premium, and subject to all the terms of this policy, we agree with you to provide 
the insurance as stated in the policy. The policy consists of the coverage parts where a premium is shown on 
page 1 of these Common Policy Declarations. In addition to any coomon forms , each coverage part consists 
of a Coverage Part Declarations and any coverage forms and endorsements listed on the Coverage Part 
Declarations or elsewhere in the policy. 

'}t.Y -S:: &U.. &f 
Authorized representative (countersignature, where required) Date 

The Company has caused this policy to be signed by its President and Secretary: 

~' en. 

INSURED CClP'1 
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VFIS-TR-20S0S21-0S/000 

SCHEDULE OF FORMS AND ENDORSEMENTS 

Namecllnsured APPALACHIAN SEARCH AND RESCUE 

CONFERENCE, INC 

Effective Date: 02-01-12 
12:01 A.M., Standard Time 

Agency Name VFIS 

COMMON POLICY FORMS AND ENDORSEMENTS 

VC0300 
CG 21 70 
IL 00 17 
VCOMD1 
VCOMD2 
VCOPAI 
VCOPA2 
VCOPA3 
VCOPA4 
VCOVAI 

03-03 
01- 08 
11-98 
12-09 
12 - 09 
03-03 
03-03 
03-03 
05 - 11 
01-12 

CRIME FORMS AND ENDORSEMENTS 

VCR105 
VCR300 
VCRMD 1 

03 - 04 
03 - 03 
02 - 04 

COMMON POLICY CONDITIONS 
CAP ON LOSSES FROM CERT ACTS OF TERR 
COMMON POLICY CONDITIONS 
MARYLAND CHANGES 
MARYLAND CHANGES 
PA CHANGES - CANCELLATION AND NQNRENEWAL 
PENNSYLVANIA NOTICE 
PENNSYLVANIA CHANGES 
PA CHANGES DEFENSE COSTS 
VA CHANGES - CANCELLATION AND NONRENEWAL 

EMPLOYEE DISHONESTY - BLANKET 
CRI ME GENERAL PROVI SIONS 
MARYLAND CHANGES 

GENERAL LI ABIL I TY FORMS AND ENDORSEMENTS 

VGLIOl 

GGL300 

08-03 
03 - 03 
09-03 
0 1 -05 

ESO GENERAL LIABILITY COVERAGE FORM 
ASBESTOS AMENDMENT - PENNSYLVANIA 
VIRGINIA CHANGES - GENERAL LIABILI TY 
MOBILE EQUIPMENT SUBJECT TO MV INS LAWS 

MANAGEMENT LIABIL ITY FORMS AND ENDORSEMENTS 

VMLIOI 
VMLVAI 

POLICYHOLDER NOTICES 

03 - 03 
11 - 03 

ESO - MANAGEMENT LIAB - CLAIMS MADE 
VIRGINIA CHANGES 

INSURED CCPI' 
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COMMON POLICY CONDITIONS 

All coverage parts included in this policy are subject to the following conditions. 

A. Cancellation 

1. The first Ncmed Insured shown in the Declarations may cancel this policy by mailing or delivering 
to us advance written notice of cancellation. 

2. We may cancel this policy by mailing or delivering to the first Named Insured written notice of 
cancellation at least: 
a. 10 days before the effective date of cancellation if we cancel for nonpayment of premium; or 
b. 30 days before the effective date of cancellation if we cancel for any other reason. 

3. We will mail or deJiver our notice to the first Named Insured's last mailing address known to us. 

4. Notice of cancellation will state the effective date of cancellation. The policy period will end on that 
date. 

5. If this policy is cancelled, we will send the first Named Insured any premium refund due. If we 
cancel, the refund will be pro rata. If the first Named Insured cancels, the refund may be less than 
pro rata. The cancellation will be effective even if we have not made or offered a refund. 

6, If notice is mailed, proof of mailing will be sufficient proof of notice . 

7. If this Condition conflicts with your state's requirements regarding cancellation or non-renewal, the 
provisions of any state-specific form attached to this policy will supersede this Condition to the 
extent of such conflict. 

B. Changes 

This policy contains all the agreements between you and us concerning the insurance afforded. The 
first Named Insured shown in the Declarations is authorized to make changes in the terms of th is 
policy with our consent. This policy's terms can be amended or waived only by endorsement issued 
by us and made a part of this policy. 

C. Examination of Your Books and Records 

We may examine and audit your books and records as they relate to this policy at any time during the 
policy period and up to three years afterward. 

D. Inspections and Surveys 

1. We have the right to: 
a. Make inspections and surveys at any time; 
b. Give you reports on the conditions we find; and 
c. Recommend changes . 

VC0300 (03/03) 

COMMON 

Copyright 2002 American Alternative Insurance Corporation. 
All rights reserved. Includes copyrighted material of the 

Insurance Services Office, Inc. with its permission. 
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2 We are not obligated to make any inspections, surveys, reports or recomrrendations and any 
such actions we do undertake relate only to insurability and the premiums to be charged. We do • 
not make safety inspections. We do not undertake to perform the duty of any person or 
organization to provide for the health or safety of workers or the public. And we do not warrant 
that conditions: 
a. Are safe or healthful; or 
b. Comply with laws, regulations, codes or standards. 

3. Paragraphs 1. and 2. of th is condition apply not only to us, but also to any rating , advisory, rate 
service or similar organization wh ich makes insurance inspections, surveys, reports or 
recorrmendations on our behalf. 

4. Paragraph 2. of this condition does not apply to any inspections, surveys, reports or 
recomrrendations we may make relative to certification, under state or municipal statutes, 
ordinances or regulations, of boilers, pressure vessels or elevators. 

E. Uberalization 

If we revise any coverage included in this policy, and if such revision does not require a premium 
charge, your policy will automatically provide the add itional coverage as of the date the revision is 
effective in your stale. 

F. Premiums 

The first Named Insured shown in the Declarations: 

1. Is responsible for the payrrent of all premiums; and 

2. Will be the payee for any return premiums we pay. 

G. Tilles 

Throughout this policy, titles are intended for ease of reference on ly. They do not extend or restrict 
any coverage beyond what is specifically stated in the policy had no titles been used . 

H. Transfer of Your Rights and Duties Under This Policy 

Your rights and duties under this policy may not be transferred without our written consent. 

VCOJOO (03103) 

COMMON 

Copyright 2002 American Alternative Insurance Corporation. 
Al l rig hts reserved . Includes copyrighted material of the 

Insurance Services Office. Inc. with its permission. 

Page 2 of 2 

• 

• 



• 

• 

• 

COMMERCIAL GENERAL LIABILITY 
CG21700108 

THIS ENDORSEMENT CHANGES THE POUCY. PUEASE READ IT CAREFULLY. 

CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
GENERAL LIABILITY COVERAGE PART 
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART 
HOSPICE AND HOME HEALTH CARE LIABILITY COVERAGE PART 
HOSPICE AND HOME HEALTH CARE NOT FOR PROFIT ORGANIZATION OIRECTORS AND OFFICERS 
LIABILITY POLICY 
LIABILITY COVERAGE PART 
MANAGEMENT LIABILITY COVERAGE PART 
PUBLIC OFFICIALS ERRORS AND OMISSIONS COVERAGE PART 
PUBLIC OFFICIALS AND MANAGEMENT LIABILITY COVERAGE PART 

If aggregate insured losses attributable to terrorist 
acts certified under the federal Terrorism Risk Insur
ance Act exceed $100 billion in a Program Year (Jan
uary 1 through December 31) and we have met our 
insurer deductible under the Terrorism Risk Insurance 
Act, we shall not be liable for the payment of any 
portion of the amount of such losses that exceeds 
$100 billion, and in such case insured losses up to 
that amount are subject to pro rata allocation in ac
cordance w ith procedures established by the Secre
tary of the Treasury. 

"Certified act of terrorism" means an act that is certi
fied by the Secretary of the Treasury, in concurrence 
with the Secretary of State and the Attorney General 
of the United States, to be an act of terrorism pursu
ant to the federal Terrorism Risk Insurance Act. The 
criteria contained in the Terrorism Risk Insurance Act 
for a "certified act of terrorism" include the following: 

1. The act resulted in insured losses in excess of $5 
million in the aggregate, attributable to all types of 
insurance subject to the Terrorism Risk Insurance 
Act; and 

2. The act is a violent act or an act that is dangerous 
to human life, property or infrastructure and is 
committed by an individual or individuals as part of 
an effort to coerce the civilian population of the 
United States or to influence the policy or affect 
the conduct of the United States Government by 
coercion. 

CG21700108 © ISO Properties, Inc., 2007 Page 1 of 1 
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COMMON POLICY CONDITIONS 
All Coverage Parts included in this policy are subject to the following conditions. 

A. 

B. 

Cancellation 

1. The first Named Insured shown in the Declara-
tions may cancel this policy by mailing or deliv-
ering to us advance written notice of cancella-
tion. 

2. We may cancel this policy by mailing or deliver-
ing to the first Named Insured written notice of 
cancellation at least: 

a. 10 days before the effective date of cancella-
tion if we cancel for nonpayment of pre-
mium; or 

b. 30 days before the effective date of cancella-
tion if we cancel for any other reason . 

3. We will mail or deliver our notice to the first 
Named Insured's last mailing address known to 
us. 

4. Notice of cancellation will state the effective 
date of cancellation. The policy period will end 
on that date. 

5. If this policy is cancelled, we will send the first 
Named Insured any premium refund due. If we 
cancel, the refund will be pro rata. If the first 
Named Insured cancels, the refund may be less 
than pro rata. The cancellation will be effective 
even if we have not made or offered a refund . 

6. If notice is mailed, proof of mailing will be suffi-
cient proof of notice. 

Changes 

This policy contains all the agreements between 
you and us concerning the insurance afforded. 
The first Named Insured shown in the Declarations 
is authorized to make changes in the terms of this 
policy with our consent. This policy's terms can be 
amended or waived only by endorsement issued 
by us and made a part of this policy. 

C. Examination Of Your Books And Records 

We may examine and audit your books and re
cords as they relate to this policy at any time dur
ing the policy period and up to three years after
ward. 

D. Inspections And Surveys 

1. We have the right to: 

a. Make inspections and surveys at any time; 

b. Give you reports on the conditions we find; 
and 

c. Recommend changes. 

2. We are not obligated to make any inspections, 
surveys, reports or recommendations and any 
such actions we do undertake relate only to in
surability and the premiums to be charged. We 
do not make safety inspections. We do not un
dertake to perform the duty of any person or 
organization to provide for the health or safety 
of workers or the public. And we do not war
rant that conditions: 

a. Are safe or healthful; or 

b. Comply with laws, regu lations, codes or 
standards. 

3. Paragraphs 1. and 2. of this condition apply 
not only to us, but also to any rating, advisory, 
rate service or similar organization which 
makes insurance inspections, surveys, reports 
or recommendations. 

4. Paragraph 2. of this condition does not apply 
to any inspections, surveys, reports or recom
mendations we may make relative to certifica
tion, under state or municipal statutes, ordi
nances or regulations, of boilers, pressure ves
sels or elevators. 

E. Prerriums 

The first Named Insured shown in the Declara
tions: 

1. Is responsible for the payment of all premiums; 
and 

2. Will be the payee for any return premiums we 
pay. 

F. Transfer Of Your Rights And Duties Under This 
Policy 

Your rights and duties under this policy may not 
be transferred without our written consent except 
in the case of death of an individual mrned in
sured. 

If you die, your rights and duties will be trans
ferred to your legal representative but only while 
acting within the scope of duties as your legal rep
resentative. Until your legal representative is ap
pointed, anyone having proper temporary custody 
of your property will have your rig hts and duties 
but only with respect to that property. 

IlOO171198 Copyright, Insurance Services Office, Inc. , 1998 Page 1 of 1 
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THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY • 

MARYLAND CHANGES 

This endorsement modifies insurance provided under the following: 

GENERAL LIABILITY COVERAGE PART 
MANAGEMENT LIABILITY COVERAGE PART 

A. Paragraphs 2. and 3. of the Cancellation Common Policy Conditions a-e replaced by the following : 

2. When this policy has been in effect for 45 days or less and is not a renewal policy, we may cancel 
this coverage part by mailing to the first Ncmed Insured, at the last mai ling address known to us, 
written notice of cancellation, stating the reason for cancellation, at least: 

a. 10 days before the effective date of cancellation if we cancel for nonpayment of premium. 

b. 15 days before the effective date of cancellation, if the risk does not meet our underwriting 
standards. 

3. V\tJen this policy has been in effect for more than 45 days or is a renewal policy, we may cancel 
this policy by mailing the first Named Insured. at the last mailing address known to us, written 
notice of cancellation at least: 

a. 10 days before the effective date of cancellation if we cancel for nonpayment of premium. 

b. 45 days before the effective date of cancellation if we cancel for a permissible reason other than 
nonpayment of premium, stating the reason for cancellation. Under this Paragraph b., we may 
cancel only for one or more of the following reasons: 

(1) When there exists material misrepresentation or fraud in connection with the application. 
policy, or presentation of a claim . 

(2) A change in the condition of the risk that resu lts in an increase in the hazard insured 
against. 

(3) A matter or issue related to the risk that constitu tes a threat to public safety. 

If we cancel pursuant to Paragraph 3.b .• you may request additional information on the reason for 
cancellation within 30 days from the date of our notice. 

B. Paragraph 5. of the Cancellation Common Policy Conditions is replaced by the following: 

5. If this policy is cancelled, we will send the first Named Insured any premium refund due. If we 
cancel, the refund will be pro rata. If the first Named Insured cancels, the refund will be calculated 
as follows: 

a. Policies Written for One Year or Less 

We will refund goolo of the pro rata unearned premium. 

b. Policies Written for More Than One Year 

(1) If the policy is cancelled in the first year, we will refund go% of the pro rata unearned 
premium for the first year, plus the full annual premium for subsequent years. 

(2) If the policy is cancelled after the first year, we will refund the pro rata unearned premium. 

c. Continuous and Annual Prerrium Payment Policies 

We will refund 90% of the pro rata unearned premium for the year in which the policy is 
cancelled. 

We will retain the minimum premium, except if the policy is cancelled as of the inception date. 

However, if this policy is cancelled whether by a premium finance company, us or the insured, we 
shall return any gross unearned premium that are due under this policy, compu ted pro rata, 
excluding any expense constant, administrative fee or nonrefundable Charge filed with and 
approved by the Insurance Commissioner. 

The cancellation will be effective even if we have not made or offered a refund . 
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C. Paragraph 6. of the Cancellation Common Policy Condition is replaced by the following: 

We will send notice of cancellation to the first Named Insured by certificate of mail if: 

1. We cancel for nonpayment of premium; or 

2. This policy is not a renewal of a policy we issued and has been in effect for 45 days or less. 

We will send notice to the first Ncrned Insured by certificate of mail or by commercial mail delivery 
service jf we cancel for a reason other than nonpayment of premium and this policy: 

1. Is a renewal of a policy we issued; or 

2. Has been in effect for more than 45 days. 

We wiff maintain proof of mailing in a form authorized or accepted by the United States Postal 
Service or by other commercial mail delivery service when such service is used. Proof of mailing 
will be sufficient proof of notice. 

O. The following conditions are added and supersede any provisions to the contrary; 

When V\Ie 00 Not Renew 

1. We may elect not to renew this policy by mailing notice of nonrenewal to the first Named Insured at 
the last mailing address known to us at least 45 days before the expiration date of this policy. 

2. We will send notice of nonrenewal to the first Named Insured by certificate of mail or by commercial 
mail delivery service. We will maintain proof of mailing in a form authorized or accepted by the 
United Slates Postal Service or by other commercial mail delivery service when such service is 
used. Proof of mailing will be sufficient proof of notice. 

3. VVhen we elect not to renew a policy that has been in effect for more than 45 days for a reason 
other than nonpayment of premium, we will provide a written statement of the actual reason for the 
refusal to renew. You may request additional information within 30 days from the date of our notice. 

• 

4. If we offer to renew at least 45 days before the renewal date and you fail to make the requ ired 
premium payment by the renewal date, the policy wililerminate on the renewal date for nonpayment • 
of premium. 

Addition, Reduction or Elimination of COYerage Requirement 

We must provide written notice to the first Named Insured, upon renewal or by endorsement midterm, 
of any proposed addition , reduction or elimination of coverage. The reason for the change should be 
stated in clear and specific terms. 

Increase in Premium Notice 

We must provide written notice to the first Named Insured and agent, at least 45 days before the 
effective date of the increase, of any premium increase of 20% or more. Th is notice will be sent by first
class mail. 

We need nol include th ose increases in premium that are caused by an increase in units, experience 
rating or retrospective ral ing when determining whether a premium has increased 20% or more. 

Inmunity of Charital* Institutions 

We will waive, both in the adjustment of claims ("claims') and in the defense of "suits" against the 
insured, any charitable immunity of the insured, unless the insured requests in writing that we not do 
so. 

Waiver of immunity as a defense will not subject us to liability for any portion 
judgment in excess of the applicable Limit of Insurance. 

Olsclairrer of Uabilrty Coverage 
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We can disclaim liability coverage only if the insured fai ls to cooperate with us and we establish by a 
preponderance of evidence that the lack of cooperation is prejudicial to us . 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

MARYLAND CHANGES 

This endorsement modifies insurance provided under the following: 

CRIME COVERAGE PART 
INLAND MARINE COVERAGE PART 
PORTABLE EQUIPMENT COVERAGE PART 
PROPERTY COVERAGE PART 

A The Cancellation Common Policy Condition is amended as follows: 

1. Paragraphs 2. and 3. are replaced by the following: 

a. 'NIlen this policy has been in effect for 45 days or less and is not a renewal policy, we may 
cancel this coverage part by mailing to the first Named Insured at the last mailing address 
known to us written notice of cancellation, stating the reason for cancellation, at least: 

(1) 10 days before the effective date of cancellation if we cancel for nonpayment of premium. 

(2) 15 days before the effective date of cancellation, if the risk does not meet OUf underwriting 
standards. 

b. Vv'hen this policy has been in effect for more than 45 days or is a renewal policy, we may cancel 
this policy by mailing to the first Named Insured at the last mailing address known to us written 
notice of cancellation at least: 

(1) 10 days before the effective date of cancellation if we cancel for nonpayment of premium. 

(2) 45 days before the effective date of cancellation if we cancel for a permissible reason 
other than nonpayment of premium, stating the reason for cancellation. Under this 
Paragraph (2), we may cancel only for one or more of the following reasons: 

(a) Ifv'hen there exists material misrepresentation or fraud in connection with the 
application , policy, or presentation of a claim. 

(b) A change in the cond ition of the risk that results in an increase in the hazard insured 
against. 

(c) A matter or issue related to the risk that constitutes a threat to public safety. 

If we cancel pursuant to Paragraph b.(2), you may request additional information on the reason 
for cancellation within 30 days from the date of our notice. 

2. Paragraph 5. is replaced by the following: 

If this policy is cancelled, we will send the first Named Insured any premium refund due. 

If we cancel, the refund will be pro rata. If the first Named Insured cancels, the refund w ill be 
calculated as follows: 

a. Policies Written for One Year or Less 

We will refund 90% of the pro rata unearned premium. 

b. Policies Written for More Than One Year 

(1) If the policy is cancelled in the first year, we will refund 90% of the pro rata unearned 
premium for the first year, plus the full annual premium for subsequent years. 

(2) If the policy is cancelled after the first year, we will refund the pro rata unearned premium. 

c. Continuous and Annual Premium Payrrent Policies 

We will refund 90% of the pro rata unearned premium for the year in which the policy is 
cancelled. 

We will retain the minimum premium, except if the policy is cancelled as of the inception date. 

VCOMD2 (12/09) 

COMMON 

Copyright 2007 American Alternative Insurance Corporation. Al l 
rights reserved. Includes copyr ig hted material of the Insurance 

Services Office, Inc. with its permission. 

INSURED COPr" 

Page 1 of2 



However, if this policy is cancelled whether by a premium finance company, us or the insured, • 
we shall return any gross unearned premium that are due under this policy, computed pro rata, 
excluding any expense constant, administrative fee or nonrefundable charge filed with and 
approved by the Insurance Commissioner . 

The cancellation will be effective even jf we have nol made or offered a refund. 

3. Paragraph 6. is replaced by the following : 

We will send notice of cancellation to the first Named Insured by certificate of mail if: 

1. We cancel for nonpayment of premium; or 

2. This policy is not a renewal of a policy we issued and has been in effect for 45 days or less. 

\file will send notice to the first Naned Insured by certificate of mail or by commercial mail delivery 
service if we cancel for a reason other than nonpayment of premium and this policy: 

1. Is a renewal of a policy we issued; or 

2. Has been in effect for more than 45 days. 

We will maintain proof of mailing in a form authorized or accepted by the United States Postal 
Service or by other commercial mail delivery service when such service is used. Proof of mailing 
will be sufficient proof of notice. 

8. The following conditions are added: 

Nonrenewal 

1. We may elect not to renew this policy by mailing notice of nonrenewal to the first Named Insured at 
the last mailing address known to us at least 45 days before the expiration date of this policy. 

2. We will send notice of nonrenewal to the first N<n1ed Insured and the con tractor by certificate of 
mail or by commercial mail delivery service. We will maintain proof of mailing in a form authorized or 
accepted by the United States Postal Service or by other commercial mail delivery service when • 
such service is used. Proof of mailing will be sufficient proof of notice. 

3. 'v'Vhen we elect not to renew a policy that has been in effect for more than 45 days for a reason 
other than nonpayment of premium, we will provide a written statement of the actual reason for the 
refusal to renew. You may request add itional information within 30 days from the date of our notice. 

4. If we offer to renew at least 45 days before the renewal date and you fai l to make the required 
premium payment by the renewal date, the policy will terminate on the renewal date for nonpayment 
of premium. 

Addition, Reduction or Elimination of Cowrage Requirement 

We must provide written notice to the first Na-ned Insured, upon renewal or by endorsement midterm, 
of any proposed add ition, reduction or elimination of coverage. The reason for the change should be 
stated in clear and specific terms. 

Increase in Premium Notice 

We must provide written notice to the first Naned Insured and agent, at least 45 days before the 
effective date of the increase, of any premium increase of 20% or more. This notice will be sent by 
first-class mail. 

We need not include those increases in premium that are caused by an increase in un its, experience 
rating or retrospective rating when determin ing whether a premium has increased 20% or more. 
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THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY. 

PENNSYLVANIA CHANGES -
CANCELLATION AND NONRENEWAL 

This endorsement modifies insurance provided under the following: 

AUTOMOBILE COVERAGE PART 
CRIME COVERAGE PART 
GENERAL LIABILITY COVERAGE PART 
INLAND MARINE COVERAGE PART 
MANAGEMENT LIABILITY COVERAGE PART 
PORTABLE EOUIPMENT COVERAGE PART 
PROPERTY COVERAGE PART 

A. The Cancellation Common Policy Cond ition is replaced by the following: 

CANCELLATION 

1. The first Named Insured shown in the Declarations may cancel this policy by writing or giving 
notice of cancellation. 

2. Cancellation Of Policies In Effect For Less Than 60 Days 

We may cancel this policy by mailing or delivering to the first Ncmed Insured written notice of 
cancellation at least 30 days before the effective date of cancellation. 

3. Cancellation Of Poficies In Effect For 60 Days Or More 

If this policy has been in effect for 60 days or more or if this policy is a renewal of a policy we 
issued, we may cancel this policy only for one or more of the following reasons: 
a. You have made a material misrepresentation which affects the insurabi lity of the risk. Notice of 

cancellation will be mailed or delivered at least 15 days before the effective date of 
cancellation. 

b. You have failed to pay a premium when due, whether the premium is payable directly to us or 
our agents or indirectly under a premium finance plan or extension of credit. Notice of 
cancellation will be mailed at least 15 days before the effective date of cancellation. 

c. A condition, factor or loss experience material to insurability has changed substantially or a 
substantial condition, factor or loss experience material to insurability has become known 
during the policy period. Notice of cancellation will be mailed or delivered at least 60 days 
before the effective date of cancellation. 

d. Loss of reinsurance or a substantial decrease in reinsurance has occurred, which loss or 
decrease, at the time of cancellation , shall be certified to the Insurance Commissioner as 
directly affecting in-force policies. Notice of cancellation will be mailed or delivered at least 60 
days before the effective date of cancellation. 

e. Material failure to comply with policy terms, conditions or contractual duties. Notice of 
cancellation will be mailed or delivered at least 60 days before the effective date of 
cancellation. 

f. Other reasons that the Insurance Commissioner may approve. Notice of cancellation will be 
mailed or delivered at least 60 days before the effective date of cancellation. 
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This policy may also be cancelled from inception upon discovery that the policy was obtained • 
through fraudulent statements, omissions or concealment of facts material to the acceptance of 
the risk or to the hazard assumed by us. 

4. We will mail or deliver our notice to the first Named Insured 's last mailing address known to us. 
Notice of cancellation will state the specific reasons for cancellation. 

5. Notice of cancellation will state the effective date of cancellation. The policy period will end on that 
date. 

6. If this policy is cancelled, we will send the first Ncmed Insured any premium refund due. If we 
cancel, the refund will be pro rata and will be returned within 10 business days after the effective 
date of cancellation. If the first Named Insured cancels, the refund may be less than pro rata and 
will be returned within 30 days after the effective date of cancellation. The cancellation will be 
effective even if we have not made or offered a refund. 

7. If notice is mailed, it will be by registered or first class mail. Proof of mailing will be sufficient proof 
of notice. 

B. The following are added and supersede any provisions to the contrary: 

1. Nonrenewal 

If we decide not to renew this policy, we will mail or deliver written notice of non renewal, stating 
the specific reasons for nonrenewal, to the first Named Insured at least 60 days before the 
expiration date of the policy. 

2. Increase Of Premium 

If we increase your renewal premium, we will mail or deliver to the first Named Insured written 
notice of our intent to increase the premium at least 30 days before the effective date of the 
premium increase. 

Any notice of nonrenewal or renewal premium increase will be mailed or delivered to the first Naned 
Insured's last known address. If notice is mailed, it will be by registered or first class mail. Proof of 
mailing will be sufficient proof of notice. 
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PENNSYLVANIA NonCE 

An Insurance Company, its agents, employees, or service contractors acting on its behalf, may provide 
services to reduce the likelihood of injury, death or loss. These services may include any of the following 
or related services incident to the application for, issuance, renewal or continuation of, a policy of 
insurance: 

1. Surveys; 

2. Consultation or advice; or 

3. Inspections. 

The 1nsurance Consultation Services Exemption Act" of Pennsylvania provides that the Insurance 
Company, its agents, employees or service contractors acting on its behalf. is not liable for damages from 
injury, death or loss occurring as a result of any act or omission by any person in the furnishing of or the 
failure to furnish these services . 

The Act does not apply: 

1. If the injury, death or loss occurred during the actual performance of the services and was caused by 
the neg ligence of the Insurance Company, its agents, employees or service contractors; 

2. To consultation services required to be performed under a written service contract not related to a 
policy of insurance; or 

3. If any acts or omissions of the Insurance Company, its agents, employees or service contractors are 
judicially determined to consti tute a crime, actual malice, or gross negligence. 

Instruction to Policy Writers 
Attach the Penns Ivania Notice to all new and renewal certificates insurin risks located in Penns Ivania. 
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THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFUll. Y. 

PENNSYLVANIA CHANGES 

This endorsement modifies insurance provided under the following : 

CRIME COVERAGE PART 
INLAND MARINE COVERAGE PART 
PORTABLE EQUIPMENT COVERAGE PART 
PROPERTY COVERAGE PART 

The following is added to the loss Payment Condition and supersedes any provision to the contrary; 

NOTICE OF ACCEPTANCE OR DENIAL OF CLAIM 
1. Except as provided in 3. below, we will give you notice, within 15 working days after we receive a 

properly executed proof of loss, that we: 

a. Accept your claim; 

b. Deny your claim; or 

c. Need mOTe time to determine whether your claim shou ld be accepted or denied. 

If we deny your claim, such notice will be in writing , and will state any policy provision, condition or 
exclusion used as a basis for the denial. 

If we need more time to determine whether your claim should be accepted or denied, the written 
notice will state the reason why more time is required . 

2. If we have not completed our investigation, we will notify you again in writing, within 30 days after 
the date of the initial notice as provided in 1.c. above, and thereafter every 45 days. The written 
notice will state why more time is needed to investigate you r claim and when you may expect us to 
reach a decision on your claim. 

3. The notice procedures in 1. and 2. above do not apply if we have a reasonable basis, suppor ted by 
specific information, to suspect that an insured has fraudulently caused or contributed to the loss 
by arson or other illegal activity. Under such circumstances, we will notify you of the disposition of 
your claim within a period of time reasonable to allow full investigation of the claim, after we receive 
a properly executed proof of loss. 
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THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY. 

PENNSYLVANIA CHANGES - DEFENSE COSTS 

This endorsement modifies insurance provided under the following : 

AUTOMOBILE COVERAGE PART 
GENERAL LIABILITY COVERAGE PART 
MANAGEMENT LIABILITY COVERAGE PART 
MANAGEMENT LIABILITY COVERAGE PART (CLAIMS MADE) 

A The provisions of Paragraph B. are added to afl lnsuring Agreements that set forth a duty to defend under: 

1. Section I of the General Liability Coverage Form, Management Liability Coverage Form, Management 
Liability Coverage Form Claims Made; and 

2. Section II - Liability Coverage in Paragraph A. COYerage under the Business Auto Coverage Form. 

Paragraph B. also applies to any other provision in the policy that sets forth a duty to defend. 

B. If we initially defend an insured (1nsured j or pay for an insured 's (1nsured 's") defense but later determine that 
none of the claims ("claims,,), for which we provided a defense or defense costs, are covered under this 
insurance, we have the right to reimbursement for the defense costs we have incurred. 

The right to reimbursement under this provision will only apply to the costs we have incurred after we notify 
you in writing that there may not be coverage and that we are reserving our rights to terminate the defense or 
the payment of defense costs and to seek reimbursement for defense costs . 
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THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY. 

VIRGINIA CHANGES - CANCELLATION 
AND NONRENEWAL 

This endorsement modifies insurance provided under the following: 

CRI ME COVERAGE PART 
GENERAL LIABILITY COVERAGE PART 
MANAGEMENT LIABILITY COVERAGE PART 
PORTABLE EQUIPMENT COVERAGE PART 
PROPERTY COVERAGE PART 

A. Paragraphs 2., 3. and 5. of the Cancellation Common Policy Condition are replaced by the following: 

2. We may cancel this policy by mailing or delivering to the first Named Insured written notice of 
cancellation , stating the reason for cancellation, at least: 
a. 15 days before the effective date of cancellation if we cancel for nonpayment of premium; or 
b. 45 days before the effective date of cancellation if we cancel for any other reason. 

3. We will mail or deliver written notice to the first Named Insured's last mailing address known to us. 
If notice is mailed, it will be sent by ord inary mail for which a Certificate of Mailing has been 
obtained, or by registered or certified mail. 

5. If this policy is cancelled , we will send the first Ncrred Insured any premium refund due. The 
cancellation will be effective even if we have not made or offered a refund . The following 
provisions govern calculation of return premium: 
a. We will compute return premium pro rata and round to the next higher whole dollar when this 

policy is cancelled: 
(1) At our request; 
(2) Because you no longer have a financial or insurable interest in the property or business 

operation that is the subject of insurance; 
(3) And rewritten by us or a member of our company group; or 
(4) After the first year, if it is a prepaid policy written for a term of more than one year. 

b. VVhen this policy is cancelled at your request (except when Pa-agraph a.(2) , a.(3) or a(4) 
applies). we will return 90% of the pro rata unearned premium, rounded to the next higher 
whole dollar. However, when such cancellation takes place during the first year of a multi· 
year prepaid policy, we will return the full annual premium for the subsequent years. In 
addition, earned premium will not be less than our policywriting minimum premium. 

B. The following is added to the Common Policy Conditions and supersedes any other provision to the 
contrary: 

NONRENEWAL 

1. If we elect not to renew this policy, we will mail or deliver a notice of nonrenewaJ to the first 
Named Insured shown in the Declarations, stating the reason for nonrenewaJ, at least: 
a. 15 days before the expiration date if the nonrenewal is due to nonpayment of premium; or 
b. 45 days before the expiration date if the nonrenewal is for any other reason. 

2. We will mail or deliver written notice of nonrenewal to the first NaTled Insured's last mailing 
address known to us. If notice is mailed, it will be sent by ordinary mail for which a Certificate of 
Mailing has been obtained, or by registered or certified mail. 
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~~::~~ Period Fr~~~~~:~~~~;~;21-0S/000 

1111 
:~~-;:~ '~;:'~':,""N SEARCH AND RESCUE 

, INC To: 02-01-2013 

I 
. 

I .. 
CR1M'Fc;qVERAGE PART DECLARATIONS ..• 

. -,-'-,-'-'-' .,.'-'-,-

Estimated Coverage Part Premium: $ 440.00 

Taxes, Fees and Surcharges: 

Total Premium: $ 440 . 00 

•••••••••••••• • · CrimiI Forms .E>.~· · 
•.• c: 

I-
.. • 

See Schedule of Forms and Endorsements. 
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I ., TnN SEARCH AND RESCUE ~~::~~ Period: 
:VFIS-, ~-2050521 - 05 / 000 
From: 02 - 01 - 2012 

_v'" , INC To: 02 - 01 - 2013 

. ::~: . 
PART DEClARATIONS :V,.k': CRIME . : 

I Commercial Blanket Bond I 
Covered Entity: 
APPALACHIAN SEARCH AND RESCUE CONFERENCE, INC 

Limit of Insurance Deductible Faithful Performance 

$ 25,000 None No 

SPECIFIC EXCESS LIMIT OF INSURANCE -NAME SCHEDULE 

, Liml of 
Insurance Each Faithful 

Names of Covered "Em!?:lo~ees" "Emproyee~ Performance 

SPECIFIC EXCESS LIMIT OF INSURANCE -POSITION SCHEDULE 

"EmpIO~:S" in 
' Limit of 

Insurance Faithful 
Titles of Positions Each Position Each ''Employee'' Performance 

VCR100(1 1f06) 
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OVFIS . 
EMPLOYEE DISHONESTY COVERAGE FORM 

(Coverage FormA· Blanket) 

A COVERAGE 

We will pay for loss of, and loss from damage to, covered property resulting directly from the covered 
cause of loss. 

1. Covered Property: ''Money'', "securities" and "property other than money and securities". 

2. Covered Cause of Loss: ''Employee dishonesty". 

3. Coverage Extension 
Employees Temporarily Outside Coverage Territory: We will pay for loss caused by any 
"employee" while temporarily outside the territory specified in General Condition 6 .16. for a period 
not more than 120 days. 

B. LIMIT OF INSURANCE 

The most we will pay for Joss in anyone "occurrence" is the applicable Limit of Insurance shown in the 
Declarations. 

C. DEDUCTIBLE 

1. We will not pay for loss in anyone "occurrence" unless the cmount of loss exceeds the deductible 
amount shown in the Declarations. We will then pay the amount of loss in excess of the 
deductible amount, up to the Limit of Insurance. 

2. You must: 

a. Give us notice as soon as possible of any loss of the type insured under this coverage form 
even though it falls entirely within the deductible anount; and 

b. Upon our request, give us a statement describing the loss. 

D. ADDITIONAL EXCLUSIONS, CONDITION AND DEFINITIONS 

In addition to the Crime General Provisions, this coverage form is subject to the following: 

1. Additional Exclusions: We will not pay for loss as specified below: 

a. Employee Cancelled Under Prior Insurance: Loss caused by any "employee" of yours, or 
predecessor in interest of yours, for whom similar prior insurance has been cancelled and not 
reinstated since the last such cancellation. 

b. Inventory Shortages: Loss, or that part of any loss, the proof of which as to its existence or 
amount is dependent upon: 

(1) An inventory computation; or 

(2) A profit and loss computation. 

But if you can prove in the absence of such computations that you have sustained a covered 
loss, you may offer your inventory records and actual physical count of inventory in support 
of other evidence as to the anount of loss claimed . 

IICR105 (03/04) Copyright 2002 American Alternative Insurance 
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2. Additional Condition • 
Cancellation As To Any Employee: This insurance is cancelled as to any "employee": 
a. Irrvnediately upon discovery by you of any dishonest act committed by that "employee~ 

whether before or after becoming employed by you; or 

b. On the date specified in a notice mailed to you. That date will be at least 30 days after the date 
of mailing. The mailing of notice to you at the last mailing address known to us will be 
sufficient proof of notice. Delivery of notice is the same as mailing. 

3. Additional Definitions 

a. "Employee dishonesty" in paragraph A.2. means only dishonest acts committed by an 
"employee," whether idenlified or nol, acting alone or in collusion with other persons, with the 
manifest intent to: 

(1) Cause you, or the rightful owners of any covered property included in paragraph 8.12. 
Ownership of Property; Interests Covered of the Crime General Provisions, to sustain 
loss; and also 

(2) Obtain financial benefit (other than employee benefits known to you, approved by you, 
and earned in the normal course of employment, including salaries, corrvnissions, fees, 
bonuses, promotions, awards, profit sharing or pensions) for: 
(a) The ~employee"; or 
(b) Any person or organization intended by the "employee" to receive that benefit. 

b. ''Occurrence'' means all loss caused by, or involving, one or more "employees", whether the 
result of a single act or a series of acts. 
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CRIME GENERAL PROVISIONS 

Various provisions in this coverage part restrict coverage. Read the entire coverage part carefully to 
determine rights , duties and what is or is not covered. 

Throughout this coverage part the words "you~ and ''your" refer to the Named Insured shown in the 
Declarations. The words "We," "us" and "our" refer to the Company provid ing this insurance. 

Various provisions of this coverage part refer to knowledge held or obtained by you, or discovery made 
by you. Under these provisions, knowledge or discovery by you means knowledge held or obtained, or 
discovery made, by any natural person who is: 
1. An officer of any corporation which is a Named Insured under this policy; 
2. An elected or appointed official of any governmental entity, including an official or employee of any 

unnamed governmental entity authorized to manage, govern or control your Memployees"; or 
3. An officer, official, director, tCUSlee, commissioner, board member or administrator of any plan, trust, union, 

association, club, auxilliary or other organization which is a Named Insured under this policy. 

Words and phrases in quotation marks are defined in this coverage part. 

Unless stated otherwise in any Crime coverage form, declarations or endorsement, the following General 
Exclusions, General Conditions and General Definitions apply to all Crime coverage forms making up this 
coverage part. 

A. GENERAL EXCLUSIONS 

We will not pay for loss as specified below: 
1. Acts COIlilitted by You: Loss resulting from any dishonest or criminal act committed by you 

whether acting alone or in collusion with other persons. 

2. Governmental Action: Loss resulting from seizure or destruction of property by order of 
governmental authority. 

3. Indirect Loss: Loss that is an indirect result of any act or "occurrence" covered by th is insurance 
including, but not limited to, loss resulting from: 

a. Your inability to realize income that you would have realized had there been no loss of, or 
loss from damage to, covered property. 

b. Payment of damages of any type for which you are legally liable. But we will pay 
compensatory damages arising directly from a loss covered under this insurance. 

c. Payment of costs, fees or other expenses you incur in establishing either the existence or the 
amount of loss under th is insurance. 

4. Legal Expenses: Expenses related to any legal action. 

5. Nuclear: Loss resulting from nuclear reaction , nuclear radiation or radioactive contamination, or 
any related act or incident. 

6. War and Similar Actions: Loss resulting from war, whether or not declared, warlike action, 
insurrection, rebellion or revolution, or any related act or incident. 
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B. GENERAL CONDITIONS 

1. Conceahlent, Misrepresentation or Fraud: This insurance is void in any case of fraud by you as it 
relates to this insurance at any time. It is also void if you or any other insured, at any time, 
intentionally conceal or misrepresent a material fact concerning: 
a. This insurance; 

b. The covered property; 

c. Your interest in the covered property; or 
d. A claim under this insurance. 

2. Consolidation · Merger. If through consolidation or merger with , or purchase or acquisition of 
assets or liabilities of, some other entity: 
a. Any additional persons become "employees"; or 

b. You acquire the use and control of any additional premises; 
any insurance afforded for "employees" or premises also applies to those additional "employees" 
and premises for a period of 60 days after the effective date of such consolidation, merger, or 
purchase or acquisition of assets or liabilities. 

You must give us written notice within this 60 day period and obtain our written consent to extend 
this insurance to such additional "employees" or premises. Upon obtaining our written consent, 
you must pay us an additional premium. 

If you fail to notify us in writing within this 60 day period, then this insurance shall automatically 
terminate as to such add itional "employees~ or premises. Such automatic termination shall be 
retroactive to the effective date of such consolidation, merger, or purchase or acquisition of 
assets or liabilities. 

3. Coverage Extensions: Unless stated otherwise in the coverage form, our liability under any 

• 

Coverage Extension is ptr"t of, not in addition to, the limit of Insurance applying to the coverage • 
or coverage section. 

4. Duties in the Event of Loss: After you discover a loss or a situation that may resu lt in loss of, or 
loss from damage to, covered property you must: 

a. Notify us as soon as possible. 
b. Submit to exanination under oath at our request and give us a signed statement of your 

answers. 
c. Give us a detailed, sworn proof of loss within 120 days. 

d. Cooperate with us in the investigation and settlement of any claim. 

5. Extended Period to Discover Loss: We will pay for covered loss discovered no later than one 
year from the end of the policy period . However, if: 

a. You obtain replacement insurance not issued by us or any affiliate; and 

b. Such loss is covered by your replacement insurance; and 

c. Your replacement insurance provides an extended period to discover loss of less than one 
year or does not provide an extended period to discover loss ; 

we will pay only for covered loss discovered no later than the number of days equal to any 
extended period to discover loss provided by such replacement insurance. If such replacement 
insurance does not provide an extended period to discover loss, we will not provide this 
Extended Period to Discover Loss. 

6. Joint Insured 
a. If more than one insured is na-ned in the Declarations, the first Named Insured will act for 

itself and for every other insured for all purposes of this insurance. If the first Named Insured 
ceases to be covered, then the next Named Insured will become the first Named Insured. 

VCR300 (03/03) 

CRIME 

Copyrigtt 2002 American Alternative Insurance Corporation. 
Al l r ig hts reserved. Includes copyrighted material of the 

Insurance Services Office, Inc. with its permission. 

INSURED COPI' 

Page2of6 • 



• 

• 

• 

b. If any insured or officer of that insured has knowledge of any information relevant to this 
insurance, that knowledge is considered knowledge of every insured. 

c. An "employee" of any insured is considered to be an "employee" of every insured. 

d. If this insurance or any of its coverages is cancelled or terminated as to any insured, loss 
sustained by that insured is covered only if discovered no later than one year from the date of 
that cancellation or termination. 

e. We will not pay more for loss sustained by more than one insured than the amount we would 
pay if all the loss had been sustained by one insured. 

7. legal Action Against Us: You may not bring any legal action against us involving loss: 

a. Unless you have complied with all the terms of this insurance; and 

b. Until 90 days after you have filed proof of loss with us; and 

c. Unless brought within 2 years from the date you discover the loss. 

8. loss Covered Under More Than One Coverage of This Insurance: If two or more coverages of 
this insurance apply to the same loss, we will pay the lesser of: 

9. 

a. The actual amount of loss; or 

b. The sum of the limits of insurance applicable to those coverages. 

loss Covered Under This Insurance and/or Prior Insurance 

a. If any loss is covered: 

(1) Partly by this insurance; and 

(2) Partly by any prior cancelled or terminated insurance that we or any affiliate had issued to 
you or any predecessor in interest; 

the most we will pay is the larger of the amount recoverable under this insurance or the prior 
insurance . 

b. If any loss is covered: 

(1) Partly by this insurance; and 

(2) Partly by any prior cancelled or terminated insurance issued to you or any predecessor in 
interest by any carrier other than us or any affiliate: 

(a) Any deductible amount applicable to such loss will be reduced by any deductible 
amount applicable or sustained by you under the prior insurance; and 

(b) The Limit of Insurance applicable to such loss will be reduced by any amount paid or 
payable to you under the prior insurance. 

c. If you or any predecessor in interest sustained loss during the period of any prior insurance, 
and you or the predecessor in interest could have recovered under that insurance except that 
the time within which to discover loss had expired, we will pay for it under this insurance, 
provided: 

(1) This insurance became effective at the time of cancellation or termination of the prior 
insurance; and 

(2) The loss would have been covered by this insurance had it been in effect when the acts 
or events causing the loss were committed or occurred. 

The insurance under this paragraph c. is part of, not in addition to, the Limits of Insurance 
applying to this insurance and is limited to the lesser of the amount recoverable under th is 
insurance as of its effective date, or the prior insurance had it remained in effect. 

10. Non-Cum.llation of Limit of Insurance: Regardless of the number of years this insurance remains 
in force, the number of premiums paid or the duration of any loss, no Limit of Insurance or 
deductible amount applicable to any coverage of this insurance cumulates from year to year or 
period to period . 

VCR300 (03/03) 

CRIME 

Copyright 2002 American Alternative Insurance Corporation. 
All rights reserved, Includes copyrighted material of the 

Insurance Services Office, Inc. with its permission. 

INSURED COP\' 

Page 3 of6 



11. Other Insurance: This insurance does not apply to loss recoverable or recovered under other 
insurance or indemnity. However, if the limit of the other insurance or indemnity is insufficient to 
cover the entire amount of the loss, th is insurance will apply to that pert of the loss, other than 
that falling within any deductible amount, not recoverable or recovered under the other insurance 
or indemnity. But this insurance will not apply to the amount of loss that is more than the 
applicable Limit of Insurance shown in the Declarations. 

12. Ownership of Property; Interests Cowred: The property covered under this insurance is limited 
to property: 

a. That you own or hold; or 

b. For which you are legally liable. 

However, this insurance is for your benefit only. It provides no rights or benefits to any other 
person or organization. 

13. Policy Period 

a. The policy period is shown in the Declarations. 

b. Except as provided by the Loss Cowred Under This Insurance andfor Prior Insu rance 
General Condition, we will pay only for loss that you sustain through acts committed or 
events occurring during the policy period. 

14. Records: You must keep records of all covered property so we can verify the amount of any loss. 

15. Recoveries 

a. Any recoveries , less the cost of obtaining them, made after settlement of loss covered by this 
insurance will be distributed as follows: 

(1) To you , until you are reimbursed for any loss that you sustain that would be covered 
under this insurance, but that exceeds the Limit of Insurance and the deductible amount, 
if any; 

(2) Then to us, until we are reimbu rsed for the settlement made; 

(3) Then to you , until you are reimbursed for that part of the loss equal to the deductible 
amount, if any. 

b. Recoveries do not include any recovery: 

(1) From insurance, suretyship, reinsurance, security or indemnity taken for our benefit; or 

(2) Of original "securities" after duplicates of them have been issued. 

16. Territory: This insurance covers only acts committed or events occurring within the United States 
of America, its territories and possessions, Puerto Rico or Canada. 

17. Transfer of Your Rights of Recovery Against Others to Us: You must transfer to us all your rights 
of recovery against any person or organization for any loss you sustained and for which we have 
paid or settled. You must also do everything necessary to secure those rights and do nothing 
after loss to impair them. 

18. Valuation - Settiernent 

a. Subject to the applicable Limit of Insurance provision we will pay for: 

(1 ) Loss of "money" but only up to and including its face value. We may, at our option, pay 
for loss of 'hloney~ issued by any country other than the United States of America: 

(a) At face value in the "money~ issued by that country; or 

(b) In the United States of America dollar equivalent determined by the rate of exchange 
on the day the loss was discovered. 
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(2) Loss of "securities" but only up to and including their value at the close of business on 
the day the loss was discovered. We may, at our option: 

(a) Pay the value of such "securities" or replace them in kind , in which event you must 
assign to us all your rights, title and interest in and to those "securities"; or 

(b) Pay the cost of any Lost Securities Bond required in connection with issuing 
duplicates of the "securities", However, we will be liable only for the payment of so 
much of the cost of the bond as would be charged for a bond having a penalty not 
exceeding the lesser of: 

i. The value of the "securities" at the ctose of business on the day the loss was 
discovered; or 

ii. The Limit of Insurance. 

(3) Loss of, or loss from damage to, "property other than money and securities" or loss from 
damage to the premises for not more than the: 

(a) Actual cash value of the property on the day the loss was discovered; 

(b) Cost of repairing the property or premises; or 

(c) Cost of replacing the property with property of like kind and quality. 

We may, at our option, pay the actual cash value of the property or repair or replace it. If 
we cannot agree with you upon the actual cash value or the cost of repair or replacement, 
the value or cost will be determined by arbitration. 

b. We may, at our option, pay for loss of, or loss from damage to, property other than "money": 

(1) In the ''money'' of the country in which the loss occurred; or 

(2) In the United States of America dollar equivalent of the "money" of the country in which 
the loss occurred determined by the rate of exchange on the day the loss was 
discovered. 

c. Any property thai we pay for or replace becomes our property. 

C. GENERAL DEFINITIONS 

1. ''Employee" means: 

a. Any natural person: 

(1) Vv'hile in your service (and for 30 days after termination of service); and 

(2) Vv'hom you compensate directly by salary, wages or commissions; and 

(3) Vv'hom you have the right to direct and control while performing services for you; or 

b. Any natural person employed by an employment contractor while that person is subject to 
your direction and control and performing services for you; or 

c. Any natural person who is a non-compensated officer or any other volunteer of any volunteer 
fire, ambulance, or other emergency service or auxiliary organization which is a Ncmed 
Insured under this policy, while such officer or volunteer is subject to your direction and 
control and performing services for you; or 

d. Any natural person who is an elected or appOinted supervisory official of any governmentally 
operated fire, ambulance or other emergency service organization which is a Named Insured 
under this policy, while such official is performing services for you; or 

e. Any natural person who is a director, trustee, commissioner or board member of any 
organization which is a Named Insured under this policy, while such director, trustee, 
commissioner or board member is performing services for you. 
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But "employeeM does not mean any: 
(1) Agent, broker, factor, commission merchant, consignee, independent contractor or 

representative of the same general character; or 

(2) Director, trustee. commissioner or board member: 

(a) With respect to his or her official duties as your director, trustee, commissioner or board 
member; or 

(b) Vl/hi\e executing specific acts mandated or authorized by a resolution of your board of 
directors, board of trustees or board of corrmissioners. 

2. "MoneyM means: 

a. Currency, coins and bank notes in current use and having a face value; and 

b. Travelers checks, register checks and money orders held for sale to the public. 

3. "Property other than money and securities" means any tang ible property other than "money· and 
Msecurilies- that has intrinsic value but does nol include any property listed in any Crime coverage 
form as Property Not Covered. 

4. ''Securities'' means negotiable and non-negotiable instruments or contracts representing either 
"money" or other property and includes: 

a. Tokens, tickets, revenue and other stanps (whether represented by actual stanps or unused 
value in a meter) in current use; and 

b. Evidences of debt issued in connection with credit or charge cards, which cards are not 
issued by you; 

but ''securities" does not include "money~. 
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THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY . 

MARYLAND CHANGES 

This endorsement modifies insurance provided under the following: 

CRIME COVERAGE PART 

Paragraph 7. Legal Action Against Us under B. GENERAL CONDITIONS of the CRIME GENERAL 
PROVISIONS is replaced by the following: 

You may not bring any legal action against us involving loss: 

1. Unless you have complied with all the terms of this coverage part; and 

2. Until 90 days after you have filed proof of loss with us; and 

3. Unless brought within 3 years from the date you discover the loss . 
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... 1 ~amed Insured: ~olicy ':VFIS- 050521 - 0 5 /000 

>nn" n.=, SEARCH AND RESCUE Policy Period: From 02-01-2012 

CONFERENCE, INC To 02 -01 -2013 

, I .• GENERAL LIABILITY C6VERAGg~PART, DECL..A.AAnONS:L 
, ., " ,'i"" , ~: . ' ., 

Limits of Insurance 

Each Occurrence or W!edical Incident $1,0 00,000 

~ical Expense $ 10,000 My One Person 

Personal & Advertising Injury $ 1,000,000 

General Aggregate $ 2,000,000 

Products - Completed Operations Aggregate $ 2,000,000 

Products· Completed Operations are subject to the General 

Aggregate limit unless indicated otherwise 

Employers' Liability NOT COVERED 
Bodily Injury by Accident $ Each Accident 

lilt Bodily rnjury by Disease $ Policy Lim 
Bodily Injury by Disease $ Each Empk)yee or Volunteer 

Estimated Coverage Part Premium: $ 463.00 

Taxes, Fees and Surcharges: 

Total Premium: $ 463.0 0 

": ,~ 
. ~;: - " 

-,.;"- . . 
General Liability Forms '.- ": ~. '.-

"":,:!? 

See Schedule of Forms and Endorsements. 

,'~ 02'{)3-2012 
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OVFIS. 
EMERGENCY SERVICE ORGANIZATION 
GENERAl LIABILITY COVERAGE FORM 

Various provisions in this policy restrict coverage. Read the entire policy ca'"efully to determine rights, 
duties and what is and is not covered. 

Throughout this coverage part the words "you" and "yourH refer to the Named Insured shown in the 
DecICll"ations, and any other person or organization qualifying as a Named Insured under this coverage 
part. The words ''we-, "us" and "our" refer to the company provid ing this insurance. The word insured" 
means any person or organization qualifying as such under SECTION II. WHO IS AN INSURED. 

Other words and phrases that appear in quotation marks have special meaning. Refer to SECTION V. 
DEFINITIONS. 

SECTION I. COVERAGES 

Coverage A. Bodily Injury and Property Damage Liability 

1. Insuring Agreement 

a. We will pay those sums that the insured becomes legally obligated to pay as danages because of 
'bodily injury" or ''property damage" to which this insurance appl ies. We will have the right and 
duty to defend the insured against any "suit" seeking those damages. However, we will have no 
duly to defend the insured against any "suW seeking damages for 'bodily injury" or "property 
damage" to which th is insurance does not apply. We may, at our discretion, investigate any 
"occurrence" and settle any claim or "suit" that may result. But: 
(1) The amount we will pay for dwnages is limited as described in SECTION III. LIMITS OF 

INSURANCE; and 
(2) Our right and duty to defend end when we have used up the applicable limit of insurance in 

the payment of judgments or settlements under COVERAGES A, B or C or medical expenses 
under COVERAGE D. 

No other obligation or liability to pay sums or perform acts or services is covered unless explicitly 
provided for under SUPPLEMENTARY PAYMENTS -COVERAGES A. BAND C. 

b. This insurance applies to 'bodily injury" and "property damage" only if; 
(1) The 'bodily injury" or "property damage" is caused by an "occurrence" that takes place in the 

"coverage territory"; 
(2) The 'bodily injury" or "property damage" occurs during the policy period; and 
(3) Prior to the policy period, no officer, director, commissioner or trustee, and no volunteer or 

''employee" authorized by you to give or receive notice of an "occurrence" or claim, knew or 
had reason to know that the 'bodily injury" or "property damage" had occurred. in whole or in 
part. If any such persons knew or had reason to know. prior to the policy period, that the 
'bodily injury" or ''property damage" occurred in whole or in part, then any continuation, 
change or resumption of such 'bodily injury" or "property damage" during or after the policy 
period will be deemed to have been known to have occurred prior to the policy period. 

c. "Bodily injury" or ''property damage" which occurs during the policy period and was not, prior to 
the policy period, known to have occurred by any insured listed in paragraph b.(3) above, 
includes any continuation, change or resumpt ion of that 'bodily injury" or ''property damage" after 
the end of the policy period. 
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d. "Bodily injury" or "property danage" will be deemed to have been known to have occurred at the 
earliest time when any insured listed in paragraph b.(3) above: 
(1) Reports all , or any part, of the ''bodily injury" or "property damage" to us or any other insurer; 
(2) Receives a written or verbal demand or claim for dcmages because of the "bodily injury" or 

"property damage"; or 
(3) Becomes aware by any other means that 'bodily injury" or "property damage" has occurred or 

has begun to occur. 
e. Damages because of ''bodily injury" include damages claimed by any person or organization for 

care, loss of services or death resulting at any time from the "bodily injury". 

2. Exclusions Applicable to Co...erage A 

This insurance does not apply to: 

a. Expected or Intended Injury 
''Bodily injury" or "property damage" expected or intended from the standpoint of the insured. Th is 
exclusion does not apply to expected or intended ''bodily injury" or "property dcmage" resulting 
from reasonable actions taken to protect persons or property. 

b. Contractual Liability 
"Bodily injury" or "property dcmage" for which the insured is obligated to pay damages by reason 
of the assumption of liability in a contract or agreement. This exclusion does not apply to liability 
for damages: 
(1) That the insured would have in the absence of the contract or agreement; or 
(2) Assumed in a contract or agreement that is an "insured contract", provided the 'bodily injury" 

or "property damage" occurs subsequen t to the execution of the contract or agreement. 
Solely for the purposes of liability assumed in an "insured contract", reasonable attorney fees 
and necessary litigation expenses incurred by or for a party other than an insured are deemed 
to be damages because of 'bodily injury" or "property damage", provided: 
(a) Liability to such party for, or for the cost of, that party's defense has also been assumed 

in the same "insured contract"; and 
(b) Such attorney fees and litigation expenses are for defense of that party against a civil or 

alternative dispute resolution proceeding in which dcrnages to which this insurance 
applies are alleged. 

c. Workers' C~nsation and Similar Laws 
Any obligation of the insured under a workers' compensation, disability benefits or unemployment 
compensation law, or any similar law. 

d. Employer's Liability 
''Bodily injury" to: 
(1) An "employee" of the insured arising out of and in the course of employment by the insured, 

or performing duties related to the conduct of the insured's business; or 
(2) Any volunteer , if you provide or are required to provide any benefits for such volunteer under 

any workers' compensation Jaw, disability benefits law, or any similar law; or 
(3) The spouse, child, parent, brother or sister of that employee or "volunteer~ as a consequence 

of paragraph (1) or (2) above. 
Th is exclusion applies: 

(a) 'M1ether the insured may be liable as an employer or in any other capacity; and 
(b) To any obligation to share damages with or repay someone else who must pay damages 

because of the injury. 
Th is exclusion does not apply to liability assumed by the insured under an "insured contract~. 
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6. Pollution 

f. 

Any injury, dc:mage, expense, cost, loss, liability or legal obligation arising out of or in any way 
related to pollution, however caused. Pollution includes the actual, alleged, or potential presence 
in or introduction into the environment of any substance if such substance has, or is alleged to 
have, the effect of making the environment impure, harmful or dangerous. Environment includes 
any air, land, structure (or the air therein), watercourse or other body of water, including 
underground water. This exclusion does not apply to: 
(1) "Emergency operations" conducted away from premises owned by or rented to you or any fire 

department, hazardous materials unit, first aid squad, ambulance squad or rescue squad 
qualifying as an insured under this coverage part; or 

(2) 'Training operationsM; or 
(3) Water runoff from the cleaning of equipment used in Mernergency operationsM; or 
(4) 130dity injury" if sustained within a building and caused by smoke, fumes, vapor or soot from 

equipment used to heat that building; or 
(5) ''Bodily injury" or "property damage" caused by heat, smoke or fumes from a ''hostile fire"; 

(a) At or from premises you own, rent or occupy; or 
(b) At or from any site or 'ocationM in connection with operations described in (1), (2) or (3) 

above. 

Asbestos 
Any injury, da-nage, expense, cost, loss, liability or legal obligation arising out of or in any way 
related to asbestos or asbestos-containing materials , or exposure thereto, or for the costs of 
abatement, mitigation, removal, elimination or disposal of any of them. This exclusion does not 
apply to: 
(1) ''Bodily injury" or "property damage" arising from; or 
(2) The costs of abatement, removal or disposal of: 
asbestos released as a result of "emergency operations· or "raining operations· 'iIWay from 
premises which are either owned by, rented to, or occupied by any insured. 

g. Lead, Electromagnetic Radiation, Nuclear 
(1) Any injury, damage, expense, cost, loss, liability or legal obligation arising out of or in any 

way related to: 
(a) The toxic properties of lead, or any material or substance containing lead ; or 
(b) Electromagnetic radiation; 
or exposure thereto, or for the costs of abatement, mitigation, removal, elimination or disposal 
of any of them. 

(2) Any loss, cost or expense arising out of any actual, alleged or threatened injury or damage to 
any person or property from any radioactive matter or nuclear material. 

h. Aircraft, Auto or Watercraft 
''Bodily injury" or "property damage" arising out of the ownership, maintenance, use or 
entrustment to others of any aircraft, "auto" or watercraft owned or operated by or rented or 
loaned to any insured. Use includes operation and 10ading or unloadingM. Th is exclusion does 
not apply to: 
(1) A watercraft while ashore on premises you own or rent; 
(2) A watercraft you do not own that is not being used to carry persons or property for a charge; 
(3) Liability assumed under any '"Insured contract" for the ownership, maintenance or use of 

aircraft or watercraft; 
(4) 130dily injury" or "property dcmageM arising out of the operation of any of the equipment listed 

in paragraph f.(2) or f.(3) of the definition of "mobile equipment"; or 
(5) A watercraft you own that is: 

(a) Powered by a motor or combination of motors of 100 horsepower or less; or 
(b) Not powered by a motor; or 
(c) A "personal watercraW. 
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i. Mobile Equipment • 
"Bodily injury" or "property danage" arising out of: 
(1) The transportation of "mobile equipment" by an "auto" owned or operated by or rented or 

loaned to any insured; or 
(2) The use of "mobile equ ipmenr in, Of while in practice for, or wh ile being prepared for, any 

prearranged racing, speed, demolition, or stunting activity. 

j. War 
''Bodily injury" or "property damage", however caused, arising directly or indirectly out of: 
(1) War, including undeclared or civil war; or 
(2) Warlike action by a military force, including action in hindering or defending against an actual 

or expected attack, by any government, sovereign or other authority using military personnel 
or other agents ; or 

(3) Insurrection, rebellion, revolution , usurped power , or action taken by governmental authority 
in hindering or defending against any of these. 

k. Damage To Property 
''Property damage" to: 
(1) Property you or any insured owns, rents, or occupies; 
(2) Premises you sell, give fiIWay or abandon, if the "property dcmage" arises out of any part of 

those premises; 
(3) Property loaned to you or any insured; 
(4) Personal property in the care, custody or control of the insured; 
(5) That particu lar part of real property on which you or any contractors or subcontractors 

working directly or indirectly on your behalf are performing operations, if the "property 
damage" arises out of those operations; or 

(6) That particular part of any property that must be restored, repaired or replaced because "your • 
work" was incorrectly performed on it. 

Paragraphs (1), (3) and (4) of this exclusion do not apply to "property dcmage" (other than 
damage by fire) to premises. includ ing the contents of such premises, rented or loaned to you for 
a period of 30 or fewer consecutive days. The Each Occurrence or ~cfical Incident Limit shown 
in the Declarations will apply to this coverage. 

Paragraphs (3), (4), (5) and (6) of this exclusion do not apply to liability assumed under a 
sidetrack agreement. 

Paragraph (4) of this exclusion does not apply to "property dcmage" to personal property 
belonging to anyone receiving service from any insured because of loss by theft, physical damage 
or disappearance of such property during the period when volunteers or "employees" of the 
insured arrive on the scene or while they are rendering service to others and ending when they 
either leave the scene, complete their service, or transfer care of a transported patient to others. 
This insurance does not apply to that portion of any loss for which the Named Insured has other 
valid and collectible insurance. The limit of the company's liability is the Each Occurrence or 
Medical Incident Limit staled in the Declarations, subject to a $100 deductible each "occurrence". 

Paragraphs (5) and (6) of this exclusion do not apply to "property damage" resulting from actions 
taken to protect persons or property . 

Paragraph (6) of this exclusion does not apply to ''property damage" included in the "products
completed operations hazard". 

I. Personal and Adwrtising Injury 
"Bodily injury" ariSing out of "personal and advertising injury". 
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m. Sexual Abuse 
"Bod ily injury" arising out of the "sexual abuse" of any person. However, this exclusion shall not 
apply to the Ncrned Insured if no officer, director, commissioner or trustee of the Named Insured 
knew or had reason to know of the "sexual abuse", Also, we will defend an insured for covered 
civil action subject to the other terms of th is coverage part until either a judgment or final 
adjudication establishes such an act. or the insured confirms such act. 

n. Professional Health Care Services 
Damages arising or alleged ly arising out of providing or failing to provide "professional health care 
services", 

o. Employment Practices 
"Bodily injury" or "property damage" arising out of your "employment practices". 

p. Product Recall 
Oanages claimed for any loss, cost or expense incurred by you or others for the loss of use, 
withdrawal, recall, inspection, repair, replacement, adjustment, removal or disposal of: 
(1) ''Your product"; 
(2) ''Your work"; or 
(3) 1mpaired property"; 
if such product, work, or property is withdrawn or recalled from the market or from use by any 
person or organization because of a known or suspected defect, deficiency, inadequacy or 
dangerous condition in it. 

Exclusions c. through p. do not apply to damage by fire to premises while rented to you or 
temporarily occupied by you with permission of the owner. The Each Occurrence or Wedical Incident 
Limit shown in the Declarations will apply to this coverage. 

Coverage B. Personal and Advertising Injury Liability 

1. Insuring Agreement 

a. We will pay those sums that the insured becomes legally obligated to pay as danages because of 
Mpersonal and advertising injury" to which this insurance applies. We will have the right and duty 
to defend the insured against any "suit" seeking those damages. However, we will have no duty to 
defend the insured against any MsuitM seeking dcmages for "personal and advertising injury" to 
which this insurance does not apply. We may, at our discretion, investigate any offense and settle 
any claim or ''suit" that may result. But: 
(1) The amount we will pay for damages is limited as described in SECTION III - UMITS OF 

INSURANCE; and 
(2) Our right and duty to defend end when we have used up the applicable limit of insurance in 

the payment of judgments or settlements under COVERAGES A, B or C or medical expenses 
under COVERAGE O. 

No other obligation or liability to pay sums or perform acts or services is covered unless explicitly 
provided for under SUPPLEMENTARY PAYMENTS - COVERAGES A, BAND C. 

b. This insurance applies to "personal and advertising injury" caused by an offense arising out of 
your business but only if the offense was committed in the "coverage territory" during the policy 
period. 

2. Exclusions Applicable to Coverage B 

• This insurance does not apply to: 
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a. Knowing Violation of the Rights of Another 
"Personal and advertising injury" caused by or at the direction of the insured with the knowledge 
that the act would violate the rights of another and would inflict "personal and advertising injury-. 

b. Material PubJrshed with Knowtedge of Its Falsity 
''Personal and advertising injury" arising out of oral or written publication of material, if done by or 
at the direction of the insured with knowledge of its falsity. 

c. Material Published Prior to the Poltey Period 
"Personal and advertising injury" arising out of oral or written publication of material whose first 
publication took place before the beginning of the policy period. 

d. Criminal Acts 
"Personal and advertising injury" arising out of a criminal act committed by or at the direction of 
any insured. 

e. Contractual liability 
''Personal and advertising injury" for which the insured has assumed liability in a contract or 
agreement. This exclusion does not apply to liability for damages that the insured would have in 
the absence of the contract or agreement. 

f. Breach of Contract 
"Personal and advertising injury" arising out of a breach of contract, except an implied contract to 
use another's advertising idea in your "advertisement". 

g. Quality or Performance of Goods 

• 

''Personal and advertising injury" arising out of the failure of goods, products or services to • 
conform with any statement of quality or performance made in your "advertisement". 

h. Wrong Description of Prices 
"Personal and advertising injury" arising out of the wrong description of the price of goods, 
products or services stated in your "advertisement". 

i. Infringerrent of Copyright, Patent, Trademark or Trade Secret 
"Personal and advertising injury" arising out of the infringement of copyright. patent, trademark. 
trade secret or other intellectual property rights. However, this exclusion does not apply to 
infringement, in your "advertisement", of copyright, trade dress or slogan. 

j. Pollution 
"Personal and advertising injury" arising out of or in any way related to pollution, however caused . 
Pollution includes the actual, alleged, or potential presence in or introduction into the environment 
of any substance if such substance has, or is alleged to have, the effect of making the 
environment impure, harmful or dangerous. Environment includes any air, land, structure (or the 
air therein) , watercourse or other body of water, including underground water. 

k. Professional Health Care Services 
"Personal and advertising injury" arising or allegedly arising out of providing or failing to provide 
"professional health care services". 

I. Employm:mt Practices 
''Personal and advertising injury" arising out of your "employment practices". 

m. Asbestos 
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n. 

Any injury, expense, cost, loss, liability or legal obligation arising out of or in any way related to 
asbestos or asbestos~ontaining materials. 

lead, E)ectrorT"agnetic Radiation, Nuclear 
(1) Any injury, expense, cost, loss, liability or legal obligation arising out of or in any way related 

to: 
(a) The toxic properties of lead , or any material or substance containing lead ; or 
(b) Electromagnetic radiation ; 
or exposure thereto, or for the costs of abatement, mitigation, removal, elimination or disposal 
of any of them. 

(2) Any loss, cost or expense arising out of any actual, alleged or threatened injury to any person 
or property from any radioactive matter or nuclear material. 

O. War 
''Personal and advertising i njury~, however caused , wising directly or indirectly out of: 
(1) War, including undeclared or civil war; or 
(2) Warlike action by a military force, including action in hindering or defending against an actual 

or expected attack, by any government, sovereign or other authority using military personnel 
or other agents; or 

(3) Insurrection, rebell ion, revolution , usurped power, or action taken by governmental authority 
in hindering or defending against any of these. 

p. Sexual Abuse 
''Personal and advertising injury" arising out of the "sexual abuse" of any person. 

Coverage C. Professional Health Care Liability 

1. Insuring Agreement 

a. We will pay those sums that the insured becomes legally obligated to pay as danages because af 
injury arising out of a 'medical incident". We will have the right and duty to defend any claim ar 
"suit" seeking those damages. We may at our discretion investigate any "medical incident" and 
settle any claim or "suit" that may result. But: 
(1) The amoun t we will pay for dcrnages is limited as described in SECTION III. LIMITS OF 

INSURANCE; and 
(2) Our right and duty to defend end when we have used up the applicable limit of insurance in 

the payrrent of judgments or settlements. 
No other obligation or liability to pay sums or perfarm acts or services is covered unless explicitly 
provided under SUPPLEMENTARY PAYMENTS -COVERAGES A. BAND C or medical expenses 
under COVERAGE D. 

b. This insurance applies only if the dcrnages are caused by a "medical incident" that takes place: 
(1) During the policy period; and 
(2) In the "coverage territory". 

2. Exclusions Applicable ta CaYerage C 

All exclusions under COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE LlABIUTY apply to 
this COVERAGE C, except that exclusion n. Professional Health Care Services under COVERAGE A 
shall not apply . 
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All exclusions under COVERAGE B. PERSONAL AND AD'VERTISING INJURY LIABILITY apply to this 
COVERAGE C, except that exclusion k, Professional Health Care Services under COVERAGE B shall 
not apply. 

In addition, this insurance does not apply to: 

a. Medical Comnand v\a Teleconmunications Device 
Any physiCian providing or failing to provide on-line medical direction or medical command via 
telecommunication to emergency medical personnel. 

b. Crminal Acts 
Injury arising out of a criminal act (except for "sexual abuse; committed by the insured or anyone 
for whom the insured is legally responsible. However, we will defend the insured for covered civil 
action subject to the other terms of this coverage part until either a judgment or final adjudication 
establishes such act, or the insured confirms such act. 

Coverage D. Medical Expense 

1. Insuring Agreement 

a. We will pay medical expenses as described below for 'bodily injury" caused by an accident: 
(1) On premises you own or rent; 
(2) On ways next to premises you own or rent; or 
(3) Because of your operations; 
provided that: 

(a) The accident takes place in the ~coverage territory~ and during the policy period; 

• 

(b) The expenses are incurred and reported to us within one year of the date of the accident; 
and • 

(c) The injured person submits to examination, at our expense, by physicians of our choice 
as often as we reasonably require. 

b. We will make these payments regardless of fault. These payments will not exceed the applicable 
limit of insurance. We will pay reasonable expenses for: 
(1) First aid administered at the time of an accident; 
(2) Necessary medical, surgical, Hay and dental services, including prosthetic devices; and 
(3) Necessary ambulance, hospital, professional nursing and funeral services. 

2. Exclusions Appltc8b1e to Cowrage 0 

We will not pay expenses for 'bodily injury": 

a. Arty Insured 
To any insured. 

b. Hired Person 
To a person hired to do work for or on behalf of any insured or a tenant of any insured. 

c. Injury on Nonnalty Occupied Prerrises 
To a person injured on that part of premises you own or rent that the person normally occupies. 

d. Workers' Compensation and Similar Laws 
To a person, whether or not an "employee" of any insured, if benefits for the 'bodily injury" are 
payable or must be provided under a workers' compensation or disability benefits law or a similar 
law. 
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e. Athletic Activities 
• To a person injured while taking part in athletics. 

• 

• 

f. Products - Completed Operations Hazard 
Included within the "products-completed operations hazard". 

g. Professional Health Care Services 
To any person for "professional health care services" provided by you. 

h. Coverage A 
Excluded under COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY. 

Supplementary PaymerU - Coverages A, Band C 

1. We will pay, with respect to any claim we investigate or settle, or any "suit" against an insured we 
defend: 
a. An expenses we incur. 
b. Up to $250 for cost of bail bonds required because of accidents or traffic law violations arising ou t 

of the use of any vehicle to which the Bodily Injury Liability coverage applies. We do not have to 
furnish these bonds. 

c. The cost of bonds to release attachments, but only for bond amounts within the applicable limit of 
insurance. We do not have to furnish these bonds. 

d. All reasonable expenses incurred by the insured at our request to assist us in the investigation or 
defense of the claim or "suit", including actual loss of earnings up to $300 a day because of time 
off from work. 

e. All costs taxed against the insured in the "suit" . 
f. Prejudgment interest awarded against the insured on that part of the judgment we pay. If we make 

an offer to pay the applicable limit of insurance, we will not pay any prejudgment interest based on 
that period of time after the offer. 

g. All interest on the full amount of any judgment that accrues after entry of the judgment and before 
we have paid , offered to pay, or deposited in court the part of the judgment that is within the 
applicable limit of insurance. 

These payments will not reduce the limits of insurance. 

2. If we defend an insured against a "suit" and an indemnitee of the insured is also named as a party to 
the "suit", we will defend that indemnitee if all of the following conditions are met: 
a. The "suit" against the indemnitee seeks dcrnages for which the insured has assumed the liability of 

the indemnitee in a contract or agreement that is an "insured contract"; 
b. This insurance applies to such liability assumed by the insured; 
c. The obligation to defend, or the cost of the defense of, thai indemnitee, has also been assumed 

by the insured in the same "insured contracr; 
d. The allegations in the "suit" and the information we know about the "occurrence" are such that no 

conflict appears to exist between the interests of the insured and the interests of the indemnitee; 
e. The indemnitee and the insured ask us to conduct and control the defense of that indemnitee 

against such ·suit" and agree that we can assign the scme counsel to defend the insured and the 
indemnitee; and 

f. The indemnitee: 
(1) Agrees in writing to: 

(a) Cooperate with us in the investigation, settlement or defense of the "suit"; 
(b) Immediately send us copies of any demands, notices, summonses or legal papers 

received in connection with the "suit"; 
(c) Notify any other insurer whose coverage is available to the indemnitee; and 
(d) Cooperate with us with respect to coordinating other applicable insurance available to the 

indemnitee; and 
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(2) Provides us with written authorization to: 
(a) Obtain records and other information related to the "suit"; and 
(b) Conduct and control the defense of the indemnitee in such "suil". 

So long as the above conditions are met. attorneys' fees incurred by us in the defense of that 
indemnitee, necessary litigation expenses incurred by us and necessary litigation expenses incurred 
by the indemnitee at our request will be paid as SUPPLEMENTARY PAYMENTS . Notwithstanding the 
provisions of paragraph 2.b. (2) of COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 
LIABILITY, such payments will not be deemed to be danages for 'bodily i njury~ and "property damage" 
and will not reduce the limits of insurance. 

Our obligation to defend an insured 's indemnitee and to pay for attorneys' fees and necessary 
litigation expenses as SUPPLEMENTARY PAYMENTS ends when: 
a. We have used up the applicable limit of insurance in the payment of judgments or settlements; or 
b. The cond itions sel forth above, or the terms of the agreement described in paragraph f. above, 

are no longer met. 

SECTION II. WHO IS AN INSURED 

1. If you are: 
a. An organization other than a partnership, joint venture or limited liability company, you are an 

insured. 
b. A partnership or joint venture, you are an insured. Your members and your partners are also 

insureds, but only within the course and scope of your operations. 
c. A limited liability company, you are an insured. Your members are also insureds, but only within 

the course and scope of your operations. Your managers are insureds, but only with in the 
course and scope of your operations. 

2. In addition to you, each of the following is an insured: 
a. Volunteers and Employees, Your volunteers, "employees", elected or appointed officers, 

directors, commissioners or trustees, but only for acts within the course and scope of their 
employment by you, membership with you or authorized duties on your behalf. 

b. Medk:al Directors. Physicians who are your medical directors, but only for acts within the course 
and scope of their medical director duties on your behalf. 

c. Good Scmaritans. Your volunteers, "employees~, elected or appointed officers, directors, 
commissioners or trustees while acting as a Good Samaritan independently of his or her activities 
on your behalf, but only when he or she encounters the scene of an emergency requiring sudden 
action. In no event will such person who responds to the scene of an emergency with or for any 
other emergency service organization be an insured. 

d. Owners of Corrmandeered Equiprrent The owner of commandeered equipment other than an 
"auto~ is an insured while the equipment is in your temporary care, custody or control and is 
being used as part of an "emergency operation". 

e. Real Estate Managers. Any person or any organization while acting as your real estate manager. 
f. Blanket Additional Insureds. Any person or organization required to be an additional insured 

under an "insured contract~, if agreed to by you prior to the 'bodily injury", ''property danage", 
"personal and advertising injury", or ''medical incident", but only with respect to liability arising out 
of your premises or operations. 
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3. Mobile Equipment With respect to "mobile equipment" registered in your narne under any molor 
vehicle registration law, any person is an insured while driving such equipment along a public 
highway with your permission. Any other person or organization responsible for the conduct of such 
person is also an insured, but only with respect to liability arising out of the operation of the 
equipment, and only if no other insurance of any kind is available to that person or organization for 
this liability. However, no person or organization is an insured with respect to "property damagefl to 
property owned by, rented to, in the charge of or occupied by you or the employer of any person who 
is an insured under this provision. 

4. New Organizations. Any organization you newly acquire or form, other than a partnership, joint 
venture or limited liability company, and over which you main tain ownership or majority interest, will 
qualify as a Named Insured if there is no other similar insurance available to that organization . 
However: 
a. Coverage under this provision is afforded only until the 90th day after you acquire or form the 

organization or the end of the policy period, whichever is earl ier; 
b. COVERAGE A does not apply to ''bodily injury" or "property damage" that occurred before you 

acquired or formed the organization; 
c. COVERAGE B does not apply to "personal and advertising injury" arising out of an offense 

corrvnitted before you acquired or formed the organization; and 
d. COVERAGE C does not apply to a 'medical incident· that took place before you acquired or 

formed the organization. 

No person or organization is an insured with respect to the conduct of any current or past 
partnership, joint venture or limited liability company that is not shown as a Named Insured in the 
Declarations. 

SECTION III. UMITS OF INSURANCE 

1. The Limits of Insurance shown in the Declarations and the rules below fix the most we will pay 
regardless of the number of: 
a. Insureds; 
b. Claims made or "suits· brought; or 
c. Persons or organizations making claims or bringing "suits·. 

2. The General Aggregate limit is the most we will pay for the sum of: 
a. Medical expenses under COVERAGE D; 
b. Damages under COVERAGE A, except damages because of ''bodily injury" or "property damage" 

included in the "products-completed operations hazard"; 
c. DCJT\ages under COVERAGE B; and 
d. DCJT\ages under COVERAGE C; 
for each Named Insured shown in the DecICJ"ations and each 'ocation" owned by or rented to you. 

3. The Products · Completed Operations Aggregate Limit is the most we will pay under COVERAGE A for 
danages because of 'bodily injury" and "property damage" included in the ·products-cornpleted 
operations hazard·, for each Named Insured shown in the Declarations. 

4. Subject to 2. above, the Personal and AdvertiSing Injury Limit is the most we will pay under 
COVERAGE B for the sum of all damages because of all "personal and advertising injury" sustained by 
anyone person or organization. 

5. Subject to 2. or 3. above, whichever applies, the Each Occurrence or Medical Incident limit is the 
most we will pay for the sum of: 
a. Dcmages under COVERAGES A and C; and 
b. Medical expenses under COVERAGE 0 ; 
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because of all 'bodily injury~ and Mproperty damage" arising out of anyone "occurrence" and all 
damages arising out of anyone "medical incident". 

6. Subject to 5. above, the Each Occurrence or Medical Incident Limit is the most we will pay under 
COVERAGE A for dcrnages because of "property damage" to anyone premises, while rented to you, 
or in the case of dcmage by fire, while rented to you or temporarily occupied by you with permission 
of the owner. 

7. Subject to 5. above, the t..1edical Expense Limit is the most we will pay under COVERAGE D for all 
medical expenses because of 'bodily injury" sustained by anyone person. 

The Limits of Insurance of this coverage part apply separately to each consecutive annual period and to 
any remaining period of less than 12 months, starting with the beginning of the policy period shown in the 
Declarations, unless the policy period is extended after issuance for an additionat period of Jess Ihan 12 
months. In that case, the additional period wilt be deemed part of the last preceding period for purposes 
of determining the Limits of Insurance. 

SECTION IV. CONDITIONS 

The following conditions apply in addition to the Common Policy Conditions. 

1. Bankruptcy 

Bankruptcy or insolvency of the insured or of the insured's estate will not relieve us of our obligations 
under this coverage part. 

2. Duties in the Event of an Occunence, Offense, Medical Incident, Clain or Suit 

a. You must see to it that we are notified as soon as practicable of an "occurrence", offense or 
"medical incident" which may resu lt in a claim or "suit". To the extent possible, notice should 
include: 
(1) How, when and where the "occurrence", offense or 'medical incident" took place; 
(2) The names and addresses of any injured persons and witnesses; and 
(3) The nature and location of any injury or damage arising out of the "occurrence", offense or 

'medical incident". 
b. If a claim is made or "suil" is brought against any insured , you must: 

(1) Immediately record the specifics of the claim or "suit" and the date received; and 
(2) Notify us as soon as practicable. 
You musl see to it that we receive written nolice of the claim or "suit" as soon as practicable. 

c. You and any other involved insured must: 
(1) Immediately send us copies of any demands, notices, summonses or legal papers received in 

connection with the claim or "suit"; 
(2) Authorize us to obtain record s and other information; 
(3) Cooperate with us in the investigation or settlement of the claim or defense against the "suit'~ 

and 
(4) Assist us, upon our request, in the enforcement of any right against any person or 

organization which may be liable to the insured because of injury or dcrnage to which this 
insurance may also apply. 

d. No insured will, except at that insured's own cost, voluntarily make a payment, assume any 
obligation, or incur any expense, other than for first aid , without our consent. 
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e. If you report an "occurrence", offense or "medical incident" to an insurer provid ing other than 
General Liability insurance, which later develops into a General Liability claim covered under this 
coverage part, failure to report such "occurrence", offense or "medical incident" to us at the time 
of the "occurrence", offense or "medical incident" shall not be deemed in violation of these 
conditions. However, you shall give notification to us, as soon as is reasonably possible, that the 
"occurrence", offense or ''medical incident" is a General Liability claim. 

f. Knowledge of an "occurrence", offense or "medical incident" by any of your agents, volunteers or 
"employees" shall not constitute knowledge by you unless one of your officers or anyone 
responsible for administering your insurance progrcm has received a notification from the agent, 
volunteer or ~employee". 

3. Legal Action Against Us 

4. 

No person or organization has a right under this coverage part: 
a. To join us as a party or otherwise bring us into a "suit" asking for damages from an insured; or 
b. To sue us on this coverage part unless all of its terms have been fully complied with. 
A person or organization may sue us to recover on an agreed settlement or on a final judgment 
against an insured; but we will not be Jiable for damages that are not payable under the terms of this 
coverage PCl"t or that are in excess of the applicable limit of insurance. An agreed settlement means a 
settlement and release of liability signed by us, the insured and the claimant or the claimant's legal 
representative. 

Other Insurance 

If other valid and collectible insurance is available to the insured volunteer, "employee", elected or 
appointed officer, director, commissioner, trustee, medical director or owner of commandeered 
equipment for a loss we cover under COVERAGES A, B or C of this form, our insurance is primary, 
with no consideration or contribution with other insurance. except with respect to any medical 
malpractice liability insurance available to a physician who is acting on your behalf by providing on
site medical treatment of a person. With respect to said medical malpractice liability insurance, our 
insurance is excess over that coverage. 

If other valid and collectible insurance is available to the insured , other than volunteers, "employees", 
elected or appointed officers, directors, commissioners, trustees, medical directors or owners of 
commandeered equipment, for a loss we cover under COVERAGES A, B or C of this form, our 
obligations are limited as follows: 

a. Primary Insurance 
This insurance is primary except when b. below applies. If this insurance is primary, our 
obligations are not affected unless any of the other insurance is also primary. Then, we will share 
with all that other insurance by the method described in c. below. 

b. Excess Insurance 
Th is insurance is excess over: 
(1) Any of the other insurance, whether primary, excess, contingent or on any other basis: 

(a) That is fire, extended coverage, builder's risk, installation risk or similar coverage for "your 
work"; 

(b) That is fire insurance for premises rented to you or temporarily occupied by you with 
permission of the owner; 

(c) That is insurance purchased by you to cover your liability as a tenant for "property 
damage" to premises rented to you or temporarily occupied by you with permission of the 
owner; 

(d) That is insurance covering your liability for 'bodily injury" or "property damage" arising out 
of the providing, serving or selling of alcoholic beverages to others; 
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(e) That is insurance covering your liability for 'bodily injury" or "property damage" arising out 
of the igniting or discharging of fire.vorks, including but not limited to firecrackers, aerial 
or ground displays, in conjunction with any demonstration or show conducted or 
sponsored by you. However, this coverage shall not beexcess shou ld the 'bodily injuryft 
or "property damage" result from an emergency response you provide in response to an 
emergency arising out of fireworks; or 

(f) [f the [ass arises out of the maintenance or use of aircraft or watercraft to the extent not 
subject to exclusion h. of COVERAGE A. BODILY [NJURY AND PROPERTY DAMAGE 
UABIUTY. 

(2) Any other primary insurance, including pools or self-insurance, covering your liability for 
damages arising out of the premises or operations for which you have been added as an 
additional insured. 

When th is insurance is excess, we will have no duty under COVERAGES A. B ar C to defend the 
insured against any Msuitft if any other insurer has a duty to defend the insured against that ·suitM. 
[f no other insurer defends, we will undertake to do so, but we will be entitled to the insured's 
rights against all those other insurers. 

When th is insurance is excess over other insurance, we will pay only our share of the amount of 
the [ass , if any, that exceeds the sum of: 

(a) The total amount that all such other insurance would pay for the loss in the absence of 
this insurance; and 

(b) The total of all deductible and self-insured amounts under all that other insurance. 

We will share the remaining loss, if any, with any other insurance that is not described in this 
excess insurance provis ion and was not bought specifically to apply in excess of the limits of 
insurance shown in the Declarations of this coverage part. 

c. Method Of Sharing 
If all of the other insurance permits contribution by equal shares, we will follow this method also. 
Under this approach each insurer contributes equal amounts until it has paid its applicable limit of 
insurance or none of the loss remains, whichever comes first. 

If any of the other insurance does not permit contribution by equal shares, we will contribute by 
limits. Under this method, each insurer's share is based on the ratio of its applicable limit of 
insurance to the total applicable limits of insurance of all insurers. 

5. Representations 

By accepting this policy, you agree: 
a. The information in the Declarations is accurate and complete; 
b. The information is based upon representations you made to us; and 
c. We have issued th is policy in reliance upon your representations. 
Your failure to disclose all hazards existing as of the inception date of the policy shall not prejudice 
you with respect to the coverage afforded, provided such failure or omission is not intentional. This 
coverage part is void if any material fact or circumstance relating to this insurance is intentionally 
omitted or misrepresented. 

6. Separation Of Insureds 

Except with respect to the Limits of Insurance, and any rights or duties specifically assigned in this 
coverage part to the first Named Insured, this insurance applies: 

• 

• 

a. As if each Named Insured were the only Named Insured; and • 
b. Separately to each insured against whom claim is made or "suit" is brought. 
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• 7. Transfer of Rights of Recovery Against Others To Us 

• 

• 

If the insured has rights to recover all or part of any payment we have made under this coverage part. 
those rights are transferred to us. The insured must do nothing after loss to impair them. At our 
request. the insured will bring "suit" or transfer those rights to us and help us enforce them. 

8. VVhen 'We Do Not Renew 

If we decide not to renew this coverage part, we will mail or deliver to the first Named Insured shown 
in the Declarations written notice of the nonrenewal not less than 30 days before the expiration date. 
If notice is mailed, proof of mailing will be sufficient proof of notice. 

SECTION V. DEFINITIONS 

1. ''Advertisement'' means a notice that is broadcast or published to the general public or specific market 
segments about your goods, products or services for the purpose of attracting customers or 
supporters. 

2. "Auto" means a land motor vehicle, trailer or semitrailer designed for travel on public roads, including 
any attached machinery or equipment. But ~auto" does not include ''mobile equipment". 

3. "Bodily injury" means bodily injury, sickness or disease sustained by a person, including death 
resulting from any of these at any time. 

4. "Coverage territory" means: 
a. The United States of America (including its territories and possessions), Puerto Rico and Canada; 
b. International waters or airspace, provided the injury or damage does not occur in the course of 

travel or transportation to or from any place not included in a. above; or 
c. All other parts of the world if: 

(1) The injury or damage arises out of: 
(a) Goods or products made or sold by you in the territory described in a. above; or 
(b) The activities of a person whose home is in the territory described in a. above, but is 

away for a short time on your business; and 
(2) The insured's responsibility to pay damages is determined in a "suit" on the merits, in the 

territory described in a. above or in a settlement we agree to. 

5. ''Emergency operations" means actions: 
a. Which are urgent responses for protection of property, human life, health or safety; and 
b. Which result from the performing or attempting to perform firefighting services, hazardous 

materials unit services, first aid , ambulance or rescue squad services, or related services, 
including the stabilizing or securing of an emergency scene; and 

c. Which are sanctioned by: 
(1) A fire department, hazardous materials unit, or first aid, ambulance or rescue squad qualifying 

as an insured under this coverage part; or 
(2) An officer, volunteer member or "employee" of such organization. 

6. ''Employee'' includes a "eased worker". ''Employee'' does not include a '~emporary worker". 

7. ''Employment practices" means an actual or alleged improper employment related practice, policy, act 
or omission involving an actual, prospective, or former volunteer or "employee", including: 
a. Fail ing to hire or refusing to hire; 
b. Wrongful dismissal, discharge, or termination of employment or membership, whether actual or 

constructive; 
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c. Wrongful deprivation of a ca-eer opportunity, or failure to promote; 
d. Wrongful discipline of volunteers or "employees~; • 
e. Negligent evaluation of volunteers or "employeesft

; 

f. Retaliation against volunteers or ftemployees" for the exercise of any legally protected right or for 
engaging in any legally protected activity; 

g. Failure to adopt adequate workplace or employment-relaled policies and procedures; 
h. Harassment. including "sexual harassment"; or 
i. Violation of any federal, state or local laws (whether common law or statutory) concerning 

employment or discrimination in employment. 

8. 1-iostile fire" means one which becomes uncontrollable or breaks out from where it was intended to 
be. 

9. ' mpaired property~ means tangible property. other than "your product" or "your work", that cannot be 
used or is less useful because: 
a. It incorporates "your product" or "your work" that is known or thought to be defective, deficient, 

inadequate or dangerous; or 
b. You have failed to fulfill the terms of a contract or agreement; 
if such property can be restored to use by: 

(1) The repair, replacement, adjustment or removal of "your product" or "your work"; or 
(2) Your fulfilling the terms of the contract or agreement. 

10. "Insured contract" means: 
a. A contract for a lease of premises. However, that portion of the con tract for a lease of premises 

that indemniftes any person or organization for dcmage by fire to premises while rented to you or 
temporarily occupied by you with permission of the owner is not an "insured contract"; 

b. A sidetrack agreement; 
c. Any easement or license agreement, except in connection with construction or demolition • 

operations on or within 50 feet of a railroad; 
d. An obligation, as required by ordinance, to indemnify a municipality, except in connection with 

work for a municipality; 
e. An elevator maintenance agreement; 
1. That part of any other contract or agreement pertaining to your business (includ ing an 

indemnification of a municipality in connection with work performed for a municipality) under 
which you assume the tort liability of another party to pay for 'bodily injury" or "property danage" 
to a third person or organization. Tort liability means a liability that would be imposed by law in 
the absence of any contract or agreement. 

Paragraph f. does not include that part of any contract or agreement: 
(1) That indemniftes a railroad for 'bodity injury" or "property damage" arising out of construction 

or demolition operations, within 50 feet of any railroad property and affecting any railroad 
bridge or trestle, tracks, road-beds, tunnel, underpass or crossing; 

(2) That indemnifies an architect, engineer or surveyor for injury or damage arising out of: 
(a) Preparing, approving, or failing to prepare or approve, maps, shop drawings, opinions, 

reports, surveys, field orders, change orders or drawings and specifications; or 
(b) Giving directions or instructions, or failing to give them, if that is the primary cause of the 

injury or damage; or 
(3) Under which the insured, if an architect, engineer or surveyor, assumes liability for an injury 

or damage arising out of the insured's rendering or fai lure to render professional services, 
including those listed in (2) above and supervisory, inspection, architectural or eng ineering 
activities. 

11. Leased worker" means a person leased to you by a labor leasing firm under an agreement between 
you and the labor leasing firm. to perform duties related to the conduct of your business. 'Leased • 
worker" does not include a 1emporary worker". 
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• 

• 

• 

12. 'toading or unloading~ means the handling of property: 
a. After it is moved from the place where it is accepted for movement into or onto an aircraft, 

watercraft or ~auto"; 
b. VVhile it is in or on an aircraft, watercraft or "auto~; or 
c. 1Nhile it is being moved from an aircraft. watercraft or "auto" to the place where it is finally 

delivered; 
but 10OOin9 or unloading" does not include the movement of property by means of a mechanical 
device, other than a hand truck, that is not attached to the aircraft, watercraft or "auto", 

13. "Location~ means premises involving the scrne or connecting lots, or premises whose connection is 
interrupted only by a street, roadway, waterway or right-of-way of a railroad. 

14. ''Med ical incident" means any act, error or omission in the rendering of or failure to render 
"professional health care services" by you or by anyone for whose ''professional health care services" 
you are legally responsible. Any such act, error or omission, together with all related acts, errors or 
omissions in the furnishing of such services to anyone person, shall be considered one ''medical 
incident". 

15. ''Mobile equipment" means any of the following types of land vehicles, including any attached 
machinery or equipment: 
a. Bulldozers, farm machinery, forklifts and other vehicles designed for use principally off public 

roads; 
b. Vehicles maintained for use solely on or next to premises you own or rent; 
c. Vehicles that travel on crawler treads; 
d. Vehicles, whether self-propelled or not, maintained primarily to provide mobility to permanently 

mounted: 
(1) Power cranes, shovels, loaders, diggers or drills; or 
(2) Road construction or resurfacing equ ipment such as graders, scrapers or rollers; 

e. Vehicles not described in a., b. , c. or d. above that are not self-propelled and are maintained 
primarily to provide mobility to permanently at1ached equipment of the following types: 
(1) Air compressors, pumps and generators, including spraying, welding , building cleaning, 

geophysical exploration, lighting and well servicing equ ipment; or 
(2) Cherry pickers and similar devices used to raise or lower workers; 

f. Vehicles not described in a., b., c. or d. above maintained primarily for purposes other than the 
transportation of persons or cargo. 

However, self-propelled veh icles with the following types of permanently attached equipment are not 
"mobile equipment" but will be considered ~autos": 

(1) Equ ipment designed primarily for: 
(a) Snow removal; 
(b) Road maintenance, but not construction or resurfacing ; or 
(c) Street cleaning; 

(2) Cherry pickers and similar devices mounted on automobile or truck chassis and used to raise 
or lower workers; and 

(3) Air compressors, pumps and generators, including spraying, welding, building cleaning , 
geophysical exploration, lighting and well serviCing equipment. 

16. "Occurrence" means an accident, including continuous or repeated exposure to substantially the same 
general harmfu l conditions. 

17. "Personal and advertising injury" means injury, including consequential 'bodily injury", arising out of 
one or more of the following offenses: 
a. False arrest, detention or imprisonment; 
b. Malicious prosecution; 
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c. The wrongful eviction from, wrongful entry into, or invasion of the right of private occupancy of a 
room, dwelling or premises that a person occupies, or any other interference with real property 
rights; 

d. Oral or written publication in any manner of material that slanders or libels a person or 
organization or disparages a person 's or organization's goods, products or services; 

e. Oral or written publication in any manner of material that violates a person's right of privacy; 
f . The use of another's advertising idea in your "advertisernentH

; or 
9. Infringing upon another's copyright. trade dress or slogan in your ftadvertisementft. 

18. "Personal watercraft" means a vessel which uses an inboard motor powering a water jet pump as its 
primary source of motive power, and which is designed to be operated by a person sitting, standing, 
or kneeling on the vessel , rather than the conventional manner of sitting or standing inside the vessel. 

19. "Products-completed operations hazard": 
a. Includes all 'bodily injury" and "property damage" occurring CfNay from premises you own or rent 

and arising out of "your product" or "your work" except: 
(1) Products that are still in your physical possession; or 
(2) Work that has not yet been completed or abandoned. However, "your work" will be deemed 

completed at the earliest of the following times: 
(a) Wlen all of the work called for in your contract has been completed. 
(b) Wlen all of the work to be done at the job site has been completed if your contract calls 

for work at more than one job site. 
(c) Wlen that pat of the work done at a job site has been put to its intended use by any 

person or organization other than another contractor or subcontractor working on the 
same project. 

Work that may need service, maintenance, correction, repair or replacement, but which is 
otherwise complete, will be treated as completed . 

• 

b. Does not include 'bodily injury" or "property dcmage" arising out of: • 
(1) The transportation of property, unless the injury or damage arises out of a condition in or on 

a vehicle not owned or operated by you, and that condition was created by the 10ading or 
unloading" of that vehicle by any insured; 

(2) The existence of tools, uninstalled equipment or abandoned or unused materials; or 
(3) Products or operations for which the classification, listed in the Declarations or in a policy 

schedule, states that products-completed operations are subject to the General Aggregate 
Limit. 

20. "Professional health care services" means: 
a. Providing medical or nursing services; 
b. Provid ing professional services of any other health care professional , including emergency 

medical technicians and paramedics; 
c. Furnishing or dispensing drugs or medical, surgical or dental supplies or appliances; 
d. Handling of patients: 

(1) From the place where they are accepted for movement into or onto the means of transport, 
(2) During transport, and 
(3) From the means of transport to the place where they are finally delivered; 

e. Dispatching of, including the failure or refusal to dispatch, personnel to provide any of the above 
services; 

f. Serving on, or carrying out the orders of, a health care accreditation board or similar professional 
board or convnittee; and 

g. Establishing medical protocol, creating medical training curricula, providing medical training, 
conducting medical quality assurance programs, and carrying out similar duties. 

21 . "Property damage" means: 
a. Physical injury to tang ible property, including all resulting loss of use of that property. All such • 

loss of use shall be deemed to occur at the time of the physical injury that caused it; or 
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• 

• 

• 

b. Loss of use of tangible property that is not physically injured. All such loss of use shall be 
deemed to occur at the time of the "occurrence" that caused it. 

22. ''Sexual abuse" means any actual, attempted or alleged sexual conduct by a person, or by persons 
acting in concert, which causes injury. ''Sexual abuse" includes sexual molestation, sexual assault, 
sexual exploitation, or sexual injury, but does not include ''sexual harassment". 

23. ''Sexual harassment" means any actual, attempted or alleged unwelcome sexual advances, requests 
for sexual favors, or other conduct of a sexual nature by a person, or by persons acting in concert, 
which causes injury. ''Sexual harassment" includes: 

a. The above conduct when submission to or rejection of such conduct is made either explicitly or 
implicitly a condition of a person 's employment, or a basis for employment decisions affecting a 
person; or 

b. The above conduct when such conduct has the purpose or effect of unreasonably interfering with 
a person's work performance or creating an intimidating, hostile or offensive work environment. 

24. "Su it" means a civil proceeding in which damages because of "bodily injury", "property damage", 
"personal and advertising injury", or injury arising out of a "medical incident" to which this insurance 
applies are alleged. "Suit" includes: 
a. An arbitration proceeding in which such damages are claimed and to which the insured must 

submit or does submit with our consent; or 
b. Any other alternative dispute resolution proceeding in which such damages are claimed and to 

which the insured submits with our consent. 
But "suit" does not mean any ethical conduct review or enforcement action, or disciplinary review or 
enforcement action. 

25. ''Temporary worker" means a person who is furnished to you to substitute for a permanent "employee" 
on leave or to meet seasonal or short-term workload conditions. 

26. ''Training operations" means activities used to prepare, train, or instruct members of a fire department, 
hazardous materials unit, or a first aid, ambulance or rescue squad in accepted and recognized 
emergency procedures, including municipal, state and federal standards. 

27. ''Your product" means: 
a. Any goods or products, other than real property, manufactured, sold, handled, distributed or 

disposed of by: 
(1) You; 
(2) Others trading under your name; or 
(3) A person or organ ization whose business or assets you have acquired; and 

b. Containers (other than vehicles), materials, parts or equipment furnished in connection with such 
goods or products . 

''Your product" includes: 
(a) Warranties or representations made at any time with respect to the fitness , quality, 

durability, performance or use of "your product"; and 
(b) The providing of or failure to provide warnings or instructions. 

''Your product" does not include vending machines or other property rented to or located for the use 
of others but not sold. 

28. ''Your work" means: 
a. Work or operations performed by you or on your behalf; and 
b. Materials, parts or equipment furnished in connection w ith such work or operations. 
''Your work" includes: 

(1) Warranties or representations made at any time with respect to the fitness, quality, durability, 
performance or use of ''your work"; and 

(2) The providing of or failure to provide warnings or instructions. 
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THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY. 

ASBESTOS AMENDMENT - PENNSYLVANIA 

This endorsement modifieS insurance provided under the following : 

GENERAL LIABILITY COVERAGE PART 

Exclusion 2.1. Asbestos of SECTION I. COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE 
LIABILITY is hereby deleted. 

IiGLPA.2 (03/ 03) 

GENERAL LIA.BILITY 

Copyrighl2002 American Alternative Irlllurance Corporation. 
All rights reserved . Includes copyrighted material of the 

Insurance Services Office , Inc. with Its permission. 

"SUREC COI'V 

Page 1 of 1 



• 

• 

• 



• 

• 

• 

THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFUU. Y . 

VIRGINIA CHANGES - GENERAL LIABILITY 

This endorsement modifies insurance provided under the following: 

GENERAL LIABILITY COVERAGE PART 

Paragraph 4. of SECTION II. WI-IO IS AN INSURED is replaced by the following: 

4 . New Organizations. Any organization you newly acquire or form, other than a partnership, 
joint venture or limited liability company, and over which you maintain ownership or majority 
interest, will qualify as an insured if there is no other similar insurance available to that 
organization. However: 
8. Coverage under this provision is afforded only until the roth day after you acqu ire or form 

the organization or the end of the policy period , whichever is earlier; 
b. COVERAGE A does not apply to 'bodily injuryM or "property damageft that occurred before 

you acquired or formed the organization; 
c. COVERAGE B does not apply to '"personal and advertising injury~ arising out of an 

offense committed before you acquired or formed the organization; and 
d. COVERAGE C does not apply to a "medical incident"that took place before you acquired 

or formed the organization . 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY . 

MOBILE EQUIPMENT SUBJECT TO 
MOTOR VEHICLE INSURANCE LAWS 

This endorsement modifies insurance provided under the following: 

GENERAL LIABILITY COVERAGE PART 
LIABILITY COVERAGE PART 
PUBLIC ENTITY LIABILITY COVERAGE PART 

The DEFINITIONS Section is amended as follows: 

1. The definition of "auto~ is replaced by the following: 

"Auto" means: 

a. Any land motor vehicle, trailer or semitrailer designed for travel on public roads; or 

b. Any other land vehicle that is subject to a compulsory or financial responsibility law or other 
motor vehicle insurance law where it is licensed or principally garaged . 

However, MautoM does not include "mobile equipmenr. 

2. The following is added to the definition of "mobile equipment~: 

However, "mobile equipment" does not include land vehicles that are subject to a compulsory or 
financial responsibility law or other motor vehicle insurance law where it is licensed or principally 
garaged. Land vehicles subject to a compulsory or financial responsibility law or other motor 
vehicle insurance law are considered ~autos" . 
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i 
APPALACHIAN SEARCH AND RESCUE 
CONFERENCE, INC 

Policy Period: From 02 - 01 - 2012 
To 02-01-2013 

THIS IS ClAIMS MADE COVERAGE. PLEASE READ THE POUCY CAREFULLY. 

Aggregate Limit 

Coverage A 

Coverage B 

Deductible (Coverage A only) 

Limits of Insurance 

$1, 000,000 Coverage A and B Combined 

$ 500,000 Each Wrongful Act or Offense 

$ 25,000 Each Action for Injunctive Relief 

$ 0 Each Wrongful Act or Offense 

Estimated Cover age Part Premium: $ 

Taxes, Fees and Surcharges: 

2,090.00 

Total Premium: $ 2 090.00 

.. ,~ ... 

See Schedule of Forms and Endorsements 

"';', 

VML 100 02-03-2012 
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OVFIS. 

EMERGENCY SERVICE ORGANIZATION 
MANAGEMENT LIABILITY COVERAGE FORM 

CLAIMS MADE 

Various provisions in this policy restrict coverage. Read the entire policy carefully to determine rights, 
duties and what is and is not covered. We have no duty to provide coverage unless there has been full 
compliance with all the SECTION V. CONDITIONS contained in this coverage part. 

Throughout this coverage part the words "you" and "your" refer to the Named Insured shown in the 
Declarations, and any other person or organization qualifying as a Named Insured under this coverage 
part. The words "We,~ "us" and ~our" refer to the company providing this insurance. The word "insured" 
means <:W1y person or organization Qualifying as such under SECTION III. 'MiO IS AN INSURED. 

Other words and phrases that appear in quotation marks have special meaning. Refer to SECTION VII. 
DEFINITIONS . 

SECTION I. COVERAGES 

Coverage A. Insuring Agreement -Liability for Monetary Damages 

1. We will pay those sums that the insured becomes legally obligated to pay as monetary dcrnages 
arising out of an "employment practices" offense, an offense in the "administration" of your "employee 
benefit plans", or other 'wrongful act" to which this insurance applies. We will have the right and duty 
to defend any "suW seeking those dcmages. We may, at our discretion, investigate any such offense 
or 'wrongful act" and settle any "claim" or "suir that may result. However: 
a. The anount we will pay for damages is limited as described in SECTION IV. UMITS OF 

INSURANCE; and 
b. Our fight and duty to defend end when we have used up the applicable limit of insurance in the 

payment of judgments or settlements under Coverages A and B. 
No other obligation or liability to pay sums or perform acts or services is covered unless explicitly 
provided for below under Supplerrentary Payments. However, we may, prior to any "claim" or "suit" 
and at our sole discretion and expense, help you with an Equal Employment Opportunity Commission 
investigation, or an equivalent state or local agency investigation. If we choose to help you with an 
investigation, our help will be strictly voluntary, and we may discontinue it at any time. You agree that 
our help does not admit, confirm, waive, estop, or in any way represent a determination of coverage 
of any alleged employment related violation. 

2. This insurance applies to offenses or ''wrongfu l acts" only if: 
a. The offense or 'wrongful act" takes place in the "coverage territory" and before the end of the 

policy period; and 
b. A "claim" is first made against any insured in accordance with paragraph 3. below, during the 

policy period or any Extended Reporting Period we provide according to SECTION VI . 
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3. A "claim" will be deemed to have been made at the earliest of the following times: 
a. Vllhen notice of such "claim" is received and recorded by any insured or by us, whichever comes 

first; 
b. V'Y'hen we make settlement in accordance with paragraph 1. above; or 
c. \Nhen you become aware of an offense or 'wrongful act" which may subsequently give rise to a 

"claim" being made against any insured, and you give written notice to us, as described in 
SECTION V. CONDITIONS, of such circumstances as soon as practicable but no later than: 
(1) The end of the policy period; or 
(2) The end of any applicable Extended Reporting Period. 

All "claims" based on or arising out of the same or related offenses or 'wrongful acts" by one or more 
insureds shall be considered first made when the first of such "claims" is made. Related offenses or 
'wrongfu l acts" shall include offenses or "wrongful acts" which are the same, related or continuous, or 
which arise from a common nucleus of facts. 

Coverage A Supplemertary Payments 

We will pay, with respect to any "claim" we investigate or settle, or any "suit" against an insured we defend: 

1. All expenses we incur. 

2. The cost of bonds to release attachments, but only for bond amounts within the applicable Limit of 
Insurance. We do not have to furnish these bonds. 

3. All reasonable expenses incurred by the insured at our request to assist us in the investigation or 

• 

defense of the "claim" or "suit", including actual loss of earnings up to $300 a day because of time off • 
from work. 

4. All costs taxed against the insured in the "su it". 

5. Prejudgment interest awarded against the insured on that part of the judgment we pay. If we make an 
offer to pay the applicable limit of insurance, we will not pay any prejudgment interest based on that 
period of time after the offer. 

6. All interest earned on that part of any judgment within our limit of insurance after entry of the 
judgment and before we have paid, offered to pay, or deposited in court the part of the judgment that 
is within the applicable Limit of Insurance. 

These payments will not reduce the limits of insurance. 

Coverage B. Insuring Agreement - Defense Expense for Injunctive Relief 

1. We will pay those reasonable sums the insured incurs as "defense expense" to defend against an 
action for '~njunctive rel ief' because of an "employment practices" offense, an offense in the 
"administration" of your "employee benefit plans", or other "wrongful act" to which this insurance 
applies. However: 
a. The amount we will pay for "defense expense" is limited as described in SECTION IV. LIMITS OF 

INSURANCE; and 
b. We have no obligation to arrange or provide the defense for any action for 'lnjunctive relief'. 
No other obligation or liability to pay sums or perform acts or services is covered. 

VML101 (03/03) 

MANAGEMENT LIABILITY 

Copyrig ht 2002 American Alternative Insurance Corporation. 
All rig his reserved. Includes copyrighted material of the 

Insurance Services Office, Inc. with ils permission. 

INSJRED CCPi 

Page 2 of 13 • 



• 

• 

• 

2. This insurance applies only if: 
a. The action seeking injunctive relief' is brought in a legally authorized court or agency of the 

United States, any of its states or commonwealths, or any governmental subdivision of any of 
them; 

b. Such action is filed during the policy period; and 
c. The insured: 

(1) First notifies us as soon as practicable after retaining counsel to respond to such action but 
in no case later than 60 days after the end of the policy period; and 

(2) Is reasonably expedient in requesting us to pay the "defense expense", 

3. All actions based on or arising out of the sane or related offenses or "wrongful acts" shall be 
considered one action for injunctive relief" regardless of the number of: 
a. Insured s; 
b. Plaintiffs; 
c. Demands asserted; or 
d. Injunctions, temporary restraining orders or prohibitive writs. 
Related offenses or 'Wrongful acts" shall include offenses or 'Wrongful acts" which are the same, 
related or continuous, or which arise from a common nucleus of facts. 

SECTION II. EXCLUSIONS 

This insurance does nol apply under either Coverage A or Coverage B to: 

a. Other Applicable Coverage 
Any offense or "wrongful act" which is insured by any other policy or policies except: 
(1) A policy purchased to apply in excess of this coverage part; or 
(2) That portion of monetary damages otherwise covered by this coverage part wh ich exceeds 
the limits of liability of such other policy or policies, subject to the Other Insurance condition in 
SECTION V. CONDITIONS. 

b. Known Prior Acts 
Any offense or "wrongful act" which takes place prior to the inception date of this coverage part if 
the insured knew or reasonably should have foreseen that such offense or "wrongful act" would 
give rise to a ~c1aim". 

c. Prior Litigation 
Damages, loss or expense based upon, attributed to, arising out of, in consequence of, or in any 
way related to litigation or administrative or regulatory proceedings otherwise covered by this 
coverage part if such litigation or administrative or regulatory proceedings were initiated prior to 
or were pending on the inception date of this coverage part. 

d. Bodily Injury, Property Dcwnage, Personal and Advertising Injury 
''Bodily injury", "property dcmage-, or "pef'sonal and advertising injury" except when resu lting from 
a covered "employment practices" offense. 

e. Workers' Compensation and Simlar Laws 
Any obligation of the insured under a workers' compensation, disability benefits or unemployment 
compensation law, or any simi lar law. 
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f. Professional Health Care 
Providing or failing to provide "professional health care services". 

g. Fines 
Fines, penalties and taxes, including those imposed by the Internal Revenue Service code or any 
similar state or local code. 

h. Bonds 
Any obligation related to a fidelity bond or a surety bond. 

i. Contracts 
Any amount actually or allegedly due under the terms of any contract for the purchase of goods 
or services or any payment or performance contract, other than an employment contract. 

j. Employrrent Contracts 
Any amount actually or allegedly due under the terms of any contract of employment for a defin ite 
term, or as severance pay under any contract of employment. 

k. Wage and Hour Laws 
Back wages, overtime or similar damages if specified by the Fair Labor Standards Act of 1938, as 
amended, or any other wage or hour law. 

I. Failure to Maintain Insurance 
The failure to effect or maintain: 
(1) Insurance of any kind, including adequate limits of insurance; or 
(2) Suretyship or bonds. 

• 

This exclusion does not apply to the extent coverage is provided for the "administration" of • 
"employee benefit plans". 

m. Perlonnance of ElT'4lloyee Benefit Plans 
Any "employment practices" offense or any offense in the "administration" of "employee benefit 
plans" arising out of: 
(1) Failure of any investment program, ind ividual securities or savings program to perform as 

held forth by or represented by an insured; 
(2) Advice given by an insured in connection with participation or non-participation in stock 

subscription plans, savings programs or any other "employee benefit plan"; 
(3) Errors in providing information or failing to provide information on past performance of 

investment vehicles; 
(4) Failure of the insured or any insurer, fiduciary, trustee or fiscal agent to perform any of their 

duties or obligations or to fulfill any of their guarantees with respect to the payment of 
benefits under "employee benefit plans" or the provid ing, handling or investment of funds; 

(5) The liability of others which is assumed by the insured under a contract or agreement, except 
to the extent the insured wou ld have been liable in the absence of the contract or agreement; 

(6) Any claim for the return of compensation paid by the insured if a court determines that the 
payment was illegal; or 

(7) Any claim for benefits that are lawfully paid or payable to a beneficiary from the fu nds of an 
"employee benefit plan". 

n. Claims Against Other Insureds 
Any actions for '"Injunctive relief' or "claims": 
(1) By a Named Insured against any other insured; or 
(2) By one Named Insured against another Named Insured. 
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o. Criminal Acts 
Damages, loss or expense arising out of or contributed to by any fraudulent, dishonest, criminal 
or malicious act of the insured (except for Msexual abuse"), or the willful violation of any statute, 
ordinance or regulation committed by or with the knowledge of the insured. However, we will 
defend the insured for covered civil action subject to the other terms of this coverage part until 
either a judgment or final adjudication establishes such an act, or the insured confirms such act. 

p. Sexual Abuse 
(1) ''Sexual abuse~ of any person; or 
(2) The negligent: 

(a) Employment; 
(b) Investigation; 
(e) Supervision; 
(d) Reporting to the proper authorities, or failing to so report; or 
(e) Retention; 
of a person for whom any insured is or ever was legally responsible and whose conduct 
would be excluded by paragraph (1) above. 

q. Profit, Advantage or Remmeration 
Any loss, cost or expense based upon or attributable to the insured gaining any profit, advantage 
or remuneration to which the insured is not legally entitled. 

r. ERISA, COBRA and WARN Act Liability 
Damages, loss or expense arising out of or contribu ted to by any insured 's obligations under: 
(1) the Employee Retirement Income Security Act of 1974 (ERISA); 
(2) the Comprehensive Omnibus Budget Reconciliation Act (COBRA); 
(3) the Worker Adjustment and Retraining Notification Act (WARN); or 
(4) any similar federal, slate, or locallaw-s or regulations; 
including subsequen t amendments or any regulations promulgated thereunder. 

s. Compliance YJith ADA Requirements 
Costs or expenses incurred as a result of physical modifications made to accommodate persons 
with disabilities as required by: 
(1) the Americans with Disabilities Act of 1990; or 
(2) any federal , state, or local disability discrimination or accommodation Iaw-s or regulations; 
including subsequent amendments or any regulations promulgated thereunder. 

t. Strikes 
Damages, loss or expense arising out of or contributed to by any lockout. strike, picket line, 
replacement or other similar actions resu lting from labor disputes or labor negotiations. 

u. Tax Assessments 
Damages, loss or expense arising out of or contributed to by any tax assessments or 
adjustments, or the collection, refund, disbu rsement or application of any taxes. This exclus ion 
does not apply to the use or prioritization of your operating funds. 

v. Debt Financing 
Damages, loss or expense arising out of or contributed to by any debt financing, including but 
not limited to bonds, notes, debentures and guarantees of debt. 
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w. Pollution • 
Any injury, dcmage, expense, cost, loss, liability or legal obligalion arising out of or in any way 
related to pollution, however caused. Pollution includes the actual, alleged, or potential presence 
in or introduction into the environment of any substance if such substance has, or is alleged to 
have, the effect of making the environment impure, harmful or dangerous. Environment includes 
any air, land, structure (or the air therein), watercourse or other body of water, including 
underground water. This exclusion does not apply if: 
(1) There is no allegation that you are liable for, the cause of, or responsible in whole or in part 

for any pollution; and 
(2) You are alleged to be liable solely as a result of ordering an evacuation, a business or 

building closure, or other similar action to protect persons or property, provided you are 
authorized by law to take such actions. 

x. Asbestos, Lead, Electromagnetic Radiation, Nuclear 
(1) Any injury, damage, expense, cost, loss, liability or legal obligation arising out of or in any 

way related to asbestos or asbestos-containing materials . 
(2) Any injury, damage, expense, cost, loss, liability or legal obligation arising out of or in any 

way related to: 
(a) The toxic properties of lead, or any material or substance containing lead; or 
(b) Electromagnetic radiation; 
or exposure thereto, or for the costs of abatement, mitigation, removal, elimination or disposal 
of any of them. 

(3) Any loss, cost or expense arising out of any actual , alleged or threatened injury or dcmage to 
any person or property from any radioactive matter or nuclear material . 

y. Fungi or Bacteria 
(1) Any liability, loss, injury or dcmage which would not have occurred or taken place, in whole 

or in part, but for the actual, alleged or threatened inhalation of, ingestion of, contact with, • 
exposure to, existence of, or presence of. any ''fungi'' or bacteria on or within a building or 
structure, including its contents, regardless of whether any other cause, event, material or 
product contributed concurrentty or in any sequence to such injury or damage. 

(2) Any loss, cost or expenses arising out of the abating, testing for, monitoring, cleaning up, 
removing , containing, treating , detixofying , neutralizing , remediating or disposing of, or in any 
way responding to, or assessing the effects of, ''fungi~ or bacteria, by any insured or by any 
other person or entity. 

z. Attorney Fees and Court Costs 
Any award of costs or fees which arises out of an action for '"Injunctive relief'. 

SECTION III. WHO IS AN INSURED 

1. If you are: 
a. An organization other than a partnership, joint venture or limited liability company, you are an 

insured. 
b. A partnership or joint venture, you are an insured. Your members and your partners are also 

insureds, but only within the course and scope of your operations. 
c. A limited liability company, you are an insured. Your members are also insureds, but only within 

the course and scope of your operations. Your managers are insureds, but only within the 
course and scope of your operations. 
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2. In addition to you, each of the following is an insured: 
a. Volunteers and Employees. Volunteers and employees, including any elected or appointed 

officers, directors, commissioners or trustees, but only for acts within the course and scope of 
their employment by you, membership with you or authorized duties on your behalf. 

b. Medical Directors. Physicians who are your medical directors, but only for acts within the course 
and scope of their medical director duties on your behalf. 

c. Muwal Aid Agreements. Any persons or organizations providing service to you under any mutual 
aid or similar agreement. 

d. Blanket Additional Insureds. Any person or organization liable for your "employment practices" 
offenses, offenses arising out of the "administration" of your "employee benefit plans", or other 
"wrongful acts" committed or alleged to have been committed by you is an insured under this 
coverage part, but only to the extent of that liability. 

3. Outside Directorship Extension. Your volunteers, employees, officers, directors, commtSStoners, or 
trustees, whi le acting independently and not on behalf of your organization, are insureds while they 
serve on the board of directors of an outside organization as specified herein: 
a. The outside organization was established and is currently chartered as not-for-profit; and 
b. The organization is a separate and distinct entity not subject to your direction and control; and 
c. The organization exists for the purpose of supporting and furthering the efforts and welfare of the 

organ izations or individuals who provide fire service, emergency medical response or rescue 
services. 

This coverage shall be excess of and not contribute with: 
(1) Any insurance available, whether primary or excess; and 
(2) Any corporate indemnification agreements afforded by the outside organization. 

In no event will this insurance inure to the benefit of the outside organization or to any of its officers, 
directors, commissioners, trustees, volunteers or employees, except to the extent that coverage is 
provided to an insured as set forth above. 

4. Any organization you newly acquire or form, other than a partnership or joint venture, and over which 
you maintain ownership or majority interest, will qualify as a Named Insured if there is no other similar 
insurance available to the organization. However: 
a. Coverage under this provision is afforded only until the 90th day after you acquire or form the 

organization or the end of the policy period, whichever is earlier; and 
b. Coverage does not apply to any "employment practices" offense, offense in the "administration" of 

your "employee benefit plans", or other "wrongful act" that occurred before you acquired or 
formed the organization or of which you had notice or knowledge. 

No organization is an insured with respect to the conduct of any current or past partnership or joint 
venture that is not shown as a Named Insured in the Declarations. 

SECTION IV. UMITS OF INSURANCE 

1. The Limits of Insurance shown in the Declarations and the rules below fix the most we will pay 
regardless of the number of: 
a. Insureds; 
b. "Claims" made or "suits" brought; or 
c. Persons or organizations making "claims" or bringing "suits". 

2. The Aggregate Limit is the most we will pay for the sum of: 
a. Monetary damages under Coverage A; and 
b. ''Defense expense" under Coverage B; 
for each Named Insured shown in the Declarations. 
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3. Subject to 2. above, the Each 'Wrongful Act- or Offense limit is the most we will pay under Coverage • 
A for the sum of all monetary damages arising out of the scme or related offenses or "wrongful acts·, 

4. Subject to 2. above, the Each Action for "Injunctive Relief' limit is the most we will pay under Coverage 
B for all "defense expense" arising out of all actions or proceedings for "injunctive relief' arising out of 
the same or related offenses or "wrongful acts", 

5. The Aggregate Limits of this coverage part apply separately to each consecutive annual period and to 
any remaining period of less than 12 months, slarting with the beginning of the policy period shown in 
the Declarations, unless the policy period is extended after issuance for an additional period of less 
than 12 months. In thai case, the additional period will be deemed pai of the last preceding period 
for purposes of determining the Limits of Insurance. 

6. Our obligations under this coverage part end when the applicable Limit of Insurance available is 
exhausted. If we pay amounts for monetary damages or "defense expense" in excess of that Limit of 
Insurance, you agree to reimbu rse us for such amounts. 

SECTION V. CONDITIONS 

The following conditions apply in addition to the Common Policy Conditions. 

1. Bankruptcy 

Bankruptcy or insolvency of the insured or of the insured's estate will not relieve us of our obligations 
under this coverage part. 

2. Duties in the Event of an Offense, 'Wrongful Acr: 'Claim" or 'Suit" 

a. You must see to it that we are notified as soon as practicable of an offense or "wrongful act" • 
which may result in a "claim" or "suit". To the extent possible, notice should include: 
(1) How, when and where the offense or "wrongful act" took place; and 
(2) The names and addresses of any persons seeking dcmages or of any witnesses. 

b. If a "claim" is made or "suit" is brought against any insured, you must: 
(1) Irrmediately record the specifics of the "claim" or "suit" and the date received; and 
(2) Notify us as soon as practicable. 
You must see to it that we receive written notice of the "claim" or "suit" as soon as practicab le. 

c. You and any other involved insured must: 
(1) Immediately send us copies of any demands, notices, summonses or legal papers received in 

connection with the "claim" or "suit"; 
(2) Authorize us to obtain records and other information; 
(3) Cooperate with us in the investigation, settlement or defense of the "claim" or "suit"; and 
(4) Assist us, upon our request. in the enforcement of any right against any person or 

organization which may be liable to the insured because of d~ages to which th is insurance 
may also apply. 

d. No insureds will, except at their own cost. voluntarily make a payment. assume any obligation, or 
incur any expense without our written consent. 

e. Notice shall be deemed given as soon as practicable if it is given by the person to whom you have 
delegated such responsibility as soon as practicable after they become aware of an offense or 
"wrongful act". 
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3. Duties in the Event of a Request to Pay 'Defense Expense" for 'lnjunctiw Relief' 

4. 

5. 

a. You must see to it that we are notified as soon as practicable of an action or proceed ing which 
may give r ise to a request for us to respond for "defense expense". To the extent possible, notice 
should include: 
(1) The plaintiff in the action; 
(2) The court or agency involved; 
(3) The relief being sought; and 
(4) The date of the action and any underlying demand. 

b. You and any other involved insured must: 
(1) Immediately send us copies of any legal papers received in connection with the action and 

any underlying demand; 
(2) Cooperate with us in the determination of any "defense expense" which may be covered by 

this insurance; and 
(3) Submit a request for us to pay any covered "defense expense". 

Legal Action Against Us 

No person or organization has a right under this coverage part: 
a. To join us as a party or otherwise bring us into a "suit" asking for dcmages or "defense expense" 

from an insured; or 
b. To sue us on this coverage part unless all of its terms have been fully complied with. 
A person or organization may sue us to recover on an agreed settlement or on a final judgment 
against an insured; but we will not be liable for damages or "defense expenses" that are not payable 
under the terms of this coverage part or that are in excess of the applicable Limit of Insurance. Under 
Coverage A, an agreed settlement means a settlement and release of liability signed by us, the insured 
and the claimant or the claimant's legal representative. 

Other Insurance 

If other valid and collectible insurance is available to the insured volunteer, employee, elected or 
appointed officer, director, commissioner, trustee or medical director for a loss or "defense expense" 
we cover under this coverage part, our insurance is primary, with no consideration or contribution 
with such other insurance. However, this does not apply to such insureds when serving on outside 
directorships as described in the Outside Directorship Extension of SECTION III. WHO IS AN 
INSURED. 

If other valid and collectible insurance is available to insureds other than volunteers, employees, 
elected or appointed officers, directors, commissioners, trustees or medical directors for a loss or 
"defense expense" we cover under this coverage part, this insurance is excess over any of the other 
insurance and its deductible or self·insured retention provisions, whether primary, excess, contingent 
or on any other basis. 

6. Representations 

By accepting this policy, you agree: 
a. The information in the Declarations is accurate and complete. 
b. That information is based upon representations you made to us in the application for this 

insurance. This application forms the basis of our obligations under this coverage part. 
c. Th is coverage part is void if any material fact or circumstance relating to this insurance is 

intentionally omitted or misrepresented in the application for this insurance. 
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7. Separation of Insureds 

Except with respect to the Limit of Insurance as described in SECTION IV, and any rights or duties 
specifically assigned to the first Named Insured, this insurance applies: 
a. As if each Named Insured were the only Named Insured; and 
b. Separately to each insured against whom "claim~ is made or "suit" is brought. 

8. Transfer of ~hts of Recovery Against Others To Us 

If the insured has rights to recover all or part of any payment we have made under this coverage part, 
those rights are transferred to us. The insured must do nothing after loss to impair them. At our 
request, the insured will bring "suit" or transfer those rights to us and help us enforce them. 

9. VVhen We Do Not Renew 

If we decide not to renew this coverage part, we will mail or deliver to the first Named Insured shown 
in the Declarations written notice of such non-renewal not less than 30 days before the expiration 
date. We will mail or deliver our notice to the first Named Insured 's last mailing address known to us. 
If notice is mailed, proof of mailing will be suffICient proof of notice. 

10. Your Right to ClaiTllnfonnation 

Upon request, we w ill provide the first N<med Insured shown in the Declarations the following 
information relating to this and any preceding coverage part we have issued to you during the 
previous three years : 
a. A list or other record of each 'Wrongful act" or other offense not previously reported to any other 

insurer, of which we were notified in accordance with paragraph 2.a. or paragraph 3.a. of th is 

• 

section. We will include the date and a brief description of such 'wrongful act" or offense if that • 
information was in the notice we received . 

b. A surrrnary, by poticy year, of payments made and aTIounts reserved. 

Amounts reserved are based on our judgment. They are subject to change and should not be 
regarded as ultimate settlement values. You must not disclose this information to any claimant or any 
claimant's representative without our consent. 

We compile claim and related information for our own business purposes and exercise reasonable 
care in doing so. In providing this information to the first Named Insured, we make no 
representations or warranties to insureds, insurers, or others to whom this information is furn ished by 
or on behalf of any insured. Cancellation or non-renewal will be effective even if we inadvertently 
provide inaccurate information. 

SECTION VI. EXTENDED REPORTING PERIODS (COVERAGE A ONLy) 

v.Ath respect to Coverage A only: 

1. We will provide one or more Extended Reporting Periods , as described in items 3. and 4. below, if: 
a. This coverage part is cancelled or not renewed ; or 
b. We renew or replace this coverage part with insurance that does not apply to offenses or 

'wrongfu l acts" on a claims made basis. 
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2. Extended Reporting Periods do not extend the policy period or change the scope of coverage 
provided. They apply only to "claims" arising out of offenses or "wrongful actsM that take place before 
the end of the policy period. Once in effect, Extended Reporting Periods may not be cancelled. 

3. A Basic Extended Reporting Period is automatically provided without additional charge. This period 
starts with the end of the policy period and lasts for sixty days. 

The Basic Extended Reporting Period does not apply to "claims" that are covered under any 
subsequent insurance you purchase, or that would be covered but for exhaustion of the amount of 
insurance applicable to such "claims", 

4. A Supplemental Extended Reporting Period of unlimited duration is available, but only by an 
endorsement and for an extra charge. This supplemental period starts when the Basic Extended 
Reporting Period ends. 

You must give us a written request for the endorsement within 60 days after the end of the policy 
period. The Supplemental Extended Reporting Period will not go into effect unless you pay the 
additional premium promptly when due. 

We will determine the additional premium in accordance with our rules and rates . In doing so, we will 
take into account the following; 
a. The exposures insured; 
b. Previous types and amounts of insurance; 
c. Limit of Insurance available under this coverage part; and 
d. Other related factors. 
The additional premium will not exceed 200% of the annual premium for this coverage part. 

Th is endorsement shall set forth the terms, not inconsistent with this section, applicable to the 
Supplemental Extended Reporting Period, including a provision to the effect that the insurance 
afforded for ·claims" received during such period is excess over any other valid and collectible 
insurance available under policies in force after the Supplemental Extended Reporting Period starts. 

5. The Basic Extended Reporting Period does not reinstate or increase the Limit of Insurance. 

6. If the Supplemental Extended Reporting Period is in effect, we will provide the separate Aggregate 
Limit of Insurance described below, but only for Hclaims" first received and recorded during the 
Supplemental Extended Reporting Period. 

The separate Aggregate Limit of Insurance will be equal to the dollar amount shown in the 
Declarations in effect at the end of the policy period for the Aggregate Limit. The applicable Each 
'Wrongful AcIH or Offense limit will continue to apply. 

SECTION VII. DEFINITIONS 

1. "Administration" means any of the following acts that you do or authorize a person to do; 
a. Counseling volunteers or employees, other than giving legal advice, on Hemployee benefit plans"; 
b. Interpreting your "employee benefit plans"; 
c. Hand ling records for your "employee benefit plans"; and 
d. Effecting enrollment, termination or cancellation of volunteers or employees under your Hemployee 

benefit plans" . 

IIML101 (03/03) 

MANAGEMENT LlABl LlTY 

Copyright 2002 American Alternatiye Insurance Corporation. 
Al l rights reserved . Includes copyrighted material of the 

Insurance Services OffIce. Inc. with ils permission. 

Page 11 of 13 



2. "Bodily injury" means bodily injury, sickness or disease sustained by a person, including death 
resulting from any of these at any time. 

3. ''Claim" means a written or oral notice, including "suit", from any party that it is their intention to hold 
the insured responsible for dcmages arising out of an offense or 'Wrongfu l act" by the insured . 

4. "Coverage territory" means the United States of America (including its territories and possessions) , 
Puerto Rico and Canada. 

5. "Defense expense" means under Coverage B, fees or expenses incurred by the insured for: 
a. Legal fees charged by the insured 's attorney; 
b. Court costs; 
c. Expert witnesses; and 
d. The cost of court bonds, but we do not have to furnish these bonds. 
"Defense expense" does not include: 

(1) Any salaries, charges or fees for any insured, insured 's volunteers or employees, or former 
volunteers or employees; or 

(2) Any expenses other than a. , b., c. and d. above. 

6. ''Employee benefit plans" mean group life insurance, group accident or health insurance, profit shwing 
plans, pension plans, employee stock subscription plans, employee travel, vacation, or savings plans, 
workers compensation , unemployment insurance, social security and disability benefits insurance, 
and any other similar benefit program applying to volunteers or employees. 

7. "Employment practices" means an actual or alleged improper employment related practice, policy, act 
or omission involving an actual, prospective, or former volunteer or employee, including: 

• 

a. Failing to hire or refusing to hire; • 
b. Wrongful dismissal , discharge, or termination of employment or membership, whether actual or 

constructive; 
c. Wrongfu l deprivation of a career opportunity, or failure to promote; 
d. Wrongful discipline of volunteers or employees; 
e. Negligent evaluation of volunteers or employees; 
f. Retaliation against volunteers or employees for the exercise of any legally protected right or for 

engaging in any legally protected activity; 
g. Failure to adopt adequate workplace or employment..;elated policies and procedures; 
h. Harassment, including "sexual harassment"; or 
i. Violation of any federal, state or local laws (whether common law or statutory) concerning 

employment or discrimination in employment. 

8. ''Fungi" means any type or form of fungus, including mold or mildew and any mycotoxins, spores, 
scents or by-products produced or released by "fungi". 

9. '1njunctive relief" means equitable relief sought through the demand for the issuance of a permanent, 
preliminwy or temporary injunction, restraining order , or similar prohibitive writ against, or order for 
specific performance by, an insured provided such action is filed during the policy period. 

10. "Personal and advertising injury" means injury, including consequential 'bod ily injury", arising out of 
one or more of the following offenses: 
a. False arrest, detention or imprisonment; 
b. Malicious prosecution; 
c. The wrongful eviction from, wrongful entry into, or invasion of the right of private occupancy of a 

room, dwelling or premises that a person occupies, or any other interference with real property 
rights; 

VML101 (03/03) 
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• d. Oral or written publication in any manner of material that slanders or libels a person or 
organization or disparages a person 's or organization's goods, products or services; 

e. Oral or written publication in any manner of material that violates a person's right of privacy; 
f. The use of another's advertising idea in your advertisement; or 
g. Infringing upon another's copyright. trade dress or slogan in your advertisement. 

11 . ''Professional health care services" means: 
a. Provid ing medical or nursing services ; 
b. Provid ing professional services of any other health care professional, including emergency 

medical technicians and pa-arredics; 
c. Furnishing or dispensing drugs or medical, surgical or dental supplies or appliances; 
d. Handling of patients: 

(1) From the place where they are accepted for movement into or onto the means of transport, 
(2) During transport, and 
(3) From the means of transport to the place where they are finally delivered; 

e. Dispatching of, including the failure or refusal to dispatch, personnel to provide any of the above 
services; 

f . Serving on, or carrying out the orders of, a health care accreditation board or similar professional 
board or committee; and 

g. Establishing medical protocol, creating medical training curricu la, providing medical training , 
conducting medical quality assurance programs, and carrying out similar duties. 

12. 'Property damage" means: 
a. Physical injury to tangible property, including all resulting loss of use of that property; and 
b. Loss of use of tangible property that is not physically injured but results from a. above. 

13. ''Sexual abuse" means any actual, attempted or alleged sexual conduct by a person, or by persons 
acting in concert, which causes injury. ''Sexual abuse" includes sexual molestation, sexual assault, 

• sexual exploitation or sexual injury, but does not include "sexual harassment~. 

• 

14. "Sexual harassment" means any actual, attempted or alleged unwelcome sexual advances, requests 
for sexual favors, or other conduct of a sexual nature by a person, or by persons acting in concert, 
which causes injury. "Sexual harassment" includes: 
a. The above conduct when submission to or rejection of such conduct is made either explicitly or 

implicitly a condition of a person 's employment, or a basis for employment decisions affecting a 
person; or 

b. The above conduct when such conduct has the purpose or effect of unreasonably interfering with 
a person's work performance or creating an intimidating, hostile or offensive work environment. 

15. ''Suit'' means a civil proceeding in which damages arising out of an offense or "wrongful act" to which 
th is insurance applies are alleged. ''Suit~ includes: 
a. An arbitration proceeding in which such damages are claimed and to which the insured must 

submit or does submit with our consent; or 
b. Any other alternative dispute resolution proceeding in which such damages are claimed and to 

which the insured submits with our consent. 
But "suit" does not mean any ethical conduct review or enforcement action, or disciplinary review or 
enforcement action. 

16. 'Wrongful act" means any actual or alleged error , act, omission, misstatement, misleading statement, 
neglect or breaches of duty committed by you or on behalf of you in the performance of your 
operations, including misfeasance, malfeasance, or nonfeasance in the discharge of duties, 
individually or collectively that results directly but unexpectedly and unintentionally in damages to 
others . 
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• THIS ENDORSEMENT CHANGES THE POUCY. PlEASE READ IT CAREFULl.Y . 

VIRGINIA CHANGES 

This endorsement modifies insurance provided under the following: 

MANAGEMENT LIABILITY COVERAGE PART (CLAIMS MADE) 

A Exclusion a. Other Appltcable Coverage of SECTION II. is deleted. 

B. Paragraph 4. of SECTION III. WHO IS AN INSURED is replaced by the following: 

4. Any organization you newly acquire or form, other than a partnership or jOint venture, and over 
which you maintain ownership or majority interest, will qualify as an insured if there is no other 
similar insurance available to that organization. However: 
a. Coverage under this provision is afforded only until the 90th day after you acquire or form the 

organization or the end of the policy period , whichever is earlier; and 
b. Coverage does not apply to any "employment practices" offense, offense in the "adminjstration~ 

of your -employee benefit plans", or other "wTongful act- that occurred before you acquired or 
formed the organization or of wh ich you had notice or knowledge. 

No organization is an insured with respect to the conduct of any current or past partnership or 
joint venture that is not shown as a Named Insured in the Declarations 

• C. Paragraph 2. of SECTION IV. LIMITS OF INSURANCE is replaced by the following: 

• 

2. The Aggregate Limit is the most we will pay for monetary danages under Coverage A for each 
Ncmed Insured shown in the Declarations. 

D. Paragraph 4. of SECTION IV. LIMITS OF INSURANCE is replaced by the following : 

4. The Each Action for "Injunctive Rel ief' limit is the most we will pay under Coverage B for "defense 
expense" for all actions or proceed ings for ''Injunctive relief' arising out of the same or related 
offenses or 'Wrongful acts". 

E. Paragraph c . under 6. Representations of SECTION V. CONDITIONS is replaced by the following: 

c. This policy is void if it is proven that any material fact or circumstance relating to this insurance is 
intentionally omitted or misrepresented in the application for this insurance. 

F. Paragraph 1.of SECTION VI . EXTENDED REPORTING PERIODS (COVERAGE A ONLY) is amended 
to read as follows: 

We will provide one or more Extended Reporting Periods, as described in items 3 and 4 below, if : 
a. Th is coverage part is cancelled or not renewed by either party; 
b. We renew or replace this coverage part w ith insurance thai does not apply to offenses or 

"Wrongful acts" on a claims made basis; or 
c. We reduce claims made coverage in any way. 
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• CLAIM REPORTING 

Successful claim handling begins with prompt notification. Incidents that will or 
might give rise to a claim should be immediately reported to your agent. The 
agent will relay pertinent information to Glatfelter Claims Management , Inc. 
(GCM). Minimum information needed is: 

-:- Name and telephone number of insured contact person. 
-:- Date, time and location of the accident or incident. 
-:- Description of how the incident occurred . 
-:- Description of the vehicle or property involved. 
-:- Description of the damage and l or injuries. 
-:- Description of any other automobiles, property, persons and witnesses 

involved , including addresses and telephone numbers, if available. 
-:- ~ known, the name and incident report number of the responding police 

department or other authority. 

Do not delay reporting an incident to your agent waiting on information such as a 
police report, repair estimate, or other claim details. 'MIen additional information 
is obtained, it should be promptly reported to your agent or the claim handler 

• assigned by GCM. 

• 

Should a claim arise, some important points to remember are: 

-:- Provide assistance to injured persons. 
-:- Protect property from further damage . 
• :. Do not divulge information to anyone other than the assigned claim 

handler or GCM's authorized representative. 
-:- ~ a lawsuit is filed , contact your agent immediately who will transmit 

copies to GCM. 

tf an after-hours emergency should arise. please contact our office for assistance. 

Glatfelter Claims Management, Inc. 
P.O. Box 5126 
York, PA 17405 
Telephone: (800) 233-1957 
Claims Fax: (717) 747-7051 
E-Mail : claims@glatfelters.com 

CA License Number: 2089880 

Glatfelter Claims Management, Inc., a division of Glatfelter Insurance Group, is a wholly o\\lI1ed, third~ 
party claims administrator charged with the handling of claims for VFIS. on behalf of American 
Alternative Insurance Corporation. 
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Named Insured: 
Policy No. or Type aI Policy: Etlectiw Date: 
Insurance Company: (x) American Altematiw Insurance Corporation 

( ) Great Lakes Reinsurance (UK) PLC 
( ) The Princeton Excess and Surplus Unos 

Insurance Company 

POUCYHOLDER DISCLOSURE 
NOTICE OF TERRORISM 
INSURANCE COVERAGE 

You are hereby notified that under the Terrorism Risk Insurance Act, as amended, you 
now have a right to purchase insurance coverage for losses resulting from acts of 
terrorism, as defined in Section 102(1)ofthe Act; The term "act ofterrorism" means any 
act that is certified by the Secretary of the Treasury-in concurrence with the Secretary of 
State, and the Attorney General of the United States-to be an act of terrorism; to be a 
violent act or an act that is dangerous to human life, property I or infrastructure; to have 
resulted in damage within the United States, or outside the United States in the case of 
certain air carriers or vessels or the premises of a United States mission; and to have 
been committed by an individual or individuals as part of an effort to coerce the civilian 
population of the United States or to influence the policy or affect the conduct of the 
United States Government by coercion. 

Coverage for certified acts of terrorism has been included in your policy. No additional 
premium has been charged under this policy for such terrorism coverage. 

YOU SHOULD KNOW THAT WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR 
LOSSES RESULTING FROM CERTIFIED ACTS OF TERRORISM, SUCH LOSSES MAY 
BE PARTIALLY REIMBURSED BY THE UNITED STATES GOVERNMENT UNDER A 
FORMULA ESTABLISHED BY FEDERAL LAW. HOWEVER, YOUR POLICY MAY 
CONTAIN OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR COVERAGE, SUCH 
AS AN EXCLUSION FOR NUCLEAR EVENTS. UNDER THE FORMULA, THE UNITED 
STATES GOVERNMENT GENERALLY REIMBURSES 85% OF COVERED TERRORISM 
LOSSES EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE 
INSURANCE COMPANY PROVIDING THE COVERAGE. THE PREMIUM CHARGED 
FOR THIS COVERAGE, IF ANY, IS PROVIDED BELOW AND DOES NOT INCLUOE ANY 
CHARGES FOR THE PORTION OF LOSS THAT MAY BE COVERED BY THE FEDERAL 
GOVERNMENT UNDER THE ACT. 

YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS 
AMENDED, CONTAINS A $100 BILLION CAP THAT LIMITS U.S. GOVERNMENT 
REIMBURSEMENT AS WELL AS INSURERS' LIABILITY FOR LOSSES RESULTING 
FROM CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN 
ANY ONE CALENDAR YEAR EXCEEDS $100 BILLION, IF THE AGGREGATE INSURED 
LOSSES FOR ALL INSURERS EXCEED $100 BILLION, YOUR COVERAGE MAY BE 
REDUCED. 
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HOW DOES THE ACT AFFECT YOUR INSURANCE COVERAGE? 

You have a policy of insurance issued by us which has no terrorism exclusion 
attached to it. 

• This policy will remain in effect as written for the remainder of the policy 
period shown in the Declarations of the policy. 

• The decision not to include a terrorism exclusion to your policy when it was 
issued or last renewed was based on a number of reasons, and the 
continuation or importance of these reasons mayor may not have been 
altered by the passage of the Act. 

• In the time between now and the next renewal we will examine and refine our 
treatment ofterrorism under your policy. This means that you mayor may 
not have the same terms offered to you upon renewal and that the premium 
charged mayor may not reflect alteration based upon the terrorism exposure. 

WHAT IS THE TERRORISM RISK INSURANCE ACT? 

The following is a partial summary ofthe Terrorism Risk Insurance Act, as amended, 
(hereinafter referred to as the Act). Only the provisions of the Act determine the scope of 
the insurance protection available for the losses covered under the Act. The Act has been 
extended through December 31,2014. 

The Act provides coverage for property and casualty insurance for "insured losses" as a 
result of an "act of terrorism." As stated in the Act: 

A. "Insured loss" means any loss resulting from an "act of terrorism" (including an act of 
war, in the case of worker's compensation) that is covered by primary or excess 
property and casualty insurance issued by an insurer if such loss: 

1. occurs within the United States; or 
2. occurs to an air carrier (as defined in section 40102 of title 49, United States 

Code), to a United States flag vessel (or a vessel based principally in the United 
States, on which US income tax is paid and whose insurance coverage is 
subject to regulation in the United States), regardless of where the loss occurs, 
or at the premises of any United States mission. 

B. "Act of terrorism" means any act that is certified by the Secretary of State, in 
concurrence with the Secretary of State and the Attorney General of the United 
States: 

1. To be an act of terrorism; 
2. To be a violent act or an act that is dangerous to: 

a. human life; 
b. property; or 
c. infrastructure; 

3. to have resulted in damage within the United States, or outside of the United 
States in the case of: 
a. an air carrier or vessel described in paragraph (5)(B) of Section 102 of the 

Act; or 
b. the premises of a United States mission; and 
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4. to have been committed by an individual or individuals. as part of an effort to 
coerce the civilian populations of the United States or to influence the policy or 
affect the conduct of the United States Government by coercion. 

C. Section 102 (1)(6) of the Act states "no act shall be certified by the Secretary as an 
act of terrorism if: 

1. the act is committed as part of the course of a war declared by the Congress, 
except that this clause shall not apply with respect to any coverage for workers' 
compensation; or 

2. property and casualty insurance losses resulting from the act , in the aggregate, 
do not exceed $5,000,000." 

D. The Act also contains a "program trigger" in Section 103{e){1 )(8), pursuant to which 
the federal government does not pay compensation for losses resulting from a 
certified act occurring after December 31, 2007, unless aggregate industry insured 
losses from such a certified act exceed a certain amount, or "rigger." For insured 
losses occurring in 2008 and for all additional program years, the program trigger is 
$100,000,000 of aggregate industry insured losses. 

E. The Act does not apply to: crop or livestock insurance; private 
mortgage insurance or title insurance; financial guaranty insurance issued by 
monoline financial guaranty insurance corporations; insurance for medical 
malpractice; health or life insurance; flood insurance provided under the National 
Flood Insurance Act of 1968; commercial automobile insurance; burglary and theft 
insurance; surety insurance; professional liability insurance (except Directors and 
Officers Liability); or farm owners multiple peril insurance. 

F. Under the Act for program years through December 31 , 2014, the federal government 
will reimburse the insurance company for 85% of its insured losses in excess of a 
deductible, until aggregate "insured losses" in any Program Year exceed $100 billion. 
Each insurer's deductible will be 20% of its direct earned premium for property and 
casualty insurance (as reported on Page 14 of the company's Annual Statement), 
over the immediately preceding calendar year. 

For the purposes of determining such deductibles, direct earned premium means 
only the premiums earned on the commercial lines property and casualty insurance 
covered by the Act for U.S. risks or vessels, aircraft and foreign missions outside the 
U.S. covered by the Act. 

Neither the insurance company (having met its statutorily mandated share as 
described above) nor the federal government will be liable for payment of any portion 
of "insured losses" under the Act that exceeds $100 billion in the aggregate during 
any Program Year. 
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IMPORTANT INFORMATION REGARDING YOUR POLICY 

In the event you need to contact someone about this insurance for any reason please 
contact your agent. ~ no agent was involved in the sale of this insurance, or if you have 
additional questions you may contact the insurance company issuing this insurance at 
the following address and telephone number: 

American Alternative Insurance Corporation 
555 College Road East 

Princeton, NJ 08543 
1-800-305-4954 

If you have been unable to contact or obtain satisfaction from the company or the 
agent, you may contact the Virginia State Corporation Commission's Bureau of 
Insurance at the following address and telephone number: 

Virginia Bureau of Insurance 
P.O. Box 1157 

Richmond , VA 23218 
(804) 371-9741 
(800) 552-7945 

Written correspondence is preferable so that a record of your inquiry is 
maintained . VVhen contacting your agent, company , or the Bureau of Insurance, 
have your policy number available . 
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Emergency Service Organization 
Commercial Automobile Policy 

Especially Desig1led For: 
APPALACHIAN SEARCH AND RESCUE 
CONFERENCE, INC 
PO BOX 400440 
CHARLOTTESVILLE VA 22904 

® 

A Division of Glatfelter Insurance Group 

,! .. rlo"..,,";" "' '' ,",,, 



AAIC 
American Alternative Insurance Corporation ~ A Division 01 Glatlelter Insurance Group • 

Loss Control Policyholder Notice 

Dear Emergency Service Client, 

Safety and health is a major issue in emergency service organizations today. This issue is important to us 
because of the major impact that accidents can have on an organization. Morale is affected by accidents and 
they can have a financial impact. Insurance rarely covers all the expenses associated ""ilh accidents. There 
are orten hidden costs that the organization must bear. Examples of hidden costs aTe time spent reporting, 
documenting and investigating the accident, time spent training the replacement staff and time to replace the 
vehicles and equ.ipment. These costs are rarely covered by insurance. 

Loss Control Guidelines Provided by VFIS 

As a valuable senice to you, VFIS provides loss control guidelines and programs to your organization to help 
you prevent and / or reduce the impact of accidents. Implementing VFlS loss control measures ""ill benefit 
your organization by reducing or eliminating the hidden costs of accidents and helping your organization to 
continue tbe mission of saving lives and property. 

VFIS provides a number of programs and services to help you in your loss control effort. While most of these 
services are available to our clients at no additional cost, some may require a fee based on the scope of the 
service request ed. Some of the services and programs that we provide to our clients are: 

• On-site loss control consultations 
• Recommendation to control identifiable hazards 
• Loss experience analysis 
• Consultation on specific loss control related problems 
• Sample standard operating guidelines for vehicle operations 
• Accident investigation procedures and fonns 
• Health and Safety Audit ofNFPA 1500 

Loss Control Publications 

VFIS has several publications which you can request at no charge. These include the Communique which is a 
one page fact sheet which presents a specific hazard and provides procedures for controlling the hazard. VFIS 
also nmvides numerous trainiD2 proerams whicb you can access through the Client Education and Training 
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Named Insured and Mailing Address: Policy Number: VFIS-CM-1050344 - 0 5/ 000 
APPALACHIAN SEARCH AND RESCUE 
CONFERENCE, INC 

Renewal of: VFIS-CM-1050344-04 

PO BOX 4004 40 
CHARLOTTESVILLE VA 22904 

Type of Entity: CORPORATI ON 

Policy Period: From 02-0 1-2012 
To 02-01-2013 
at 12:01 AM Standard TIme at your 
mailing address shown above 

Business Description: EMERGENCY SERVICE ORGANIZATION 

Estimated Coverage Part Premium: $ 

Taxes, Fees and Surcharges: $ 

Total Premium: $ 

The policy premium is payable on the dates and in the cmounts shown below: 

02/01/2012 $ 524.00 08/01/2012 $ 523.00 

1,047.00 

1,047 . 00 

THIS POLICY DOES NOT COVER COLLISION DAMAGE TO RENTAL VEHICLES IN PA 

02'()3-2012 
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Insured: 

SEARCH AND RESCUE Policy Period: From 02 - 01- 2012 

INC To 02-01-2013 

See Schedule of Forms and Endorsements. 

In return for payment of the premium, and subject to all the terms of this policy, we agree with you to provide the 
insurance as stated in the policy. These declarations, the schedule of forms and endorsements, and any forms 
and endorsements we may later attach to reflect changes, make up and complete the above numbered policy. 

~ ~ &Lt. 51 02-00-2012 
Authorized representative (countersignature, where required) Date 

The Company has caused this policy to be signed by its President and Secretary: 

Secretary 
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AAIC 
Amerfc.. AJteruttve In lICe eo.,..ltlon 

Swtuwry HOfM OfficI: 1013 Centre Road' WilmingtOn, DE 1980~ 
AJbnini$rrDtWn OfficI: 555 College Road But · Princeton. NJ 0&5043·5241 • (800) 3OS-49S4 
Admi"im~d by: VFIS ' 183 Leader Heigbu Road ' Yod:, PA 17402· (800) 233-1957' www.vfiII.com 

I AUTO POLICY DECLARATIONS .. _. 
-t". 'JP"'" I 

Ncmed Insured and Mailing Address: Policy Number: VF I S-CM- I OS0344-0S/aOo 
APPALACHIAN SEARCH AND RESCUE 
CONFERENCE, INC 
PO BOX 400440 
CHARLOTTESVILLE VA 22904 

Type of Entity: CORPORATI ON 

Renewal of: VFIS-CM- IOS 0344 - 04 

Policy Period: From 02-01-2012 
To 02-01-2013 
at 12:01 AM Standard Time at you r 
mailing address shown above 

Business Description: EMERGENCY SERVICE ORGANIZATION 

Estimated Coverage Part Premium: $ 

Taxes, Fees and Surcharges: $ 

Total Premium: $ 

The policy premium is payable on the dates and in the amounts shown below: 

02/01/2012 $ 524.00 08/01/2012 $ 523.00 

1,047 . 00 

1,047.00 

THIS POLICY DOES NOT COVER COLLISION DAMAGE TO RENTAL VEHICLES IN PA. 
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SEARCH AND RESCUE Policy Period: From 02-01 - 2012 

INC To 02-0 1 -2013 

Common 
,"; 

See Schedule of Forms and Endorsements. 

In return for payment of the premium, and subject to all the terms of this policy, we agree with you to provide the 
insurance as staled in the policy. These declarations, the schedule of forms and endorsements, and any forms 
and endorsemen ts we may later attach to reflect changes, make up and com lete the above numbered policy. 

~ ~ fli... !J 02.()3.2012 

Authorized representative (countersignature, where required) Date 

The Company has caused th is policy to be signed by its President and Secretwy; 

~' en! 

Secretary 

02-{)3-2012 
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AAIC 

Policy Number 
VFIS-CM-1050344-05/000 

SCHEDULE OF FORMS AND ENDORSEMENTS 

Named Insured APPALACHIAN SEARCH AND RESCUE Effective Date: 02-01-12 

CONFERENCE, INC 12:01 A.M., Standard Time 
Agency Name VFIS 

COMMON POLICY FORMS AND ENDORSEMENTS 

IL 00 17 
IL 01 20 
IL 02 46 
VCOPA4 
IL 09 10 

11-98 
05-11 
09-07 
05-11 
07-02 

COMMON POLICY CONDITIONS 
PENNSYLVANIA CHANGES - DEFENSE COST 
PENNSYLVANIA CHANGES - CANC & NONRENL 
PA CHANGES - DEFENSE COSTS 
PENNSYLVANIA NOTICE 

AUTOMOBILE FORMS AND ENDORSEMENTS 

AU1003 
AUl005 
AU1006 
AU1007 
AUVA11 
AUVA12 
AUVA13 
CA 00 01 
CA 01 16 
CA 01 70 
CA 01 80 

02 15 
02 6B 
20 18 

CA 99 48 

POLICYHOLDER NOTICES 

10-10 
10-97 
01-96 
10-97 
01-09 
11-03 
11-03 
03-06 
OB-08 
03-06 
09-97 
10-09 
12-05 
12-93 
03-06 

AUTO LIABILITY EXTENSION ENDORSEMENT 
WAIVER OF GOV/CHARITABLE IMMUNITY 
CARE, CUSTODY OR CONTROL EXCLUSION END 
COMMANDEERED AUTO DEFINITION END 
VA ESO AUTO LIABILITY COVERAGE END 
VA CARE, CUSTODY OR CONTROL EXCL END 
VA WAIVER OF GOV/CHARITABLE IMMUNITY 
BUSINESS AUTO COVERAGE FORM 
VA CHANGES BUSINESS AUTO COVERAGE FORM 
MARYLAND CHANGES 
PENNSYLVANIA CHANGES 
MARYLAND CANCELLATION CHANGES 
VA CHANGES CANCELLATION AND NONRENEWAL 
PROFESSIONAL SERVICES NOT COVERED 
POLLUTION LIAB BROAD COV FOR COV AUTO 
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IL 00 1711 98 

COMMON POLICY CONDITIONS 
All Coverage Parts included in this policy are subject to the following conditions. 

A. Cancellation 

1. The first Named Insured shown in the Declara
tions may cancel this policy by mailing or deliv· 
ering to us advance written notice of cancella
tion. 

2. We may cancel this policy by mailing or deliver
ing to the first Ncmed Insured written notice of 
cancellation at least: 

a. 10 days before the effective date of cancella
tion jf we cancel for nonpayment of pre
mium; or 

b. 30 days before the effective date of cancella
tion if we cancel for any other reason . 

3. VYe will mail or deliver our notice to the first 
Named Insured 's last mailing address known to 
us. 

4. Notice of cancellation will state the effective 
date of cancellation. The policy period will end 
on that date. 

5. If this policy is cancelled, we will send the first 
Named Insured any premium refund due. If we 
cancel, the refund will be pro rata. If the first 
Named Insured cancels, the refund may be less 
than pro rata. The cMcellation will be effective 
even if we have not made or offered a refund. 

6. If not ice is mailed, proof of mailing will be suffi
cient proof of notice. 

B. Changes 

This policy contains all the agreements between 
you and us concerning the insurance afforded. 
The first Named Insured shown in the Declarations 
is authorized to make changes in the terms of th is 
policy with our consent. This policy's terms can be 
amended or waived only by endorsement issued 
by us and made a part of this policy. 

C. Examination Of Your Books And Records 

We may examine and audit your books and re
cords as they relate to this policy at any time dur
ing the policy period and up to three years after
ward . 

D. Inspections And Surveys 

1. We have the right to; 

a Make inspections and surveys at any time; 

b. Give you reports on the conditions we find; 
and 

c. Recommend changes. 

2. We are not obligated to make any inspections, 
surveys, reports or recommendations and any 
such actions we do undertake relate only to in
surability and the premiums to be charged. We 
do not make safety inspections. We do not un
dertake to perform the duty of any person or 
organization to provide for the health or safety 
of workers or the public . And we do not Wat

rant that conditions: 

a. Are safe or healthful; or 

b. Comply with laws, regu lations, codes or 
standards. 

3. Paragraphs 1. and 2. of this condition apply 
not only to us, but also to any rating , advisory, 
rate service or similar organization which 
makes insurance inspections, surveys, reports 
or recommendations. 

4. Paragraph 2. of this condition does not apply 
to any inspections, surveys , reports or recom
mendations we may make relative to certifica
tion, under state or municipal statu tes, ordi
nances or regulations, of boilers, pressure ves
sels or elevators. 

E. Premiums 

The first Named Insured shown in the Declara
tions; 

1. Is responsible for the payment of all premiums; 
and 

2. Will be the payee for any return premiums we 
pay. 

F. Transfer Of Your Rights And Duties Under This 
Policy 

Your rights and duties under this policy may not 
be transferred without our written consent except 
in the case of death of an individual ncrned in
sured. 

If you die, your rights and duties will be trans
ferred to your legal representative but only while 
acting within the scope of duties as your legal rep
resentative. Until your legal representative is ap
pointed, anyone having proper temporary custody 
of your property will have your rights and duties 
but only with respect to that property. 

ILOO171198 Copyright, Insurance Services Office, Inc., 1998 Page 1 of 1 o 
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THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFUllY. 

PENNSYLVANIA CHANGES - DEFENSE COSTS 

This endorsement modifies insurance provided under the following : 

COMMERCIAL AUTOMOBILE COVERAGE PART 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
COMMERCIAL LIABILITY UMBRELLA COVERAGE PART 
COMMERCIAL PROPERTY COVERAGE PART - LEGAL LIABILITY COVERAGE FORM 
COMMERCIAL PROPERTY COVERAGE PART - MORTGAGEHOLDER·S ERRORS AND OMISSIONS 
COVERAGE FORM 
ELECTRONIC DATA LIABILITY COVERAGE PART 
EMPLOYMENT -RELATED PRACTICES LIABILITY COVERAGE PART 
FARM COVERAGE PART 
FARM UMBRELLA LIABILITY POLICY 
LIQUOR LIABILITY COVERAGE PART 
MEDICAL PROFESSIONAL LIABILITY COVERAGE PART 
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART 
POLLUTION LIABILITY COVERAGE PART 
PRODUCT~THDRAWALCOVERAGEPART 
PRODUCTS/ COMPLETED OPERATIONS LIABILITY COVERAGE PART 
RAILROAD PROTECTIVE LIABILITY COVERAGE PART 
UNDERGROUND STORAGE TANK COVERAGE PART 

A. The provisions of Paragraph B. are added to all 
Insuring Agreements that set forth a duty to 
defend under: 

1. Section I of the Commercial General Liability, 
Commercial Liability Umbrella, Electronic 
Data Liability, Employment-Related Practices 
Liability, Farm, Liquor Liability, Medical 
Professional Liability, Owners And 
Contractors Protective Liability, Pollution 
Liability, Product Withdra.val, 
Products / Completed Operations Liability, 
Railroad Protective Liability and Underground 
Storage Tank Coverage Parts and the Farm 
Umbrella Liability Policy; 

2. Section II - Liability Coverage in Paragraph 
A Coverage under the Business Auto, 
Garage and Motor Carrier Coverage Forms; 

3. Section A - Coverage under the Legal 

Liability Coverage Form; and 

4. Coverage C - Mortgageholder's Liability 
under the Morlgageholder's Errors And 
Omissions Coverage Form. 

Paragraph B. also applies to any other provision 
in the policy that sets forth a duty to defend. 

B. If we initially defend an insured (insuredj or pay 
for an insured's ('"Insured's'') defense but later 
determine that none of the claims ("claimsj , for 
which we provided a defense or defense costs, 
are covered under th is insurance, we have the 
right to reimbursement for the defense costs we 
have incurred. 

The right to reimbursement under this provision 
will only apply to the costs we have incurred after 
we notify you in writing that there may not be 
coverage and that we are reserving our rights to 
terminate the defense or the payment of defense 
costs and to seek reimbursement for defense 
costs. 

IL01200511 Cllnsurance Services Office, Inc., 2010 Page 1 of 1 o 
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THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY. 

PENNSYLVANIA CHANGES - CANCELLATION 
AND NONRENEWAL 

ThiS endorsement modifies insurance provided under the following: 

CAPITAL ASSETS PROGRAM (OUTPUT POLICy) COVERAGE PART 
COMMERCIAL AUTOMOBILE COVERAGE PART 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
COMMERCIAL INLAND MARINE COVERAGE PART 
COMMERCI AL LI ABILITY UMBRELLA COVERAGE PART 
COMMERCIAL PROPERTY COVERAGE PART 
CRIME AND FIDELITY COVERAGE PART 
EMPLOYMENT -RELATED PRACTICES LIABILITY COVERAGE PART 
EQUIPMENT BREAKDOWN COVERAGE PART 
FARM COVERAGE PART 
FARM UMBRELLA LIABIL ITY POLICY 
LIQUOR LIABILITY COVERAGE PART 
POLLUTION LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

A The Cancellation Common Policy Condition is 
• replaced by the followi ng: 

CANCELlATION 

b. You have failed to pay a premi um when 
due, whether the premium is payable di
rectly to us or our agents or ind irectly un
der a premium finance plan or extension of 
credit. Notice of cancellation will be mailed 
at least 15 days before the effective date of 
cancellation . 

• 

1. The first Ncmed Insured shown in the Declara
tions may cancel this policy by writing or giving 
notice of cancellation. 

2. Cancellation Of Poltcies In Effect For Less 
Than 60 Days 

We may cancel this policy by mailing or deliver· 
ing to the first Named Insured written notice of 
cancellation at least 30 days before the effective 
date of cancellation. 

3. Cancellation Of Policies In Effect For 60 Days 
Or More 

If this policy has been in effect for 60 days or 
more or jf this policy is a renewal of a policy we 
issued, we may cancel this policy only for one 
or more of the following reasons: 

a. You have made a material misrepresentation 
which affects the insurability of the risk. No
tice of cancellation will be mailed or deliv
ered at least 15 days before the effective 
date of cancellation . 

c. A condition, factor or loss experience mate
rial to insurability has changed substantially 
or a substantial condition, factor or loss ex
perience material to insurability has become 
known during the policy period. Notice of 
cancellation will be mailed or delivered at 
least 60 days before the effective date of 
cancellation. 

d. Loss of reinsurance or a substantial de
crease in reinsurance has occurred, which 
loss or decrease, at the time of cancellation, 
shall be certified to the Insurance Corrmis
sioner as directly affecting in-force policies. 
Notice of cancellation will be mai led or de
livered at least 60 days before the effective 
date of cancellation . 

IL 0246 09 07 © ISO Properties. Inc., 2006 Page 1 of 2 o 



e. Material failure to comply with policy terms, 
conditions or contractual duties. Notice of 
cancellation will be mailed or delivered at 
least 60 days before the effective date of 
cancellation. 

f. Other reasons that the Insurance Commis
sioner may approve. Notice of cancellation 
will be mailed or delivered at least 60 days 
before the effective date of cancellation. 

This policy may also be cancelled from inception 
upon discovery that the policy was obtained 
through fraudulent statements, omissions or con
cealment of facts material to the acceptance of the 
risk or to the hazard assumed by us. 

4. We will mail or deliver our notice to the first 
Named Insured's last mailing address known to 
us. Notice of cancellation will state the specific 
reasons for cancellation. 

5. Notice of cancellation will state the effective 
date of cancellation. The policy period will end 
on that date. 

6. If this policy is cancelled, we will send the first 
Named Insured any premium refund due. If we 
cancel, the refund will be pro rata and will be 
returned within 10 business days after the ef
fective date of cancellation. If the first Named 
Insured cancels, the refund may be less than 
pro rata and will be returned within 30 days af
ter the effective date of cancellation. The can
cellation will be effective even if we have not 
made or offered a refund. 

7. If notice is mailed, it will be by registered or first 
class mail. Proof of mailing will be sufficient 
proof of notice. 

B. The following are added and supersede any provi
sions to the contrary: 

1. Nonrenewal 

If we decide not to renew this policy, we will 
mail or deliver written notice of non renewal, 
stating the specific reasons for non renewal, to 
the first Named Insured at least 60 days before 
the expiration date of the policy. 

2. Increase Of Premium 

If we increase your renewal premium, we will 
mail or deliver to the first Naned Insured writ
ten notice of our intent to increase the premium 
at least 30 days before the effective date of the 
premium increase. 

Any notice of non renewal or renewal premium in
crease will be mailed or delivered to the first 
Named lnsured's last known address. If notice is 
mailed, it will be by registered or fi rst class mail. 
Proof of mailing will be sufficient proof of notice. 

Page 2 of2 @ISO Properties, Inc., 2006 IL02460907 
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THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY. 

PENNSYLVANIA CHANGES - DEFENSE COSTS 

This endorsement modifies insurance provided under the following: 

AUTOMOBILE COVERAGE PART 
GENERAL LIABILITY COVERAGE PART 
MANAGEMENT LIABILITY COVERAGE PART 
MANAGEMENT LIABILITY COVERAGE PART (CLAIMS MADE) 

A. The provisions of Paragraph B. are added to all Insuring Agreements that set forth a duty to defend under: 

1. Section I of the General Liability Coverage Form, Management Liability Coverage Form, Management 
Liability Coverage Form Claims Made; and 

2. Section II - Liability Coverage in Paragraph A. Co-..erage under the Business Auto Coverage Form. 

Paragraph B. also applies to any other provision in the policy that sets forth a duty to defend. 

B. If we initially defend an insured ('"lnsuredj or pay for an insured 's (insured's'? defense but later determine that 
none of the claims ("claimsj, for which we provided a defense or defense costs. are covered under this 
insurance, we have the right to reimbursement for the defense costs we have incurred. 

The right to reimbursement under this provision will only apply to the costs we have incurred after we notify 
you in writing that there may not be coverage and that we are reserving our rights to terminate the defense or 
the payment of defense costs and to seek reimbursement for defense costs . 

\/cOPA4 (05/11) Copyright 2010 American Alterretive Insurance Corporation. All rights reserved. 
Includes copyrighted material of the Insurance Services Office, Inc. with Its 

permission. 
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PENNSYLVANIA NOTICE 

An Insurance Company, its agents, employees, or 
service contractors acting on its behalf, may provide 
services to reduce the likelihood of injury, death or 
loss. These services may include any of the following 
or related services incident to the application for, 
issuance. renewal or continuation of, a policy of in
surance: 

1. Surveys; 

2. Consultation or advice; or 

3. Inspections. 

The 1nsurance Consultation Services Exemption Acr 
of Pennsylvania provides that the Insurance Com
pany. its agents. employees or service contractors 
acting on its behalf, is not liable for da1lages from 
injury, death or loss occurring as a result of any act or 
omission by any person in the furnishing of or the 
failure to furnish these services . 

The Act does not apply: 

1. If the injury, death or loss occurred during the 
actual performance of the services and was 
caused by the negligence of the Insurance Com
pany, its agents, employees or service contractors; 

2. To consu ltation services required to be perforrred 
under a written service contract not related to a 
policy of insurance; or 

3. If any acts or omissions of the Insurance Com
pany, its agents, employees or service contractors 
are judicially determined to constitute a crime, ac· 
tual malice, or gross negligence. 

Instruction to Policy Writers 

Attach the Pennsylvania Notice to all new and renewal certificates insurinQ risks located in Pennsylvania . 

IL 09 10 07 02 © ISO Properties, Inc .• 2001 Page 1 of 1 o 
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Nc;med Insured : Policy Number: VFIS-CM-1050344 -0 5 / 000 
APPALACHIAN SEARCH AND RESCUE Policy Period: From 02 - 01-2012 
CONFERENCE, INC To 02-01-2013 

.a.~, : . '.::.'.' AU~t:., ... ~ ... -., . ". . .. S".,,, . 

liTEM ONE: :i;~'Named Insured ~~r to the CommOno!- Auto Policy Declarations I 

I ITEM TWO: .L Coverage and Covered Autos 
: ':j: I 

j ,part s only I activated by a Covered Auto a Premium shown below: 

Coverage Covered Limit of Insurance Premium 
Auto (this is the rrost we will pay for 

I anyone accident or loss) 

Liability 8,9 $1,000,000 each accident 
I $ 1,047 

Personal Injury Protection (PIP) N / A Refer to ITEM THREE and each PIP or 
ro-fault I added PIP endorsement 

Added Personal Injury Protection 
I "dd., "";,It, 

N/A Separately staled in each added PI P 

Property Protection Insurance Separately stated in the P.P. 1. 
(Michigan Only) N /A endorsement minus 

Oed. for each accident 

Auto I j N/A each 

Medical Expense and Income Loss Separately stated in each fJedicai 
Benefits N / A Expense and Income Loss Benefits 

I 

Uninsured Motorists (UM) N/A Refer to ITEM THREE and the 
i 

Underinsured Motorists (UIM) N/A Refer to ITEM THREE and the 
(when cot; "" UM, i 

Physical Damage - Comprehensive N/A Refer to ITEM THREE, ITEM FOUR 

and ITEM SEVEN (if applicable) 

Physical Damage - Specified 
I C, ; of Loss 

N / A 

In .r, I i N / A 

Physical Damage - Towing and N/A Refer to ITEM THREE 
I Labor 

I Other Auto 

Estimated Coverage Part Premium: $ 1,047.00 

lit 
Taxes, Fees and Surcharges: 

$ 1. 047 _ 00 

AU1000 (01-O9) Page: 1 
02- 03-2012 
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Naned Insured: Policy Number: VFIS - CM-IOs 0 344 - 05/000 
APPALACHIAN SEARCH AND RESCUE Policy Period: From 02 - 01 -2012 

Ie CONFERENCE INC To 02 - 01-2013 

liTEM THREE: Schedule of Your Auto Coverage' .!!to/!' 
,~ , ',' ~;'" I 

Auto Schedule Summary 

Veh. Yea, ... k. Mod., PE V-I .N. va,,, 
Num. Cod. 

le 

AU1 000 (01-09) Page: 2 
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Ncmed Insured: Policy Number: VFIS-CM-10S0344-0S/000 

I-';ALACHIAN ~::CH AND RESCUE Policy Period: From 02-01-2012 
To 02-01-20l3 

Vehicle # Insured's # : 

, Insured Entity: 

Year: Use: 
Make: Class Code: 
Model: Stale: 
V.I.N.: Territory: 
Valuation: 

Coverages: Limit of 1[]~!.!ranQ§ Deductible Pr~i!.!m 

Liability (combined single limit) 

Personal Injury Protection (PIP) 
Added Personal Injury Protection 
Property Protection Insurance (MI only) 
Auto lv1edical Payments 
lv1edical Exp. And Income Loss 

Benefits (VA only) 
Uninsured Motorists (UM) 
Underinsured Motorists (UIM) 
Physical Damage -Comprehensive 
Physical Danage - Specified Causes of Loss 

Physical Danage - Collision 
Physical Damage - Towing and Labor 
Other Auto Coverages 

Total : 

Vehicle # 

" 
Insured's #: 

Insured Entity: , 
Year: Use: 
Make: Class Code: 
Model: State: 
V.I.N.: Territory: 
Valuation: 

Coverages: Limit of Insurance Deductible Premium 
Liability (combined single limit) 

Personal Injury Protection (PIP) 
Added Personal Injury Protection 
Property Protection Insurance (MI only) 
Auto Medical Payments 
Medical Exp. And Income Loss 

Benefits (VA only) 
Uninsured Motorists (UM) 
Underinsured Motorists (UIM) 
Physical Damage -Comprehensive 
Physical Damage -Specified Causes of loss 
Physical Damage - Collision 

• Physical Oanage - Towing and Labor 
Other Auto Coverages 

Total: 

AU1000 (01-09) Page: 3 
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Named Insured: Policy Number:VFIS - CM- 10 50344 - 05/000 

I-
APPALACHIAN SEARCH AND RESCUE Policy Period: From 02-01 - 201 2 
CONFERENCE, INC To 02 -01 -2013 

ITEMI'OtJR: 
- -- J Hired, Borrowed , and Commandeered Coverage (if applicable) -- -

Liability Coverage 
Rating Basis, Cost of Hire 

State Estimated Cost of Rate Per Each Factor (If Liability Premium 
Hire for Each State $100 Cost of Hire Coverage is Primar.y) 

MD IF ANY $ 2 _ 077 INCL 

PA IF ANY $ 1.642 I NCL 

TOTAL PREMIUM: 

Liability Coverage 
Rating Basis, Nurrber of Days-

(For Mobile or Fann Equipl'TEnt - Rental Period Basis) 

State Estimated Number of Base Premium Factor Premium 

III Days Equipment Will 
Be Rented 

TOTAL PREMIUM: 

State: 

Physical Damage 

~ I 1 and I I of Hire Premlu 

Comprehensive Actual cash value or the cost of 
repair, whichever is tess, minus a 

deductible for each 
covered au to 

Collision Actual cash value or the cost of 
repair, whichever is less, minus a 

deductible for each 
covered auto 

Such insurance as is afforded by hired auto physical damage coverage also applies to autos you Commandeer. 

It 
AU1000 (O1-{19) Page: 4 
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Named Insured : Policy Number:VFIS-CM - 10S0344 - 05/000 
APPALACHIAN SEARCH AND RESCUE Policy Period: From 02-01 - 2012 
CONFERENCE, INC To 02-01 - 2013 

liTEM FOUR: Hired, Borrowed , and Commandeered Coverage (if applicable) 
....... , .. I .. 

Liability Coverage 
Rating Basis, Cost of Hire 

State Estimated Cost of Rate Per Each Factor (If Liability Premium 
Hire for Each State $100 Cost of Hire Coveraqe is Primarv) 

VA IF ANY $ 1. 325 $ 103 

TOTAL PREMIUM: $ 103 

Liability Coverage 
Rating Basis, Number of Oays-

(For Mobile or FalTn Equipment -Rental Period Basis) 

State Estimated Number of Base Premium Factor Premium 

1111 
Days Equipment Will 

Be Rented 

TOTAL PREMIUM: 

State: 

Physical Damage 

Coverage Valuation and Deductible Estimated Cost of Hire Premium 

Comprehensive Actual cash value or the cost of 
repair, whichever is less, minus a 

deductible for each 
covered auto 

Collision Actual cash value or the cost of 
repair, whichever is less, minus a 

deductible for each 
covered au to 

Such insurance as is afforded by hired auto physical damage coverage also applies to autos you Commandeer. 

lit 
AU1000 (01-D9) Page: 5 

02-03-2012 
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Naned Insured: 
APPALACHIAN SEARCH AND RESCUE 
CONFERENCE, INC 

Policy Number:VFI S-CM - 1 0 S0344 - OS /OOO 
Policy Period: From 02 - 01 - 2012 

liTEM FIVE: Non-OWnership Uability 
" ' ... 

Named Insured 's Business Rating Basis 

EMERGENCY SERVI CE ORGANIZATION 

Extended coverage 

Number of 
volunteersl employees 

"~., 
Auto ForRis 

To 02-01 - 2013 

.: 

Number Premium 

4 50 $ 944 

INCL 

See Schedule of Forms and Endorsements 
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Naned Insured: Policy Number: VFIS - CM- 1 0S0344 - 05/000 

III 
APPALACHIAN SEARCH AND RESCUE Policy Period: From 02 - 01-2012 
CONFERENCE, INC To 02 - 01 - 2013 

.~ 
---, . . : . ;'{': ."' ,,:, . 4:' 
.. 

,;$II . .;.,:_ 
AUTO COVERAGE PART .DE~LARAnONS ,.: .,: ;!,,:: 

.. 

liTEM ONE' , 
--,-

Named Insured :..fiefer to Ihe Common or Auto Policy Declarations 

I liTEM TWO: ''. Coverage and Covered Autos >¥ 
·Xi.: . .t+ . . . 

This coverage part provides only those coverages activated by a Covered Auto Sym 001 or a Premium shown below: 

Coverage Covered Limit of Insurance Premium 
Auto (this is the roost we will pay for 

Symbols anyone accident or loss) 

Liability 8,9 $1,000,000 each accident 
$ 1,047 

(combined sing le limit) 
Personal Injury Protection (PIP) N/ A Refer to ITEM THREE and each PI P or 

{or equivalent no-fault coverBQe} added PIP endorsement 

Added Personal Injury Protection N/A Separately stated in each added PIP 
(or equivalent added no-fault coveraue) endorsement 

lit Property Protection Insurance Separately stated in the P.P.I. 
(Michigan Only) N/A endorsement minus 

Oed . for each accident 

Auto Medical Payments N/A each Darson 

Medical Expense and Income l oss Separately stated in each Medical 
Benefits N/A Expense and Income Loss Benefits 

(Viroinia only) endorsement 

Uninsured Motorists (UM) N/A each accident 

Underinsured Motorists (UIM) N/ A 
(when rot included in UM coverage) 

Physical Damage - Comprehensive N/ A Refer t o ITEM THREE and ITEM FOUR 

Physical Damage - Specified N/A (if appl icable) 

Causes of Loss 

Physical DamaQe - Collision N/ A 

Physical Damage - Towing ancl N/A Refer to ITEM THREE 
Labor 
Other Auto Coverages 

Estimated Coverage Part Premium: $ 1,047.00 
Taxes, Fees and Surcharges: 

To tal Premium: $ 1 ,047 . 00 

AUVA1000 (01·10) Page: 2 
02-03 - 2012 
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Ncmed Insured: 

ITEM THREE: Schedule of Your Auto Coverage 

Policy Number: VFIS-CM-1050344 - OS / OOO 
Policy Period: From 02 - 0 1-2012 

To 02 - 01-2013 

Auto Schedule Summary 
Veh. Year Mo', Model 
Num. 

AWA1000 (01-10) 

PE 
Cod, 

V.LN. Value 

Page: 3 
02-03-2012 



• 

• 

• 



Ncmed I nsu red : Policy Number: VFIS-CM-1050344-05!OOO 
APPALACHIAN SEARCH AND RESCUE Policy Period: From 02-01-20 12 
CONFERENCE INC To 02-01-2013 

Vehicle # Insured's #: 

Insured Entity: 

Year: Use: 
Make: Class Code: 
Model: Stale: 
V.I.N.: Territory: 
Valuation: 

Coverages: Limit of Insurance Deductible Premium 
Liability (combined single limit) 

Personal I njury Protection (PIP) 
Added Personal Injury Protection 
Property Protection Insurance (MI only) 
Auto Medical Payments 
Medical Exp. And Income Loss 

Benefits (VA only) 
Uninsured Motorists (UM) 
Underinsured Motorists (UIM) 
Physical Damage - Comprehensive 
Physical Damage -Specified Causesofloss 

Physical Damage - Collision 
Physical Dc:mage - Towing and Labor 
Other Auto Coverages 

Total: 

Veh~# 'J Insured 's #: 

E: Insured Entity: 

Year: Use: 
Make: Class Code: 
Model: State: 
V.I.N.: Territory: 
Valuation: 

Coverages: Limit of Insurance Deductible Premium 
Liability (oombined single limit) 

Personal Injury Protection (PI P) 
Added Personal Injury Protection 
Property Protection Insurance (MI only) 
Auto rv1ed ical Payments 
rv1edical Exp. And Income Loss 

Benefits (VA only) 
Uninsured Motorists (UM) 
Underinsured Motorists (UIM) 
Physical Damage - Comprehensive 
Physical Damage - Specified causes of loss 

Physical Damage - Collision 

It 
Physical Damage - Towing and Labor 
Other Auto Coverages 

Total: 

AUVA1000 (01·10) Page: 4 
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Named Insured: Policy Number:VFIS-CM - 1050344 -0 5 / 000 

I~ 
APPALACHIAN SEARCH AND RESCUE Policy Period: From 02 - 01-2012 
CONFERENCE, INC To 02 - 01 -2 013 

liTEM ,FOUR: Hired; Borrowed ~ ~ (",ppllea''') '1::: ':: 
: 

Liability Coverage 
Rating Basis, Cost of Hire 

State Estimated Cost of Rate Per Each Factor (If Liability Premium 
Hire for Each State $100 Cost of Hire Coverage is Primary 

MD IF ANY $ 2.077 INCL 

PA IF ANY $ 1. 642 INCL 

TOTAL PREMIUM: 

Liability Coverage 
Rating Basis, Number of Days-

(For Mobile or Fann Equipment - Rental Period Basis) 

State Estimated Number of Base Premium Factor Premium 

I-
Days Equipment Will 

Be Rented 

TOTAL PREMIUM: 

State: 

Physical Damage 

Coverage Valuation and Deductible Estimated Cost of Hire Premium 

Comprehensive Actual cash value or the cost of 
repair, whichever is less, minus a 

deductible for each 
cCfvered auto 

Collision Actual cash value or the cost of 
repair, whichever is less, minus a 

deductible for each 
covered auto 

Such insurance as is afforded by hired auto physical damage coverage also applies to au tos you Commandeer. 

AUVA1000(01-10) Page: 5 
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NCYllBd Insured: Policy Number:VFIS - CM-10S0344 - OS/OOO 

I-
APPALACHIAN SEARCH AND RESCUE Policy Period: From 02-01-2012 
CONFERENCE, INC To 02-01-2013 

ITEfv1 FOUR: Hired , Bor!~wed, and Coiii'mand~d CgvJ'rage.'f,ppli~) , ::i~& I 

Liability Coverage 
Rating Basis, Cost of Hire 

State Estimated Cost of Rate Per Each Factor (If liability Premium 
Hire for Each State $100 Cost of Hire Coverage is Primary 

VA IF ANY $ 1. 325 $ 103 

TOTAL PREMIUM: $ 1 03 

Liability Coverage 
Rating Basis, Number of Days~ 

(For Mobile or Fann Equiprrent -Rental Period Basis) 

State Estimated Number of Base Premium Factor Premium 

I~ 
Days Equipment 'Mil 

Be Rented 

TOTAL PREMIUM: 

State: 

Physical Damage 

Coverage Valuation and Deductible Estimated Cost of Hire Premium 

Comprehensive Actual cash value or the cost of 
repair, whichever is less, minus a 

deductible for each 
covered auto 

Collision Actual cash value or the cost of 
repair, whichever is less, minus a 

deductible for each 
covered auto 

Such insurance as is afforded by hired auto physical damage coverage also applies to autos you Commandeer. 

AUVA1000(01·10) Page: 6 
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Ncmed Insured : 
APPALACHIAN SEARCH AND RESCUE 
CONFERENCE, INC 

Policy Number:VFIS-CM-1050344 - 05 / 000 
Policy Period: From 02-01-2012 

To 02 - 01-2013 

liTEM FIVE: Non'Ownership Uability 

Named Insured's Business Ratinq Basis Number 

EMERGENCY SERVICE ORGANI ZATION 

Extended coverage 

I 

AUVA1000 (01-10) 

Number of 
volunteersfemployees 

Auto Forms 

See Schedule of Forms and Endorsements 

450 $ 

Premium 

944 

INCL 

Page: 7 
02-03-2012 
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AAIC 
.....~ Alter1..ttn InIw..:e car,... .. 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY 

AUTO LIABILITY EXTENSION ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

SECTION I-COVERED AUTOS 

DESCRIPTION OF COVERED AUTO DESIGNATION SYMBOLS 

A "commandeered auto~ shall be deemed to be a covered ~auto" you own. 

SECTION II • LIABILITY COVERAGE 

IIOLUNTEERS AND EMPLOYEES AS 1NSUREDS·· 

COYBrage A.1., WHO IS AN INSURED , is modified by the addition of pa--agraph d. , as follows: 

d. Any volunteer or "employee" of yours while using a covered "auto" you don't own, hire or borrow 
in your business or yOUf personal affairs. Insurance provided by this extension is excess over 
any other insurance available to any volunteer or "employee", 

TEMPORARY SUBSllTUTE 1.£HICUE COVERAGE 
Cowrage A 1., WHO IS AN INSURED , is modified by the addition of paragraph e., as follows: 

e. The owner or anyone else from whom you rent, lease or borrow a substitute vehicle is an 
"insured" but only for that covered "auton, The substitute must be for a similar scheduled vehicle 
which is ou t of normal use because of its breakdown, repair, servicing, loss or destruction . The 
substitute "auto" will be considered a covered "auto" you own and nol a covered "auto" you renl, 
lease, or borrow. 

OWNER OF COMMANDEERED "AUTO" AS AN INSURED 

Coverage A.1. , WHO IS AN INSURED , is modified by the addition of pwagraph f., as follows: 

f. The owner of a commandeered "auto" is an ''Insured'' while the "auto" is in your temporary care, 
custody or control and is being used as pat of an emergency operation. 

ADDITIONAL INSURED· AUTOMATIC STATUS 
Cowrage A. 1. WHO IS AN INSURED is modified by the addition of paragraph g. as follows: 

g. Any person or organization for whom you and such person or organization have agreed in 
writing in a contract or agreement that such person or organization be added as an add itional 
'~nsured M on your policy, but only to the extent that person or organization qualifieS as an 
''InsuredM under WHO IS AN INSURED of Section II - LIABILITY COVERAGE . 

Any coverage provided hereunder shall be excess over any other valid and collectible insurance 
available to the additional "insured" whether primary, excess, contingent or on any other basis 

AU1003(10-10) Copyright 2009 American Al t ernative Insurance Corporat ion. Page 1 of 2 
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unless a written contract or agreement specifically requires that this insurance be primary in which 
case any other insurance available to the additional '"Insured" shall be considered excess and non
contributing. 

ELECTED OR APPOINTED OFFICIALS - COMMISSIONS f>S INSUREDS 

Coverage A.1 . WHO IS AN INSURED is modified by the addition of paragraphs h. and i. as follows: 

h. Your elected or appointed officials while using a covered "auto" you do not own, hire or borrow, 
while performing duties related to the conduct of your business. Anyone else who furnished that 
"auto" is also an 'lnsured". 

i. Your commissions, authorities, boards or agencies, their commissioners, officers and members 
while using a covered "auto" you do not own, hired or borrow, but only while acting within the 
authority granted by you and only while performing duties related to the conduct of your 
business. 

ADDITIONAL EXPENSES YOU INCUR AT OUR REQUEST 
Coverage A.2.a.(4) , COVERAGE EXTENSIONS, SUPPLEMENTARY PAYMENTS, is deleted and replaced 
by: 

(4) All reasonable expenses incurred by the '"Insured" at our request, includ ing actual loss of earnings 
up to $300 a day because of time off from work. 

EXPECTED OR INTENDED INJURY 
Coverage B.1., EXCLUSIONS, EXPECTED OR INTENDED INJURY, is deleted and replaced with the 
following: 

''Bodily injury" or "property damage" expected or intended from the standpoint of the '"Insured". 

• 

This exclusion does not apply to expected or intended ''bodily injury" or "property damage" • 
resulting from actions taken to protect persons or property and arising out of the use of a 
covered "auto". 

EMPLOYER'S LlABILln: is 
by the addition of paragraphs c. and d., as follows: 

c. Any volunteer, if you provide or are required to provide any benefits for such volunteer under any 
Workers' Compensation or disability benefits law or under any similar law. 

d. The spouse, child, parent, brother or sister of that volunteer as a consequence of paragraph c. 
above. 

'BODILY INJURY"TO FELLOW VOLUNTEERS OR EMPLOYEES 
Coverage B.S., EXCLUSIONS, FELLOW EMPLOYEE is deleted. 

SECTION IV - BUSINESS AUTO CONDITIONS 

KNOWLEDGE OF ACCIDENT 

The following is added to Paragraph A.2. Duties In The Event Of Accident, Claim, Suit Or Loss: 

d. The failure of any agent, "volunteer worker" or "employee" of the '"Insured", other than an 
"employee" authorized by you to give or receive notice of an "accident", claim, "suit" or "oss", to 
notify us of any "accident" of which he or she has knowledge, shall not invalidate insurance 
afforded by this policy. 

AU 1003 (10-10) Copyright 2!m American Alternative Insurance Corporation. 
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WAIVER OF GOVERNMENTAL OR CHARITABLE IMMUNITY 

Named Insured Endorsemem 

Policy Nu mber 

Countersigned by 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

We will waive, both in the adjustment of claims and in the defense of any "property damage" suit against 
the "insured", any charitable or governmental immunity of the "insured", unless the "nsured" requests in 
writing that we not do so. 

Waiver of immunity as a defense will not subject us to liability for any portion of a claim or judgment in 
excess of the applicable limit of insurance . 

AU 1005(10197) Copyright, American Alternative Insurance Corporation, 1997 Page 1 of 1 
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CARE CUSTODY OR CONTROL EXCLUSION ENDORSEMENT • 
Named Insured APPALACHIAN SEARCH AND RESCUE Endorsement Number 

Policy Nu mber VFIS -CM-I OS03 44 05/000 Endorsement Effective 
02-01-12 

Countersigned by 

(Aurrorlzed Representative) 
The above IS required to be completed only when this endorsement IS ISSUed subsequent to the preparation of the poliCY. 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

LIABILITY COVERAGE is changed as follows: 

B. Exclusion 6., CARE CUSTODY OR CONTROL, is deleted and replaced by: 

6. CARE. CUSTODY OR CONTRCL 

Th is insurance does not apply to "property damage" to or "covered pollution cost or expense" 
involving property owned , transported by, or in the care, custody or control of the Named 
Insured. 

The exclusion does not apply to "property damage" to a building and its contents or garage and 
its contents rented to, used by, or in the care, custody or control of the Named Insured. This 
exclusion also does nol apply to property owned by an "insured" o ther than the Ncmed Insured or 
to property transported by or in the care, custody or control of an '~nsured." 

The amount payable for "property damage" to a building and its contents or garage and its 
con tents, rented to, used by, or in the care, custody or control of the Named Insured w ill be 
subject to a $250 deductible. 

This exclusion does not apply to liability assumed under a sidetrack agreement. 

The provisions of this endorsement are subject to item B.S., OTHER INSURANCE, included as a 
par, of BUSINESS AUTO CONDITIONS. 

Authorized Agent 

AU 1006(01196) Copyright, American Alternative Insurance Corporation, 1995 Page 1 of 1 
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COMMANDEERED AUTO DEFINITION ENDORSEMENT 

Countersigned by 

THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

SECTION V - DEFINITIONS 
The following definition is added: 

"Commandeered auto~ means an "auto" belonging to someone else that you seize, confiscate or take 
arbitrarily by force, into your temporary cere, custody or control while using it as part of an "emergency 
situation ," ''Commandeered auto" does not include an "auto" owned by Of available to an employee or 
volunteer of your organization from whom you have tacit approval to use the "auto", 

''Emergency Situation" means an unexpected situation demanding immediate official action . 

AU1007(10/97) Copyright, American Alternative Insurance Corporation, 1997 Page 1 of 1 
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THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY . 

VIRGINIA EMERGENCY SERVICE ORGANIZATION 
AUTO LIABILITY COVERAGE ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

SECTION II • LIABILITY COVERAGE 

VOLUNTEERS AND 'EMPLOYEES" AS 'INSUREOS" 
A.i. Who Is An Insured is modified by the addition of paragraph d. as follows: 

d. Any volunteer or "employee" of yours while using a covered "auto" you don't own, hire or 
borrow in your business or your personal affairs. 

TEMPORARY SUBSTITUTE VEHICLE COVERAGE 
A.i . Who Is An Insured is modified by the addition of paragraph e. as follows: 

e. The owner or anyone else from whom you rent. lease or borrow a substitute vehicle is an 
insured" but only for that covered "auto". The substitute must be for a similar scheduled 
vehicle which is out of normal use because of its breakdown, repair, servicing, loss or 
destruction. The substitute "auto" will be considered a covered ~auto~ you own and not a 
covered "auto~ you rent, lease, or borrow. 

OWNER OF 'COMMANDEERED AUTO" AS AN 'INSURED" 
A,1 . VYho Is An Insured is modified by the addition of paragraph f. as follows: 

f. The owner of a "commandeered auto" is an 1nsured" while the "commandeered auto" is in 
your temporary care, custody or control and is being used as part of an "emergency 
operation". The "commandeered auto" will be considered a covered "auto" you own and 
not a covered "au to" you borrow. 

ADDITIONAL EXPENSES YOU INCUR AT OUR REQUEST 
Sub-paragraph a.(4) of Supplemmtary Payments under A.2 COYerage Extensions is deleted and 
replaced with the following: 

(4) All reasonable expenses incurred by the "insured~ at our request, including actual loss of 
earnings up to $300 a day because of time off from work. 

EXPECTEO OR INTENDED INJURY 
Paragraph 1. of B. Exclusions is deleted and replaced with the following: 

1. 

AUVA11 (01/09) 

Expected or Intended Injury 
''Bodily injury" or "property danage" expected or intended from the standpoint of the 
'"Insured". This exclusion does not apply to expected or in tended "bodily injury" or 
"property damage" resulting from actions taken to protect persons or property and arising 
out of the use of a covered "auto". 

Copyright 2002 American Alternative Insurance Corporation. All 
rights reserved. Includes copyrighted material of the Insurance 
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'BODILY INJURY"TD VOLUNTEER EMERGENCY SERVICE PROVIDERS • 
Paragraph 4. of B. Exclusions in both the BUSINESS AUTO COVERAGE FORM and the 
VIRGINIA CHANGES - BUSINESS AUTO COVERAGE FORM endorsement is deleted and 
replaced with the following: 

4. Employee Indemnification and Employer's Liability 

''Bodily injury" to: 

a. An "employee" of the '"Insured" arising out of and in the course of employment by the 
'1nsured"; 

b. The spouse, chlld, parent, brother or sister of that "employee" as a consequence of 
paragraph a. above; or 

c. Any volunteer firefighter or other volunteer worker of the ''Insured'' if sustained while 
such person is using or maintaining a covered "auto" or is otherwise engaged in other 
volunteer firefighting, rescue squad or ambulance corps operations of the '"Insured", 

d. The spouse, child, parent, brother or sister of that volunteer as a consequence of 
paragraph c. above. 

This exclusion applies: 

(1) VVhether the '"Insured" may be liable as an employer or in any other capacity; 
and 

(2) To any obligation to share damages with or repay someone else who must 
pay damages because of the injury. 

But this exclusion does not apply to: 

(a) ''Bodily inju ry" to "employees", volunteer firefighters or other volunteer workers 
not entitled to workers' compensation benefits; or 

(b) Liability assumed by the '"Insured" under an '"Insured contract". 

SECTION V - DEFINITIONS 

For the purposes of this endorsement, the following definitions are added: 

''Commandeered auto" means an "auto" belonging to someone else that you seize, confiscate or 
take arbitrarily by force into your temporary care, custody or control wh ile using it as part of an 
"emergency situation". ''Commandeered auto" does not include an "auto" owned by or available to 
a volunteer or "employee" of your organization from whom you have tacit approval to use the 
"auto". 

"Emergency situation" means an unexpected situation demanding immediate official action. 

AUVA11 (01/09) Copyright 2002 American AJterrative Insurance Corporation. All 
rights reserved. Includes copyrighted material of the Insurance 
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THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY . 

VIRGINIA CARE, CUSTODY OR CONTROL EXCLUSION 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

The following replaces exclusion 6. of SECTION II - UABIU TY COVERAGE in both the BUSINESS AUTO 
COVERAGE FORM and the vtRGINIACHANGES -BUSINESS AUTO COVERAGE FORM : 

6. Care, Custody or Control 

"Property dcmage" to property owned by. transported by. or in the care, custody or con trol of the 
Named Insured. But this exclusion shall not apply to: 

a. A building and its contents or a garage and its contents rented to, used by or in the care, 
custody or control of the Named Insured ; 

b. Property owned by an "insuredft other than the Nemad Insured or to property transported 
by or in the care, custody or control of an "insured"; or 

c. liability assumed under a sidetrack agreement. 

The amount payable for "property damage" to a build ing and its contents or a garage and its 
contents rented to, used by or in the care, custody or control of the Named Insured is subject to 
a $250 deductible. 

This endorsement is subject to General Condition B.S. Other Insurance of SECTION IV. 
BUSINESS AUTO CONOITIONS . 

AUVA12 (11 / 03) Copyright 2002 American Alternative Insurance Corporation. 
PJI rights reserved . Includes copyrighted material of the 
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THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY. 

VIRGINIA WAIVER OF GOVERNMENTAL 
OR CHARITABLE IMMUNITY 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

We will waive, both in the adjustment of claims and in the defense of any "property dcmage" "suit" against 
the "insuredM

, any charitable or governmental immunity of the "insured", unless the "insured" requests in 
writing that we nol do so. 

Waiver of immunity as a defense will not subject us to liability for any portion of a claim or judgment in 
excess of the applicable limit of insurance. 

AUVA1 3 (11/03) Copyright 2002 American Alternative Insurance Corporation. 
All rights reserved . Includes copyrighted malerlal of the 
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COMMERCIAL AUTO 
CA OO 01 0306 

BUSI NESS AUTO COVERAGE FORM 

Various provIsions in this policy restrict coverage. 
Read the entire policy carefully to determine rights, 
duties and what is and is not covered . 

SECTION I-COVERED AUTOS 

Item Two of the Declarations shows the ~autos" that 
are covered "autos" for each of your coverages. The 
following numerical symbols describe the "autos" that 
may be covered "autos", The symbols entered next to 
a coverage on the Declarations designate the only 
"autos" that are covered "autos", 

Throughout this policy the words "you~ and "your~ 

refer to the N<:med Insured shown in the Declarations. 
The words "we", "us" and "our" refer to the Company 
providing this insurance. 

Other words and phrases that appear in quotation 
marks have special meaning. Refer to Section V -
Definitions. 

A. Description Of Covered Auto Designation Symbols 

Symbol Description Of Covered Auto Oesianation SYmbols 

1 An ~Auto~ 

2 Owned "Autos" Only those "autos" you own (and for Liability Coverage any "trailers" you don't own 
Only while attached to power units you own). This includes those "autos" you acquire 

ownership of after the policy begins. 

3 Owned Private Only the private passenger "autos~ you own. This includes those private passenger 
Passenger "autos" you acquire ownership of after the policy begins. 
"Autos" Onlv 

4 Owned ~Autos" Only those ~aulos" you own that are nol of the private passenger type (and for Li-
Other Than Pri- ability Coverage any "trailers" you don 't own while attached to power units you 
vate Passenger 
"Autos" Only-

own). This includes those "autos" not of the private passenger type you acquire 
ownership of after the policY · ~ins. 

5 Owned "Autos" Only those "autos" you own that are required to have No-Fault benefits in the state 
Subject To No- where they are licensed or principally garaged. This includes those "autos" you ac-
Fault quire ownership of after the policy begins provided they are required to have No-

Fault benefits in the state where they are licensed or principally garaged. 

6 Owned "Aulas" Only those "autos" you own that because of the law in the state where they are li-
Subject To A censed or principally garaged are required to have and cannot reject Uninsured 
Compulsory Un- Motorists Coverage. This includes those "autos" you acquire ownership of after the 
insured Motor- policy begins provided they are subject to the same state uninsured motorists re-
ists Law auirement. 

7 Specifically De- Only those "autos" described in Item Three of the Declarations for wh ich a premium 
scribed "Autos" charge is shown (and for Liability Coverage any "trailers" you don 't own while at-

tached to an I Dower unit described in Item Three). 

8 Hired "Autos" Only those "autos" you lease, hire, rent or borrow. This does not include any "auto" 
Only you lease, hire, rent, or borrow from any of your "employees", partners (if you are a 

partnerShip), members (if you are a limited liability company) or members of their 
households. 

9 Nonowned Only those "autos" you do not own, lease, hire, rent or borrow that are used in 
"Autos" Only connection with your business. This includes "autos" owned by your "employees", 

partners (if you are a partnership), members (if you are a limited liability company) , 
or members of their households but on ly while used in your business or your per-
sonal affairs. 
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19 Mobile Equip
ment Su bject To 
Compulsory Or 
Financial Re
sponsibility Or 
Other Motor Ve
hicle Insurance 
Law Only 

Only those "autos" that are land vehicles and that would qualify under the definition 
of "mobile equipment" under this policy if they were not subject to a compulsory or 
financial responsibility law or other motor vehicle insurance law where they are li
censed or principally garaged. 

B. Owned Autos You Acquire After The Policy Begins 

1. If Symbols 1, 2. 3. 4, 5, 6 or 19 are entered next 
to a coverage in Item Two of the Declarations, 
then you have coverage for "autos" that you 
acquire of the type described for the remainder 
of the policy period. 

2. But, if Symbol 7 is entered next to a coverage 
in Item Two of the Declarations, an "auto" you 
acquire will be a covered "auto" for that cover
age only if: 

a. We already cover all "autos" that you own 
for that coverage or it replaces an "auto" 
you previously owned that had that cover
age; and 

b. You tell us within 30 days after you acquire 
it that you want us to cover it for that cov
erage. 

SECTION II-LIABILITY COVERAGE 

A. COYerage 

We will pay all sums an "insured" legally must pay 
as dcmages because of 'bodily injury" or "property 
damage" to which this insurance applies, caused 
by an "accident" and resulting from the ownership, 
maintenance or use of a covered "auto". 

We will also pay all sums an "insured" legally must 
pay as a "covered pollution cost or expense" to 
which this insurance applies, caused by an "acci
dent" and resulting from the ownership, mainte
nance or use of covered "autos", However, we will 
only pay for the "covered pollution cost or ex
pense" if there is either "bodily injury" or "property 
damage" to which this insurance applies that is 
caused by the same "accident", 

We have the right and duty to defend any "insured" 

• 

C. Certain Trailers, Mobile Equipment And Temporary 
Substitute Autos 

against a "suit" asking for such dcmages or a "cov- • 
ered pollution cost or expense". However, we have 

If Liability Coverage is provided by this Coverage 
Form, the following types of vehicles are also cov
ered "autos" for Liability Coverage: 

1. 'Trailers" with a load capacity of 2,<XX> pounds 
or less designed primarily for travel on public 
roads . 

2. ''Mobile equipment" while being carried or 
towed by a covered "auto". 

3. Any "auto" you do not own while used with the 
permission of its owner as a temporary substi
tute for a covered "auto" you own that is out of 
service because of its: 

a. Breakdown; 

b. Repair; 

c. Servicing; 

d. "Loss"; or 

e. Destruction. 

no duty to defend any '"Insured" against a "suit" 
seeking damages for 'bodily injury" or "property 
damage" or a "covered pollution cost or expense" 
to which this insurance does not apply. We may 
investigate and settle any claim or "suit" as we 
consider appropriate. Our duty to defend or settle 
ends when the Liability Coverage Limit of Insur-
ance has been exhausted by payment of judg-
ments or settlements. 

1, \lVho Is An Insured 

The following are "insureds": 

a. You for any covered "auto". 

b. Anyone else while using with your permis
sion a covered "auto" you own, hire or bor
row except: 

(1) The owner or anyone else from whom 
you hire or borrow a covered "auto". 
This exception does not apply if the 
covered "auto" is a "trailer" connected to 
a covered "auto" you own. 
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(2) Your "employee~ if the covered "auto· is 
owned by that "employee" or a member 
of his or her household . 

(3) Someone using a covered "aulo" while 
he or she is working in a business of 
selling, servicing, repairing, parking or 
storing "autos" unless that business is 
yours. 

(4) Anyone other than your "employees", 
partners (if you are a partnership). 
members (if you are a limited liability 
company), or a lessee or borrO\oVer or 
any of their "employees", while moving 
property to or from a covered "auto", 

(5) A partner (if you are a partnersh ip) , or a 
member (if you are a limited liability 
company) for a covered "auto" owned by 
him or her or a member of his or her 
household. 

b. Out-Of-State Cowrage Extensions 

VVh ile a covered "auto" is crway from the 
state where it is licensed we will : 

(1) Increase the limit of Insurance for liabil· 
ity Coverage to meet the limits specified 
by a compulsory or financial responsibil· 
ity 18'N of the jurisdiction where the cov
ered "auto" is being used. This extension 
does not apply to the limit or limits speci
fied by any law governing motor carriers 
of passengers or property. 

(2) Provide the minimum amounts and types 
of other coverages, such as no-fault, re
Quired of ou t-of-state vehicles by the ju
risdiction where the covered "auto" is be
ing used. 

We will not pay anyone more than once for 
the same elements of loss because of these 
extensions. 

c. Anyone liable for the conduct of an '"In
sured" described above but on ly to the ex
tent of that liability. 

B. Exclusions 

2. Coverage Extensions 

a. Supplementary Payments 

We will pay for the insured": 

(1) All expenses we incur. 

(2) Up to $2,000 for cost of bail bonds (in· 
cluding bonds for related traffic law vio
lations) required because of an "acci· 
dent" we cover. We do not have to fur· 
nish these bonds. 

(3) The cost of bonds to release attach· 
ments in any "suit" against the '"Insured" 
we defend, but only for bond amounts 
within our Limit of Insurance. 

(4) All reasonable expenses incurred by the 
insuredM at our request, including actual 
loss of earnings up to $250 a day be
cause of time off from work. 

(5) All costs taxed against the "insured" in 
any "suit" against the i nsured" we de
fend. 

(6) All interest on the full amount of any 
judgment that accrues after entry of the 
judgment in any "suit" against the in· 
sured" we defend, but our duty to pay 
interest ends when we have paid, of· 
fered to pay or deposited in court the 
part of the judgment that is within our 
limit of Insurance. 

These payments will not reduce the limit of 
Insurance. 

This insurance does not apply to any of the follow
ing: 

1. Expected Or Intended Injury 

"Bodily injury" or "property damage" expected 
or intended from the standpoint of the i n
sured ". 

2. C ontractuat 

Liability assumed under any contract or agree
ment. 

But th is exclusion does not apply to liability for 
dcmages: 

a. Assumed in a contract or agreement that is 
an "insured contract" provided the 'bodily 
injury" or "property damage" occurs subse
quent to the execution of the contract or 
agreement; or 

b. That the "insured" would have in the ab
sence of the contract or agreement. 

3. Workers' Compensation 

Any obligation for which the insured" or the 
"insured 's" insurer may be held liable under any 
workers' compensation , disability benefits or 
unemployment compensation law or any similar 
law. 

4. Employee Indemnification And Employer's 
Liabilijy 

"Bodily injury" to: 

a. An "employee" of the "insured" ariSing out of 
and in the course of: 

(1) Employment by the "insured"; or 
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(2) Performing the duties related to the 
conduct of the "insured's" business; or 

b. The spouse, child, parent, brother or sister 
of that "employee" as a consequence of 
Paragraph a. above. 

This exclusion applies: 

(1) V\'hether the "insured" may be liable as 
an employer or in any other capacity; 
and 

(2) To any obligation to share danages with 
or repay someone else who must pay 
danages because of the injury. 

But this exclusion does not apply to 'bodily in
jury" to domestic "employees" not entitled to 
workers' compensation benefits or to liability 
assumed by the "insured" under an "insured 
contract". For the purposes of the Coverage 
Form, a domestic "employeeM is a person en
gaged in household or domestic work per
formed prinCipally in connection with a resi
dence premises. 

5. Fellow Employee 

''Bodily injury" to any fellow "employee" of the 
'"Insured" arising out of and in the course of the 
fellow "employee's" employment or while per
form ing duties related to the conduct of your 
business. 

6. Care, Custody Or Control 

"Property danageM to or "covered pollution cost 
or expense" involving property owned or 
transported by the 'lnsured" or in the "in
sured 's" care, custody or control. But this ex
clusion does not apply to liability assumed un
der a sidetrack agreement. 

7. Handling Of Property 

''Bodily injury" or "property damage" resulting 
from the handling of property: 

a. Before it is moved from the place where it is 
accepted by the "insured" for movement into 
or onto the covered "auto"; or 

b. After it is moved from the covered "auto" to 
the place where it is finally delivered by the 
'"Insured". 

8. Moverrent Of Property By Mechanical Device 

"Bodily injury" or "property danage" resulting 
from the movement of property by a mechani
cal device (other than a hand truck) unless the 
device is attached to the covered "auto". 

9. Operations 

''Bodily injury" or "property danage" arising out 
of the operation of: 

a. Any equipment listed in Paragraphs 6.b. 
and 6.c. of the definition of 'mobile equip-
ment"; or 

b. Machinery or equipment that is on, attached 
to, or part of, a land vehicle that would qual
ify under the definition of "mobile equip
ment" if it were not subject to a compulsory 
or financial responsibility law or other motor 
vehicle insurance law where it is licensed or 
principally garaged. 

10. Completed Operations 

"Bodily injury" or "property danage" arising out 
of your work after that work has been com
pleted or abandoned. 

In this exclusion, your work means: 

a Work or operations performed by you or on 
your behalf; and 

b. Materials, parts or equipment furnished in 
connection with such work or operations. 

Your work includes warranties or representa
tions made at any time with respect to the fit
ness, quality, durability or performance of any 
of the items included in Pwagraph a. or b. 
above. 

Your work will be deemed completed at the ear
liest of the following times: 

(1) V\'hen all of the work called for in your 
contract has been completed. 

(2) When all of the work to be done at the 
site has been completed if your contract 
calls for work at more than one site. 

(3) VVhen that part of the work done at a job 
site has been put to its intended use by 
any person or organization other than 
another contractor or subcontractor 
working on the same project. 

Work that may need service, maintenance, cor
rection, repair or replacement, but which is 
otherwise complete, will be treated as com
pleled. 

11. Pollution 

"Bodily injury" or "property damage" arising out 
of the actual, alleged or threatened discharge, 
dispersal, seepage, migration, release or es
cape of ''pollutants": 

a. That are, or that are contained in any prop
erty that is: 

• 

• 

(1) Being transported or tolNed by, handled, 
or handled for movement into, onto or • 
from, the covered "auto"; 
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(2) Otherwise in the course of transit by or 
on behalf of the '"lnsured~; or 

(3) Being stored, disposed of, treated or 
processed in or upon the covered 
"auto"; 

b. Before the "pollutants· or any property in 
which the "pollutants" are contained are 
moved from the place where they are ac· 
cepled by the '"Insured" for movement into 
or onto the covered "auto"; or 

c. After the "pollutants" or any property in 
which the "pollutants· are contained are 
moved from the covered "auto" to the place 
where they are finally delivered, disposed of 
or abandoned by the "insured". 

Paragraph a. above does not apply to fuels, lu
bricants, fluids, exhaust gases or other similar 
''pollutants" that are needed for or result from 
the normal electrical , hydrau lic or mechanical 
functioning of the covered "auto" or its parts, if: 

(1) The "pollutants~ escape, seep, migrate, 
or are discharged, dispersed or released 
directly from an "auto" part designed by 
its manufacturer to hold, store, receive 
or dispose of such "pollutants"; and 

(2) The 'bodily injury", "property damage" or 
"covered pollution cost or expense" does 
not arise out of the operation of any 
equipment listed in Paragraphs 6.b. and 
6.c. of the definition of ''mobile equip
ment". 

Paragraphs b. and c. above of this exclusion 
do not apply to "accidents" that occur away 
from premises owned by or rented to an 1n
sured" with respect to "pollutants" not in or 
upon a covered "auto" if: 

(1) The "pollu tants" or any property in which 
the "pollutants" are contained are upset, 
overturned or damaged as a result of the 
maintenance or use of a covered "auto"; 
and 

(2) The discharge, dispersal, seepage, mi
gration, release or escape of the "pollut
ants" is caused directly by such upset, 
overtu rn or damage. 

12. War 

'Bodily injury" or "property damage" arising di
rectly or indirectly out of: 

a. War, including undeclared or civil war; 

b. Warlike action by a military force, including 
action in hindering or defending against an 
actual or expected attack, by any govern
ment, sovereign or other authority using 
military personnel or other agents; or 

c. Insurrection, rebellion , revolution, usurped 
power, or action taken by governmental au
th ority in hindering or defending against 
any of these. 

13. Racing 

Covered "autos" while used in any professional 
or organized racing or demolition contest or 
stunting activity, or while practicing for such 
contest or activity. This insurance also does 
not apply while that covered "auto" is being 
prepared for such a contest or activity. 

C. Lirit Of Insurance 

Regardless of the number of covered "autos", 1n
sureds", premiums paid, claims made or vehicles 
involved in the "accidenr, the most we will pay for 
the total of all damages and "covered pollution cost 
or expense" combined, resulting from anyone "ac
cident" is the limit of Insurance for Liability Cover
age shown in the Declarations. 

All 'bodily injury", ''property damage" and "covered 
pollution cost or expense" resulting from continu
ous or repeated exposure to substantially the 
same cond itions will be considered as resu lting 
from one "accident". 

No one will be entitled to receive duplicate pay
ments for the same elements of 'oss" under this 
Coverage Form and any Medical Payments Cover
age Endorsement, Uninsured Motorists Coverage 
Endorsement or Underinsured Motorists Coverage 
Endorsement attached to this Coverage Part. 

SECTION III - PHYSICAL DAMAGE COVERAGE 

A Cowrage 
1. 'We will pay for 'oss" to a covered "auto" or its 

equipment under: 

a. Comprehensive Coverage 

From any cause except: 

(1) The covered "au to's" collision with an
other object; or 

(2) The covered "auto's" overturn. 

b. Specified Causes Of Loss Coverage 

Caused by: 

(1) Fire, lightning or explosion; 

(2) Theft; 

(3) Windstorm, hail or earthquake; 

(4) Flood; 

(5) Mischief or vandalism; or 

(6) The sinking, burning, collision or derail
ment of any conveyance transporting 
the covered "auto". 
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c. Collision Coverage 

Caused by: 

(1) The covered ~auto's" collision with an· 
other object or 

(2) The covered "auto's" overturn. 

2. Towing 

We will pay up to the limit shown in the Decla
rations for towing and labor costs incurred 
each time a covered "auto" of the private pas
senger type is disabled. However, the labor 
must be performed at the place of disablement. 

3. Glass Breakage - Hitting A Bird Or Animal
Falling Objects Or Missiles 

If you carry Comprehensive Coverage for the 
damaged covered "auto", we will pay for the fol
lowing under Comprehensive Coverage: 

a. Glass breakage; 

b. ''Loss" caused by hitting a bird or animal; 
and 

c. LOSS" caused by falling objects or missiles. 

However, you have the option of having glass 
breakage caused by a covered "auto's" coll ision 
or overturn considered a 10ss" under Collision 
Coverage. 

4. Coverage Extensions 

a. Transportation Expenses 

We will pay up to $20 per day to a maximum 
of $600 for temporary transportation ex
pense incurred by you because of the total 
theft of a covered "auto" of the private pas
senger type. We will pay on ly for those cov· 
ered "autos" for which you carry either 
Comprehensive or Specified Causes of 
L ass Coverage. We will pay for temporary 
transportation expenses incu rred during the 
period beginning 48 hours after the theft 
and ending, regardless of the policy's expi
ration, when the covered "auto" is returned 
to use or we pay for its 10ss". 

b. Loss Of Use Expenses 

For Hired Auto Physical Danage, we will 
pay expenses for wh ich an 1nsured" be
comes legally responsible to pay for loss of 
use of a vehicle rented or h ired without a 
driver. under a written rental contract or 
agreement. We will pay for loss of use ex
penses if caused by: 

(1) Other than collision only if the Declara
tions indicate that Comprehensive Cov
erage is provided for any covered "auto"; 

(2) Specified Causes Of Loss only if the 
Declarations ind icate that Specified 
Causes Of Loss Coverage is provided 
for any covered "auto"; or 

(3) Collision only if the Declarations indicate 
that Collision Coverage is provided for 
any covered "auto". 

However, the most we will pay for any ex
penses for loss of use is $20 per day, to a 
maximum of $600. 

B. Exclusions 

1. We will not pay for "oss" caused by or resulting 
from any of the following. Such 1oss" is ex
cluded regard less of any other cause or event 
that contributes concurrently or in any se
quence to the "oss". 

a. Nuclear Hazard 

(1) The explosion of any weapon employing 
atomic fission or fusion; or 

(2) Nuclear reaction or radiation, or rad ioac
tive contanination , however caused. 

b. War Or Military Action 

(1) War, including undeclared or civi l war; 

(2) Warlike action by a military force, includ
ing action in hindering or defending 
against an actual or expected attack, by 
any government, sovereign or other au
thority using military personnel or other 
agents; or 

(3) Insurrection, rebellion, revolution , 
usurped power or action taken by gov
ernmental authority in hindering or de
fending against any of these. 

2. We will not pay for "oss" to any covered "auto" 
while used in any professional or organized 
racing or demolition contest or stunting activ
ity, or while practicing for such contest or activ
ity . We will also not pay for "oss" to any cov
ered "auto" while that covered "auto" is being 
prepared for such a contest or activity. 

3. We will not pay for 10ss" caused by or resulting 
from any of the following unless caused by 
other 10ss" that is covered by this insurance: 

a. Wear and tear, freezing , mechanical or elec
trical breakdown. 

b. Blowouts, punctures or other road damage 
to tires. 

4. We will not pay for '10ss" to any of the follow
ing: 

a. Tapes , records, discs or other similar audio, 
visual or dala electronic devices designed 
for use with audio, visual or data electronic 
equipment. 
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b. Any device designed or used to detect 
speed measuring equipment such as radar 
or laser detectors and any jamming appara.
tus intended to elude or disrupt speed 
measurement equipment. 

c. Any electronic equipment, without regard to 
whether this equipment is permanently in
stalled, that receives or transmits audio, 
visual or data signals and that is not de
signed solely for the reproduction of sound. 

d. Any accessories used with the electronic 
equipment described in Paragraph c. 
above. 

Exclusions 4.c. and 4.d. do nol apply to: 

a. Equipment designed solely for the repro
duction of sound and accessories used 
with such equipment, provided such 
equipment is permanenlly installed in the 
covered "auto" at the time of the 'oss" or 
such equipment is removable from a hous
ing unit which is permanently installed in 
the covered ~auto· at the time of the 'oss~, 
and such equipment is designed to be 
solely operated by use of the power from 
the "auto's~ electrical system, in or upon the 
covered "auto"; or 

b. Any other electronic equipment that is: 

(1) Necessary for the normal operation of 
the covered "auto" or the monitoring of 
the covered "auto's" operating system; 
or 

(2) An integral part of the seme unit housing 
any sound reproducing equipment de
scribed in Paragraph a. above and per
manently installed in the opening of the 
dash or console of the covered ~auto" 
normally used by the manufacturer for 
installation of a radio. 

5. We will not pay for 10ss" to a covered "auto" 
due to "diminution in value". 

C. Lirrit Of Insurance 

1. The most we will pay for 'oss" in any one ~ac
cident" is the lesser of: 

a The actual cash value of the daTlaged or 
stolen property as of the time of the 'oss"; 
or 

b. The cost of repairing or replacing the dam
aged or stolen property with other property 
of like kind and quality. 

2. An adjustment for depreciation and physical 
condition will be made in determining actual 
cash value in the event of a total 'oss~ . 

3. If a repair or replacement results in better than 
like kind or quality, we will not pay for the 
amou nt of the betterment. 

D. Deductible 

For each covered "auto", our obligation to pay for, 
repair, return or replace daTlaged or stolen prop
erty will be reduced by the applicable deductible 
shown in the Declarations. Any Comprehensive 
Coverage deductible shown in the Declarations 
does not apply to "oss" caused by fire or lightning. 

SECTION IV - BUSINESS AUTO CONDITIONS 

The following conditions apply in addition to the 
Common Policy Conditions: 

A Loss Conditions 

1. Appraisal For Physical Damage Loss 

If you and we disagree on the amount of 10ss", 
either may demand an appraisal of the 'oss~. In 
this event. each party will select a competent 
appraiser. The two appraisers will select a 
competent and impartial umpire. The appraisers 
will state separately the actual cash value and 
amount of 10ss". If they fail to agree, they will 
submit their differences to the umpire. A deci
sion agreed to by any two will be binding. Each 
party will: 

a. Pay its chosen appraiser; and 

b. Bear the other expenses of the appraisal 
and umpire equally. 

If we submit to an appraisal, we will still retain 
our right to deny the claim. 

2. Duties In The Ewnt Of Accident, Claim, Suit Or 
Loss 

We have no duty to provide coverage under 
this policy unless there has been full compli
ance with the following duties: 

a. In the event of "accident", claim, "suit" or 
'oss", you must give us or our authorized 
representative prompt notice of the ~acci
dent" or " oss". Include: 

(1) How, when and where the "accident" or 
'10ss" occurred; 

(2) The 'lnsured's" name and address; and 

(3) To the extent possible, the nanes and 
addresses of any injured persons and 
witnesses. 

b. Additionally, you and any other involved 
"insured" must: 

(1) Assume no obligation, make no payment 
or incur no expense without our con
sent, except at the "insured 's" own cost. 
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(2) Immediately send us copies of any re
quest, demand, order, notice. summons 
or legal paper received concerning the 
claim or ''suir. 

(3) Cooperate with us in the investigation or 
settlement of the claim or defense 
against the "suit~. 

(4) Authorize us to obtain medical records 
or other pertinent information. 

(5) Submit to examination, at our expense, 
by physicians of our choice, as often as 
we reasonably require. 

C. Take all or any part of the dcmaged or sto
len property at an agreed or appraised 
value. 

If we pay for the 10ss", our payment will in
clude the applicable sales tax for the da-naged 
or stolen property. 

5. Transfer Of Rights Of Recovery Against Others 
To Us 

If any person or organization to or for whom 
we make payment under this Coverage Form 
has rights to recover damages from another, 
those rights are transferred to us. That person 
or organization must do everything necessary 
to secure our rights and must do nothing after 
"accident" or 10ss" to impair them. 

c. If there is "oss" to a covered "auto" or its 
equipment you must also do the following: 

(1) Promptly notify the police if the covered 
"auto" or any of its equipment is stolen. B. General Conditions 

(2) Take all reasonable steps to protect the 
covered "auto" from further da-nage. 
Also keep a record of your expenses for 
consideration in the settlement of the 
claim. 

(3) Permit us to inspect the covered "auto· 
and records proving the 'oss" before its 
repair or disposition. 

(4) Agree to examinations under oath at our 
request and give us a signed statement 
of your answers. 

3. Legal Action Against Us 

No one may bring a legal action against us un
der this Coverage Form until: 

a. There has been full compliance with all the 
terms of this Coverage Form; and 

b. Under Liability Coverage, we agree in writ
ing that the "insured" has an obligation to 
pay or until the a'Tlount of that obligation 
has finally been determined by judgment af
ter trial. No one has the right under this pol
icy to bring us into an action to determine 
the "insured's" liability. 

4. Loss Payment - Physical Damage Coverages 

At our option we may: 

a. Pay for, repair or replace damaged or stolen 
property; 

b. Return the stolen property, at our expense. 
We will pay for any damage that results to 
the "auto" from the theft; or 

1. Bankruptcy 

Bankruptcy or insolvency of the "insured" or 
the "insured's" estate will not relieve us of any 
obligations under this Coverage Form. 

2. Conceament, Misrepresentation Or Fraud 

This Coverage Form is void in any case of 
fraud by you at any time as it relates to this 
Coverage Form. It is also void if you or any 
other "insured", at any time, intentionally con
ceal or misrepresent a material fact concerning: 

a, This Coverage Form; 

b. The covered "auto"; 

c. Your interest in the covered "auto"; or 

d. A claim under this Coverage Form. 

3. Liberalization 

If we revise this Coverage Form to provide 
more coverage without additional premium 
charge, your policy will automatically provide 
the additional coverage as of the day the revi
sion is effective in your state. 

4. No Benefit To Baik!e - Physk:al Damage 
Coverages 

We will not recognize any assignment or grant 
any coverage for the benefit of any person or 
organization hold ing, storing or transporting 
property for a fee regardless of any other pro
vision of this Coverage Form. 
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5. Other Insurance 
a. For any covered -auto" you own, this Cov· 

erage Form provides primary insurance. For 
any covered "auto~ you don't own, the in
surance provided by this Coverage Form is 
excess ovef any other collectible insurance. 
However, while a covered ~auto" which is a 
"trailer" is connected \0 another vehicle, the 
Liability Coverage this Coverage Form pro
vides for the "trailer" is: 

(1) Excess while it is connected to a motor 
vehicle you do not own. 

(2) Primary while it is connected to a cov
ered "auto" you own. 

b. For Hired Auto Physical Damage Coverage, 
any covered "auto" you lease, hire, rent or 
borrow is deemed to be a covered "auto" 
you own. However, any "auto" that is 
leased, hired, rented or borrowed with a 
driver is not a covered "au to", 

c. Regardless of the provisions of Paragraph 
a above, th is Coverage Form's Liability 
Coverage is primary for any liability as· 
sumecl under an "insured contract~. 

d. lNhen this Coverage Form and any other 
Coverage Form or policy covers on the 
same basis, either excess or primary, we 
will pay only our share. Our share is the 
proportion that the Limit of Insurance of our 
Coverage Form bears to the total of the lim-
its of all the Coverage Forms and policies 
covering on the same basis. 

6. Premium Audit 

a. The estimated premium for this Coverage 
Form is based on the exposures you told 
us you would have when this policy began. 
We will compute the final premium due 
when we determine your actual exposures. 
The estimated total premium will be credited 
against the final premium due and the first 
Named Insured will be billed for the bal· 
ance, if any. The due date for the final pre-
mium or retrospective premium is the date 
shown as the due date on the bill. If the es
timated total premium exceeds the final 
premium due, the first Naned Insured will 
get a refund. 

b. If this policy is issued for more than one 
year, the premium for this Coverage Form 
wilt be computed annually based on our 
rates or premiums in effect at the beginning 
of each year of the policy. 

7. Policy Period, COYerage Territory 

Under this Coverage Form, we cover ftacci_ 
dents~ and 10sses· occurring: 

a. During the policy period shown in the Dec-
larations; and 

b. Within the coverage territory. 

The coverage territory is: 

a. The United States of America; 

b. The territories and possessions of the 
United States of America; 

c. Puerto Rico; 

d. Canada; and 

e. Anywhere in the world if: 

(1) A covered "auto" of the private passen
ger type is leased, hired, rented or bor
rowed without a driver for a period of 30 
days or less; and 

{2} The "insured 'sft responsibility to pay 
dcrnages is determined in a "suit" on the 
merits, in the United States of America, 
the territories and possessions of the 
United States of America, Puerto Rico, 
or Canada or in a settlement we agree 
to. 

We also cover "oss" to, or "accidents" involv
ing, a covered "auto" while being transported 
between any of these places. 

8. Two Or More Coverage Fonns Or PoUcies 
Issued By Us 

If this Coverage Form and any other Coverage 
Form or policy issued to you by us or any 
company affiliated with us apply to the same 
"accident", the aggregate maximum limit of In
surance under all the Coverage Forms or poli
cies shall not exceed the highest applicable 
Limit of Insurance under anyone Coverage 
Form or policy. This condition does not apply 
to any Coverage Form or policy issued by us 
or an affiliated company specifically to apply as 
excess insurance over this Coverage Form. 

SECTION V - DEFINITIONS 

A "Accident" includes continuous or repeated expo
sure to the sane conditions resulting in "bodily in
jury" or "property damage". 

B. "Auto" means: 
1. A land motor vehicle, "trailer" or semitrailer de

signed for travel on public roads; or 
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2. Any other land vehicle that is subject to a com· 
pulsory or financial responsibility law or other 
motor vehicle insurance law where it is licensed 
or principal ly garaged. 

However, "auto" does not include "mobile equip· 
ment". 

C. "Bodily injury" means bodily injury, sickness or 
disease sustained by a person including death re.
sulting from any of these. 

D. ''Covered pollution cost or expense~ means any 
cost or expense arising out of: 

1. Any request, demand, order or statutory or 
regulatory requirement that any 1nsured" or 
others lest for, monitor, clean up, remove, can· 
tain, treat, detoxify or neutralize, or in any way 
respond 10, or assess the effects of "pollut· 
ants"; or 

2. Any claim or "suit" by or on behalf of a gov· 
emmental authority for dcmages because of 
testing for, monitoring, cleaning up, removing, 
containing, treating, detoxifying or neutralizing, 
or in any way responding to or assessing the 
effects of ''pollutants". 

''Covered pollution cost or expense" does not in· 
clude any cost or expense arising out of the ac· 
tual, alleged or threatened discharge, dispersal, 
seepage, migration, release or escape of "pollut· 
ants": 

a. That are, or that are con tained in any prop· 
erty that is: 

(1) Being transported or towed by, handled, 
or handled for movement into, onto or 
from the covered "auto"; 

(2) Otherwise in the course of transit by or 
on behalf of the 1nsured"; 

(3) Being stored, disposed of, treated or 
processed in or u pan the covered 
"auto"; 

b. Before the "pollutants" or any property in 
which the "pollutants" are contained are 
moved from the place where they are ac· 
cepted by the insured" for movement into 
or onto the covered "auto"; or 

c. After the "pollutants" or any property in 
which the "pollutants" are contained are 
moved from the covered "auto" to the place 
where they are finally delivered, disposed of 
or abandoned by the insured". 

Paragraph a. above does not apply to fuels, lu· 
bricants, fluids, exhaust gases or other similar 
"pollutants" that are needed for or result from • 
the normal electrical, hydraulic or mechanical 
functioning of the covered "auto" or its parts, if: 

(1) The "pollutants· escape, seep, migrate, 
or are discharged, dispersed or released 
directly from an "auto" part designed by 
its manufacturer to hold, store, receive 
or dispose of such "pollutants"; and 

(2) The 'bodily injury", "property damage" or 
"covered pollution cost or expense" does 
not arise out of the operation of any 
equipment listed in Paragraph 6. b. or 
6.c. of the definition of "mobile equip· 
ment". 

Paragraphs b. and c. above do not apply to 
"accidents· that occur away from premises 
owned by or rented 10 an 1nsured" with respect 
to "pollutants" not in or upon a covered "aula" 
if : 

(1) The "pollutants" or any property in which 
the ''pollutants'' are contained are upset, 
overturned or damaged as a result of the 
maintenance or use of a covered "auto"; 
and 

(2) The discharge, dispersal, seepage, mi· 
gration, release or escape of the "pollul· 
ants" is caused directly by such upset, • 
overturn or damage. 

E. "Diminution in value" means the actual or perceived 
loss in market value or resale value which results 
from a direct and accidental 10ss". 

F. "Employee" includes a '1eased worker". "Employee" 
does not include a ''tempora,. worker". 

G. "nsured" means any person or organization quali· 
fying as an insured in the VVho Is An Insured pro· 
vision of the applicable coverage. Except with re.
spect to the Limit of Insurance, the coverage af
forded applies separately to each insured who is 
seeking coverage or againsl whom a claim or "suir 
is brought. 

H. "nsured contract" means: 

1. A lease of premises; 

2. A sidetrack agreement; 

3. Any easement or license agreement, except in 
connection with construction or demolition op· 
erations on or within 50 feet of a railroad; 

• 
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4. An obligation, as required by ordinance, to in· 
demnify a municipality, except in connection 
with work for a municipality; 

5. That part of any other contract or agreement 
pertaining to your business (including an in
demnification of a municipality in connection 
with work performed for a municipality) under 
which you assume the tort liability of another to 
pay for 'bodily injuryM or ftproperty damageM to a 
third party or organization. Tort liability means 
a liability that would be imposed by law in the 
absence of any contract or agreement; 

6. That part of any contract or agreement entered 
into. as part of your business, pertaining to the 
rental or lease, by you or any of your ~employ
ees", of any "auto". However, such contract or 
agreement shall not be considered an '"Insured 
contractM to the extent that it obligates you or 
any of your "employees" to pay for "property 
damage" to any "auto" rented or leased by you 
or any of your "employees". 

An insured contract" does not include that part of 
any contract or agreement: 

a. That indemnifies a rai lroad for 'bodily injury" 
or ''property dc:mage" ~ising out of can· 
struction or demolition operations, within 50 
feet of any railroad property and affecting 
any railroad bridge or trestle, tracks , road· 
beds, tunnel, underpass or crossing; or 

b. That pertains to the loan, lease or rental of 
an "auto" to you or any of your ''employees", 
if the "auto" is loaned, leased or rented with 
a driver; or 

c. That holds a person or organization en· 
gaged in the business of transporting prop· 
erty by "auto" for hire harmless for your use 
of a covered "auto" over a route or territory 
that person or organization is authorized to 
serve by public authority. 

I. ''Leased worker" means a person leased to you by 
a labor leasing firm under an agreement between 
you and the labor leasing firm, to perform duties 
related to the conduct of your business. "Leased 
worker" does not include a "temporary worker". 

J. 'Loss" means direct and accidental loss or dcm· 
age. 

K ''Mobile equipment" means any of the following 
types of land vehicles, including any attached ma
chinery or equ ipment: 

1. Bulldozers, farm machinery, forkl ifts and other 
vehicles designed for use principally off public 
roads; 

2. Vehicles maintained for use solely on or next to 
premises you own or rent; 

3. Vehicles that travel on crawler treads; 

4. Vehicles, whether selfilropelled or not, main· 
tained primarily to provide mobility to perma· 
nently mounted: 

a. Power cranes, shovels, loaders, diggers or 
drills; or 

b. Road construction or resu rfacing equip· 
menl such as graders, scrapers or rollers. 

5. Vehicles not described in Paragraph 1., 2. , 3., 
or 4. above that are not self--propelled and are 
maintained primarily to provide mobility to per. 
manently attached equipment of the following 
types: 

a Air compressors, pumps and generators, 
includ ing spraying, weld ing, building clean· 
ing, geophysical exploration, lighting and 
well servicing equipment; or 

b. Cherry pickers and similar devices used to 
raise or lower workers. 

6. Vehicles not described in Paragraph 1., 2, 3. or 
4. above maintained primarily for purposes 
other than the transportation of persons or 
cargo. However. self--propelled vehicles with 
the follOWing types of permanently attached 
equipment are not "mobile equipment" but will 
be considered "autos": 

a. Equipment designed primwily for: 

(1) Snow removal; 

(2) Road maintenance, but not construction 
or resurfacing; or 

(3) Street cleaning: 

b. Cherry pickers and similar devices mounted 
on automobile or truck chassis and used to 
raise or lower workers; and 

c. Air compressors, pumps and generators, 
including spraying, welding , building clean
ing, geophysical exploration, lighting or well 
servicing equipment. 

However, "mobile equipment" does not include 
land vehicles that are subject to a compulsory or 
financial responsibility law or other motor vehicle 
insurance law where it is licensed or principally ga· 
raged. Land vehicles subject to a compulsory or 
financial responsibility law or other motor vehicle 
insurance law are considered "autosR. 

l. ''PoliutantsM means any solid . liquid, gaseous or 
thermal irritant or contcminant, including smoke, 
vapor, sool, fumes, acids, alkalis, chemicals and 
waste. Waste includes materials to be recycled. re
conditioned or reclaimed. 

M. "Property dcmage- means dcmage to or loss of 
use of tangible property . 
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N. "Suitft means a civil proceeding in which: 

1. Damages because of 'bodily injury" or ~prop· 
erty damage~; or 

2. A "covered pollution cost or expense", 

to which this insurance applies, are alleged. 

"Suit" includes: 

a. An arbitration proceeding in wh ich such 
damages or "covered pollution costs or ex
penses" are claimed and to which the "in· 
sured" must submit or does submit with our 
consent; or 

b. Any other alternative dispute resolution 
proceeding in which such damages or 
"covered pollution costs or expenses" are • 
claimed and to which the insured submits 
with our consent . 

O. 'Temporary worker" means a person who is fur
nished to you to substitute for a permanent "em
ployeeft on leave or to meet seasonal or short·term 
workload conditions. 

P. 'Trailer" includes semitrailer. 

• 

• 
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COMMERCIAL AUTO 
CA01160808 

THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFUllY. 

VIRGINIA CHANGES - BUSINESS 
AUTO COVERAGE FORM 

For a covered "auto" licensed or principally garaged in Virginia, this endorsement modifies insurance provided 
under the following : 

BUSINESS AUTO COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi
fied by the endorsement. 

A Paragraph A Coverage of Section II - liability 
Cowrage is replaced by the following: 

We will P<1i all sums an 1nsured" legally must pay 
as damages because of 'bodily injury" or ''property 
damage" to which this insurance applies, caused 
by an "accident" and resulting from the ownership, 
maintenance or use of a covered "auto". 

We have the right and duty to defend any ·suit" for 
such damages, even jf the "suit" is groundless, 
false or fraudulent. However. we have no duty to 
defend "suits" for 'bodily injury" or "property dan
age" to which this insurance does not apply. We 
may investigale and settle any claim or "suit" as we 
consider appropriate. Our duty to defend or settle 
ends when the liability Coverage Limit of Insur
ance has been exhausted by payment of judg
ments or settlements. 

B. Paragraph A 1.b. of Section II - Liability Coverage 
is amended by the addition of the following: 

1. Who Is An Insured 

The following are "insureds": 

b. Anyone else while using with your permis
sion a covered "auto" you own, hire or bor
row except: 

(6) Your customers, if you are in the motor 
vehicle business. However, if a customer 
of yours: 

(a) Has no other valid and collectible 
insurance applicable to the same "ac
cident", they are an "insured" but only 
up to the financial responsibility limits 
specified in Section 46.2472 of the 
Code of Virginia . 

(b) Has other valid and collectible insur
ance applicable to the sane "acci
dent" less than the financial respon
sibility limits specified in Section 46.2-
472, they are an "insured" only for the 
amount by which the financial re
sponsibility law limits exceed the lim
its of their other insurance. 

Motor vehicle business means the busi
ness of selling, leasing, repairing , servic
ing, storing or parking motor vehicles 
which are: 

(a) Used for demonstration purposes by 
a prospective purchaser; 

(b) Loaned or leased to another as a 
temporary substitute while such per
son's "auto" is being repaired or ser
viced; or 

(c) Leased to another for a period of six 
months or more. 

C. Paragraph A2. Coverage Extensions of Section II 
- Liability Coverage is anended as follows: 

1. Paragraphs a.(3) , a.(5) and a.(6) of Supplemen
tary Payments are replaced by the following: 

a. Supplementary Payments 

We will pay for the "insured": 

(3) The cost of bonds to release altach
ments in any "suit" we defend, but only 
for bond amounts within our limit of In
surance. 
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(5) All costs taxed against the "insured" in 
any "suit" we defend. 

(6) All interest on the full amount of any 
judgment that accrues after entry of 
judgment in any "suit" we defend; but 
our duty to pay interest ends when we 
have paid, offered to pay or deposited in 
court the part of the judgment that is 
within our Limit of Insurance. 

2. Paragraph a. Supplementary Payrrents is 
amended by the addition of the following : 

a. Sup!*mm tary Payments 

We will pay for the "insured": 

(7) Prejudgment interest awarded against 
the '"Insured" on that part of the judg
ment we pay. If we make an offer to pay 
the applicable Limit of Insurance, we will 
not pay any prejudgment interest based 
on that period of time after the offer. 

D. Paragraph A.2 b.(1) of Section II - Liability Cowr
age is replaced by the following : 

2. Cow rage Extensions 

b. Out-Of-State Cow rage Extensions 

While a covered "au to" is fNlay from the 
state where it is licensed we will: 

(1) Increase the Limit of Insurance for Liabil
ity Coverage to meet the limits specified 
by a compulsory or financial responsibil
ity law of the jurisdiction where the cov
ered "auto" is being used. 

E. Pa--agraph B. Exclusions of Section II - Liability 
Cowrage is amended as follows: 

1. Paragraph B.4. ElllJHoyee IndellYlification And 
Employer's Liability Exclusion is replaced by 
the following : 

"Bodily injury" to: 

a. An "employee" of the "insured" arising out of 
and in the course of employment by the "in· 
sured"; or 

b. The spouse, child, parent, brother or sister 
of that "employee" as a consequence of 
Paragraph a. above. 

This exclusion applies: 

(1) VVhether the "insured" may be liable as 
an employer or in any other capacity; 
and 

(2) To any obligation to share damages with 
or repay someone else who must pay 
damages because of the injury. 

But th is exclusion does not apply to 'bodily in· 
jury" to "employees" not entitled to workers' 
compensation benefits or to liability assumed 
by the "insured" under an "insured contract". 

2. Paragraph B.S. Fellow E"1lloyee Exclusion is 
deleted. 

3. Paragraph B.6. Care, Custody Or Control 
Exclusion is replaced by the following : 

"Property damage" to property owned or trans
ported by the "insured" or in the "insured's" 
care, custody or control. But this exclusion 
does not apply to liability assumed under a 
sidetrack agreement. 

4. Paragraph B.11 . Pollution Exclusion is replaced 
by the following: 

"Bodily injury" or "property danage" arising out 
of the actual, alleged or threatened discharge, 
dispersal, seepage, migration, release or es· 
cape of "pollutants". This exclusion does not 
apply if the discharge is sudden and accidental. 

5. Paragraph B.12 War Exclusion is replaced by 
the following: 

"Bodily injury" or "property damage" due to war, 
whether or not declared, or any act or cond i· 
tion incident to war. War includes civil war, in
surrection, rebellion or revolution. This exclu
sion applies only to liability assumed under a 
contract or agreement. 

F. Pa--agraph C. Lirrit Of Insurance of Section II is 
replaced by the following: 

1. Regardless of the number of covered "autos", 
'"Insureds", premiums paid, claims made or ve
hicles involved in the "accident", the most we 
will pay for the total of aJi danages resulting 
from anyone Maccident" is the Limit of Insur
ance for Liability Coverage shown in the Decla
rations. 

All 'bodily injury" and "property damage" result
ing from continuous or repealed exposure to 
substantially the same conditions will be con
sidered as resulting from one "accident". 

2. We will apply the limit shown in the Declara
tions to first provide the separate limits re
quired by Virginia law as follows: 

a. $25,000 for 'bodily injury" to anyone per
son caused by anyone "accident"; and 

b. Subject to 2.a. above, $50,000 for 'bodily 
injury" to two or more persons caused by 
anyone "accident"; and 
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c. $20,000 for "property damage" caused by 
anyone "accident", 

This provision will not change the Limit of In· 
surance. 

G. The Business Auto Conditions of Section IV are 
amended as follows: 

1. Paragraph A.1 . Appraisal For Physical Damage 
Loss is replaced by the following: 

If you and we disagree on the amount of 1055", 
either may demand an appraisal of the '10ss", In 
this event, each party will select a competent 
appraiser . The two appraisers will select a com
petent and impartial umpire. The appraisers will 
state separately the actual cash value and 
amount of the '1055", If they fail to agree, they 
will submit their differences to the umpire. An 
appraisal decision will not be bind ing on either 
party . Each party will: 

a Pay its chosen appraiser; and 

b. Bear the other expenses of the appraisal 
and umpire equally. 

If we submit to an appraisal, we will still retain 
our right to deny the claim. 

2. Paragraph A.2.b.{3} of the Duties In The Ewnt 
Of Accident, Claim Or Loss Condition is re
placed by the following: 

b. Add itionally, you and any other involved 
'"Insured" must: 

(3) Cooperate with us in the investigation, 
settlement or defense of the claim or 
"suit". The "insured" will be deemed not 
to have cooperated with us only if his or 
her failure or refusal to do so ha"ms our 
defense of an action for damages. 

3. Paragraph A.2.c. of the Duties In The Event Of 
Acddent, Claim Or Loss Condition is replaced 
by the following: 

c. If there is a 'oss" to a covered "auto" or its 
equipment, you must also do the following , 
but only with respect to a Physical Damage 
claim: 

(1) Promptly notify the pOlice if the covered 
"auto" or any of its equipment is stolen. 

(2) Do what is reasonably necessary to 
protect the covered ~auto" from fu rther 
damage. Also keep a record of your ex
penses for payment in the settlement 
claim. 

(3) Permit us to inspect the covered "auto" 
and records proving the 10ss" before its 
repair or disposition. 

(4) Agree to examinations under oath at our 
request and give us a signed statement 
of your answers. 

4. Paragraph A.4. of the Loss Payment - Physical 
O<mage Coverages Condition is replaced by 
the following: 

At our option, we may: 

a. Pay for, repair or replace damaged or stolen 
property; 

b. Return the stolen property, at our expense. 
We will pay for any damage that results to 
the "auto" from the theft; or 

c. Take all or any part of the dcmaged or sto
len property at an agreed or appraised 
value. 

If we pay for the '10ss", our payment will in
clude: 

(1) The applicable sales and use tax for the 
damaged or stolen property; 

(2) Any applicable titling and license transfer 
fees incurred in obtaining a replacement 
vehicle in the event of a total 'loss" to a 
covered "auto"; and 

(3) Any applicable general average, salvage 
or disposal charges. 

5. Paragraph B.2. Concean-ent, Misrepresenta
tion Or Fraud Condition is replaced by the fol
lowing: 

Coverage for your claim under this Coverage 
Form is void in any case of fraud by you at any 
time as it relates to the Coverage Form. It is 
also void if you , at any time, intentionally con
ceal or misrepresent a material fact concerning: 

a. This Coverage Form; 

b. The covered "auto"; 

c. Your interest in the covered "auto"; or 

d. A claim under this Coverage Form. 

6. Paragraph B.5.b. of the Other Insurance Con
dition is replaced by the following: 

For Hired Auto Physical Ocmage Coverage, 
any covered "auto" you lease, hire, rent or bor
row is deemed to be a covered "auto" you own. 
However, any "auto" that is leased, hired, 
rented Of borrowed with a driver is deemed to 
be a covered "auto" you don't own. 
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7. Paragraph B.6. Premium Audit Condition is 
replaced by the following: 

The estimated premium for this Coverage Form 
is based on the exposures you told us you 
would have when th is policy began. We will 
compute the final premium due when we de
termine your actual exposures. The estimated 
total premium will be credited against the final 
premium due and the first Ncmed Insured will 
be billed for the balance, if any. The due date 
for the final premium or retrospective premium 
is the date shown as the due date on the bill. If 
the estimated total premium exceeds the final 
premium due, the first Ncmed Insured will get a 
refund. 

3. The definition of "suit" is replaced by the follow
ing: 

''Su it" means a civil proceeding in which dam
ages because of 'bodily injury" or "property 
damage", to which this insurance applies, are 
alleged. 

"Su it" includes: 

a. An arbitration proceeding in which such 
damages are claimed and to wh ich the "in
sured" must submit or does submit with our 
consent; or 

b. Any other alternative dispute resolution 
proceeding in which such damages are 
claimed and to which the "insured" submits 
with our consent. 8. Paragraph B.8. of the Two Or More Coverage 

Fonns Or Policies Issued By Us Condition is 
deleted . 

I. Changes In Endorsements 

H. Section V - Definitions is aTl8nded as follows: 

1. The "covered pollution cost or expense" defini
tion is deleted. 

2. Exceptions b. and c. to the "insured contracr 
definition are deleted. 

1. All references to Auto Medical Payments are 
replaced in the endorsements by rv\edical Ex
pense Benefits. 

2. All references to personal injury protection (no
fault) and "covered pollution cost or expense" 
in any endorsement do not apply. 
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COMMERCIAL AUTO 
CA01700306 

THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY. 

MARYLAND CHANGES 

This endorsement modirtes insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRI ER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi
fied by the endorsement. 

For a covered "auto" licensed or principally garaged in , or "garage operations~ conducted in, Maryland, the Cover
age Form is changed as follows: 

A. Changes In Liability Cowrage 

1. Except with respect to the Business Auto 
Physical Damage Coverage Form, the Fellow 
Employee Exclusion is replaced by the follow
ing: 

This insurance does not apply to 'bodily injury" 
to any fellow "employee" of the "insured- arising 
out of and in the course of the fellow "em
ployee's" employment or while performing du
ties related to the conduct of your business. 

However, this exctusion does not apply for 
coverage up to the minimum limit specified by 
the Mcwy1and Vehicle Law. 

2. Except with respect to the Business Auto 
Physical Damage Coverage Form, the Racing 
Exclusion is replaced by the following: 

This insurance does not apply to covered 
"autos" while used in any professional or or· 
ganized racing or demolition contest or stunt· 
ing activity, or while practicing for such contest 
or activity. This insurance also does not apply 
while that covered "auto" is being prepared for 
such a contest or activity. 

However, this exctusion does not apply for 
coverage up to the minimum limit specified by 
the Maryland Vehicle Law. 

B. Changes In Physical Damage Coverage 

The "Diminution In Value" Exclusion does not ap· 
ply. 

C. Changes In Conditions 

1. The lead--in to the Duties In The Ewnt Of Acci
dent, Clam, Suit Or Loss Condition in the 
Business Auto, Garage, Motor Carrier and 
Truckers Coverage Forms and the Duties In 
The Ewnt Of Loss Condition in the Business 
Auto Physical Damage Coverage Form is ra-
placed by the following: 

We have no duty to provide coverage under 
this policy if the failure to comply with the fol
lowing duties is prejudicial to us: 

2. The Concealment, Misrepresentation Or Fraud 
Condition is replaced by the following: 

CONCEALMENT, MISREPRESENTATION OR 
FRAUD 

We do not provide coverage for an insured" 
who: 

a. Intentionally conceals or misrepresents a 
material fact; or 

b. Has made fraudulent statements or en· 
gaged in fraudulent conduct; 

in connection with any ~accident" or 10ss" for 
which coverage is sought under this policy . 
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However, we will provide Liability Coverage to 
such '"Insured" for damages sustained by any 
person who has not: 

a. Intentionally concealed or misrepresented a 
material fact; or 

b. Made fraudulent statements or engaged in 
fraudulent conduct; 

if such damages resu lt from an flaccidentfl 
which is otherwise covered under this policy. 

3. Paragraph a. of the Premium Audit Condition is 
replaced by the following : 

a. The estimated premium for th is Coverage 
Form is based on the exposures you told 
us you would have when this policy began. 
We will compute the final premium due 
when we determine your actual exposures. 
The eslimated total premium will be cred ited 
against the final premium due and the first 
Naned Insured will be billed for the bal· 
ance, if any. The due date for the final pre. 
mium or retrospective premium is 30 days 
from the date of the bill. If the estimated to
tal premium exceeds the final premium due, 
the first Na-ned Insured will get a refund . 

Page 2 of 2 C ISO Properties, Inc., 2005 CA01700306 

• 

• 

• 
o 



COMMERCIAL AUTO 

CA 01 80 09 97 

• TlDS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

PENNSYLVANIA CHANGES 

This endorsement modifies insurance provided under the following: 

BUSINESS AUT O COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRJER COVERAGE FORM 

TRUCKERS COVERAGE FORM 

With respect to coverage provided by lhis endorsement, the provisions of the Coverage Form apply unless modified by the en
dorsement. 

A. Changes In Liability Coverage 

• 
2_ The following is added to Suppl ementary Pay

ments: 

Prejudgment interest aWarded against the "in
sured' on the part of the judgment we pay. Any 
prejudgment interest awarded against the "in
sured' is subject to the applicable Pennsylvania 
Rules of Civil Procedure. 

B. Changes In Conditions 

• 

I. The follo"Y.ing is added to the Loss Conditions 
Section: 

Paragraph A.2.b.(S) of the Duties In The Event 
Of An Accident, Oaim, Suit Or Loss Condilion 
is repl aced by the following: 

After we show good cause, submit to examina
tion at our expense, by physicians of our choice. 

The following is added to the Transfer or 
Rights or Recovery Against Others To Us 
Condition: 

If we make any payme nt due to an "accident" 
and the "insured" recovers from another parly 

in a separate claim or "sui t" , the insured shall 
hold the proceeds in trust for us and pay us 
back the amount we have paid less reasonable 
auoneys' fees, costs and expenses incurred by 
the "insured" to the extent such payment dupli
cates any amount we have paid under this cov
erage. 

2. The following is added to the General Con
ditions Section: 

CONSlTfUTIONALITY CLAUSE 

The premium for, and the coverages of, this 
Coverage Form have been established in reli
ance upon the provisions of the Pennsylvania 
Motor Vehicle Financial Responsi bility Law. 

In the event a court, from whi ch tbere is no ap
peal, declares or entcrs a judgme nt, the eOect 
of which is to render the provisions of such 
statute invalid or unenforceable in whole or in 
part, we shall have the right to recompute the 
premium payable for the Coverage Form and 
void or amend the provisions of the Coverage 
Form, subject to the approval of the Insurance 
Commissioner. 
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COMMERCIAL AUTO 
CA02151009 

THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFUllY. 

MARYLAND CANCELLATION CHANGES 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
BUSINESS AUTO PHYSICAL DAMAGE COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRJER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

With respect 10 coverage provided by th is endorsement, the provisions of the Coverage Form apply unless modi
fied by the endorsement. 

A. The Cancellation Corrmon Policy Condition is 
changed as follows: 

1. Paragraph 2. is replaced by the following : 

a. \lVhen this policy has been in effect for 45 
days or less and is not a renewal policy, we 
may cancel this policy by mailing to the first 
Named Insured at the last mailing address 
known to us written notice of cancellation, 
stating the reason for cancellation , at least: 

(1) 10 days before the effective date of 
cancellation if we cancel for nonpayment 
of premium. 

(2) 15 days before the effective date of 
cancellation if we cancel because the 
risk does not meet our underwriting 
standards. 

b. I/Vhen this policy has been in effect for more 
than 45 days or is a renewal policy, we may 
cancel this policy by mailing to the first 
Named Insured at the last mailing address 
known to us written notice of cancellation al 
least: 

(1) 10 days before the effective date of 
cancellation if we cancel for nonpayment 
of premium. 

(2) 45 days before the effective date of 
cancellation if we cancel for a permissi· 
ble reason other than nonpayment of 
premium, stating the reason for cancella· 
tion. Under this Paragraph (2), we may 
cancel only for one or more of the fol· 
lowing reasons: 

(a) VVhen there exists malerial 
misrepresentation or fraud in can· 
nection with the application, policy, 
or presentation of a claim. 

(b) A change in the condition of the risk 
that results in an increase in the 
hazard insured against. 

(c) A matter or issue related to the risk 
that constitutes a threat to public 
safety. 

(d) If the Named Insured's driver's Ii· 
cense or motor vehicle registration, 
or that of a driver insured under the 
coverage form, has been suspended 
or revoked during the policy period 
as a result of the "insured 's~ driving 
record . 

If we cancel pursuant to Paragraph b.{2), 
you may request additional information on 
the reason for cancellation with in 30 days 
from the date of our notice. 

2. Paragraph 3. does not apply. 

3. Paragraph 5. is replaced by the following: 

If this policy is cancelled , we will send the first 
Named Insured any premium refund due. 

If we cancel , the refund will be pro rata. If the 
first Ncmed Insured cancels, the refund will be 
calculated as follows: 

a Policies Written For One Year Or Less 

We will refund 90% of the pro rata unearned 
premium . 
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b. Policies Written For More Than One Year 

(1) If the policy is cancelled in the first year, 
we will refund 90% of the pro rata un
earned premium for the first year, plus 
the full annual premium for subsequent 
years. 

(2) If the policy is cancelled after the first 
year, we will refund the pro rata un
earned premium. 

c. Continuous And Annual Prerrium Payrrent 
Policies 

We w ill refund 90% of the pro rata unearned 
premium for the year in which the policy is 
cancelled. 

We will retain the minimum premium, except if 
the policy is cancelled as of the inception date. 

However, if this policy is financed by a pre-
mium finance company and we or the premium 
finance company or the first Ncmed Insured 
cancels the policy, the refund will consist of the 
gross unearned premium compu ted pro rata, 
excluding any expense constant, administrative 
fee or nonrefundable charge filed with and ap
proved by the insurance commissioner. 

The cancellation will be effective even if we 
have not made or offered a refund . 

4. Paragraph 6. is replaced by the following : 

We will send notice of cancellation to the first 
Named Insured by certificate of mail if: 

a. We cancel for nonpayment of premium; or 

b. Th is policy is not a renewal of a policy we 
issued and has been in effect for 45 days or 
less. 

We will send notice to the first Named Insured 
by certificate of mail or by commercial mail de
livery service if we cancel for a reason other 
than nonpayment of premium and this policy: 

a Is a renewal of a policy we issued; or 

b. Has been in effect for more than 45 days. 

We will maintain proof of mailing in a form au
thorized or accepted by the United States 
Postal Service or by other corrvnerciaJ mail de
livery service when such service is used. Proof 
of mailing will be sufficient proof of notice. 

B. The following condition is added: 

Nonrenewal 

1. If we decide not to renew or continue this pol
icy, we will mail to the first Named Insured writ
ten notice at least 45 days before the end of the 
policy period. 

2. We will mail our notice of nonrenewal to the 
first Named Insured 's last mailing address 
known to us. We will send notice of nonre
newal to the first Ncrned Insured by certificate 
of mail or by cOf1Yr'l9f'ciaJ mail delivery service. 
We will maintain proof of mailing in a form au
thorized or accepted by the United States 
Postal Service or by other commercial mail de
livery service when such service is used . Proof 
of mailing will be sufficient proof of notice. 

3. V\lhen we elect not to renew a policy that has 
been in effect for more than 45 days for a rea
son other than nonpayment of premium, we will 
provide a written statemen t of the actual reason 
for the refusal to renew. You may request addi
tional information within 30 days from the date 
of our notice. 

4. If we offer to renew at least 45 days before the 
renewal date and you fail to make the required 
premium payment by the renewal date, the pol
icy will terminate on the renewal date for non
payment of premium. 
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COMMERCIAL AUTO 
CA02 6812 05 

THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY. 

VIRGINIA CHANGES IN POLICY - CANCELLATION AND 
NONRENEWAL 

For a covered "auto" licensed or principally garaged in, or "garage operations" conducted in Virginia, this en
dorsement modifieS insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
BUSINESS AUTO PHYSICAL COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRI ER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi
fied by the endorsement. 

A If you are an ind ividual and a covered ~autoft you 
own is of the private passenger type and not used 
in your occupation. profession or business, other 
than farming. and is nol used as a public or livery 
conveyance; and your business shown in the Dec· 
larations is not a garage, sales agency, repair 
shop, service station or public parking place, then 
the Cancellation Corrrnon Policy Condition does 
not apply. The following Conditions apply instead: 

1. Cancellation 

a. You or your attorney-in-fact may cancel the 
policy by returning to us or by mailing to us 
advance written notice of the date canceUa
ti on is to take effect. 

b. We may cancel this policy by mailing or 
delivering to you written notice of cancella
ti on at least: 

(1) 15 days before the effective date of 
cancellation if we cancel for nonpayment 
of premium; or 

(2) 45 days before the effective date of 
cancellation if we cancel for any other 
reason. 

c. Ifv'hen this policy is in effect 60 days or more 
or is a renewal or continuation policy, we 
may only cancel for one or more of the fol
lowing reasons; 

(1) Nonpayment of premium. 

(2) Your driver's license or that of a driver 
who lives with you or customarily uses 
the covered "auto" has been suspended 
or revoked during the policy period or, if 
the policy is a renewal, during its policy 
period or the 90 days immediately pre
ceding the last effective date. 

(3) You or your attorney-in-fact have noti
fied us that you have changed your legal 
residence to a state other than Virginia 
and your covered -auto" will be princi
pally garaged in your new state. 

(4) We replace this policy with another one 
providing similar coverages and the 
same limits for the covered "auto". The 
replacement policy will take effect when 
this policy is canceled and will end a 
year after this policy begins or on this 
policy's expiration date, whichever is 
earlier. 

d. Notice of cancellation will state the effective 
date of cancellation. The policy period will 
end on that date. 

e. If this policy is cancelled , you may be enti
tled to a premium refund . If so, we will send 
you the refund . However. making or offer
ing to make the refund is not a condition of 
cancellation. If you or your attorney-in-fact 
cancel, the refund , if any, will be computed 
in accordance with the procedure described 
in Paragraph C. of this endorsement. 

f. If notice is mailed, proof of mai ling will be 
sufficient proof of notice. 
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2. Nonrenewal 

a. If we decide not to renew or continue this 
policy, we will mail you notice at least 45 
days before the end of the policy period. If 
the policy is written for a period of less than 
one year or without a fixed expiration date, 
we will have the right not to renew or con
tinue a particular coverage only at the end 
of any six month period following its origi
nal effective date. 

b. If we or our agent offer to renew or con
tinue this policy and you or your attorney
in-fact do not accept, this policy will termi
nate at the end of the current policy period. 
Failure to pay the required renewal or con
tinuation premium when due shall mean that 
you or your attorney-in-fact have not ac
cepted our offer. 

3. Mailing Of Notices 

a. Any notice of cancellation or nonrenewal 
will be mailed to your last known address 
by certificate of mailing, provided we retain 
a copy of said notice, or by registered or 
certified mail, pursuant to Sections 38.2-231 
and 38.2-2208 of the Code of Virginia. How
ever, we may deliver any notice instead of 
mailing it. 

b. The notice of cancellation or non renewal 
will state the specific reason(s) for cancella
tion or nonrenewal , except when a policy is 
being canceled or nonrenewed for non
payment of premium. 

B. For all other risks not described in Paragraph A 
above: 

1. Paragraphs 1. and 2. of the Cancellation Com
mon Policy Condition are replaced by the fol
lowing: 

a. You or your attorney-in-fact may cancel the 
policy by mailing or delivering to us ad
vance written notice of the date cancellation 
is to take effect. 

b. We may cancel the policy by mailing or 
delivering to you written notice of cancella
tion, stating the reason(s) for cancellation at 
least: 

(1) 15 days before the effective date if we 
cancel for nonpayment of premium; or 

(2) 45 days before the effective date of 
cancellation if we cancel for any other 
reason. 

2. Paragraph 3. of the Cancellation Common 
Policy Condition does not apply. 

3. Paragraph 5. of the Cancellation Common 
Policy Condition is replaced by the following: 

If this policy is cancelled, you may be entitled 
to a premium refund. If so, we will send you the 
refund. However, making or offering to make 
the refund is not a cond ition of cancellation. If 
you or your attorney-in-fact cancel, the refund, 
if any, will be computed in accordance with the 
procedure described in Paragraph C. of this 
endorsement. 

4. The following Conditions are added: 

a. Nonrenewal 

(1) We may nonrenew the policy by mailing 
or delivering to you written notice of 
nonrenewal, stating the reason for non
renewal, at least: 

(a) 15 days before the expiration date of 
the policy if we nonrenew for non
payment of premium; or 

(b) 45 days before the expiration date of 
the policy if we nonrenew for any 
other reason . 

(2) If we or our agent offer to renew or 
continue this policy and you or your at
torney-in-fact do not accept, this policy 
will terminate at the end of the current 
policy period. Failure to pay the required 
renewal or continuation premium when 
due shall mean that you or your attor
ney-in-fact have not accepted our offer. 

b. Mailing Of Notices 

Any notice of cancellation or nonrenewal 
will be mailed to your last known address 
by certificate of mailing, provided we retain 
a copy of said notice, or by registered or 
certified mail pursuant to Sections 38.2-231 
and 38.2-2208 of the Code of Virginia. How
ever, we may deliver any notice instead of 
mailing it. 

C. The following provisions govern the calculation of 
return premium for all risks: 

1. We will compute return premium pro rata and 
round to the next higher whole dollar when a 
policy is cancelled : 

a. At our request; 

b. Because you no longer have a financial or 
insurable interest in the property or busi
ness operation that is the subject of insur
ance; 

c. And rewritten by us or a member of our 
company group; or 

• 

• 

d. After the first year, if it is a prepaid policy 
written for a term of more than one year. • 
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2. VYhen this policy is cancelled at your request 
(except when Paragraph 1.h., 1.c. or 1.d. ap· 
plies) , we will return 90% of the pro rala un
earned premium, rounded to the next higher 
whole dollar. However, when such cancellation 
takes place during the fi rst year of a multi-year 
prepaid policy, we will return the full annual 
premium for the subsequent years. In addition, 
earned premium will not be less than OUf poli
cywriting minimum premium. 

3. When this policy is cancelled at your request 
and is an auto dealer's policy written on a re
porting form basis, we will calculate the return 
or additional premium as follows: 

a Final annual premium will be determined on 
the basis of the average value reported dur
ing the period in which the policy was in ef
fect. 

b. Pro rata earned premium will be determined 
based on the final annual premium for the 
number of days the policy was in force as 
determined by Paragraph 3.a. rounded to 
the next higher whole dollar . 

c. Pro rata unearned premium will be deter
mined by subtracting Paragraph 3.b. from 
Paragraph 3.a. 

d. The short rate surcharge will be determined 
by multiplying the unearned premium by 
10010 and rounding to the next higher whole 
dollar. 

e. Calcu late the short rate earned premium by 
add ing Paragraphs 3.b. and 3.d. 

f. If the short rate earned premium is less than 
the sum of all payments (including any de
posit premium), the difference is the return 
premium. 

g. If the short rate earned premium is greater 
than the sum of all payments (including any 
deposit premium). the difference is the addi
tional premium due. 

However, earned premium will not be less than our 
policywriting minimum premium. 
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COMMERCIAL AUTO 
CA20 18 12 93 

THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY. 

PROFESSIONAL SERVICES NOT COVERED 

This endorsement modifieS insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi
fied by the endorsement. 

LIABILITY COVERAGE is changed by adding the following exclusions: 

This insurance does not apply to: 

1. "Bodily injury~ result ing from the providing or the failure to provide any medical or other professional services. 

2. ''Sodily injury" resulting from food or drink furnished with these services. 

3. "Bodily injury" or ''property danageM resulting from the handling of corpses . 
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COMMERCIAL AUTO 
CA 99 48 03 06 

THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY. 

POLLUTION LIABILITY - BROADENED COVERAGE 
FOR COVERED AUTOS - BUSINESS AUTO, 

MOTOR CARRIER AND TRUCKERS COVERAGE FORMS 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
MOTOR CARRI ER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi
fied by the endorsement. 

A. Liability Coverage is changed as follows: 

1. Paragraph a. of the Pollution Exclusion applies 
only to liability assumed under a contract or 
agreement. 

2. With respect to the coverage afforded by Para
graph A.1 . above, Exclusion B.6. Care, Cus
tody Or Control does not apply. 

Changes In Definitions 

For the purposes of this endorsement, Pa-agraph 
D. of the Definitions Section is replaced by the fo'
lowing: 

D. "Covered pollution cost or expense" means any 
cost or expense arising out of: 

1. Any request, demand, order or statutory or 
regulatory requirement that any "insured~ or 
others test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or in 
any way respond to, or assess the effects 
of "pollutants"; or 

2. Any claim or "suit" by or on behalf of a 
governmental authority for dcmages be
cause of testing for , monitoring, cleaning 
up. removing, containing, treating, detoxify
ing or neutralizing, or in any way respond 
ing to or assessing the effects of "pollut
ants". 

"Covered pollution cost or expense" does not 
include any cost or expense arising out of the 
actual, alleged or threatened discharge, disper
sal, seepage, migration, release or escape of 
"pollu tants": 

a. Before the "pollutants" or any property in 
which the "pollutants" are contained are 
moved from the place where they are 
accepted by the "insured" for movement 
into or onto the covered "auto"; or 

b. After the "pollutants" or any property in 
which the ''pollutants" are contained are 
moved from the covered "auto" to the 
place where they are finally delivered, 
disposed of or abandoned by the "in
sured". 

Paragraphs a. and b. above do not apply to 
"accidents" that occur (!Way from premises 
owned by or rented to an "insured" with re
spect to "pollutants" not in or upon a cov
ered "auto" if: 

(1) The "pollutants" or any property in 
which the "pollutants" are con tained 
are upset, overtu rned or dcrnaged as 
a result of the maintenance or use of 
a covered "auto"; and 

(2) The discharge, dispersal, seepage, 
migration, release or escape of the 
"pollutants" is caused directly by 
such upset, overturn or damage . 
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CLAIM REPORTING 

Successful claim handling begins with prompt notification. Incidents that will or 
might give rise to a claim should be immediately reported to your agent. The 
agent will relay pertinent information to Glatfelter Claims Management, Inc. 
(GCM). Minimum information needed is: 

.:. Name and te lephone number of insured contact person . 
• :. Date, time and location of the accident or incident. 
.:. Description of how the incident occurred . 
• :. Description of the vehicle or property involved . 
• :. Description of the damage and I or injuries . 
• :. Description of any other automobiles, property, persons and witnesses 

involved, including addresses and telephone numbers, if available . 
• :. a known, the name and incident report number of the responding police 

department or other authority. 

Do not delay reporting an incident to your agent waiting on information such as a 
police report, repair estimate, or other claim details. When additional information 
is obtained, it should be promptly reported to your agent or the claim handler 
assig ned by GCM. 

Should a claim arise, some important pOints to remember are: 

.:. Provide assistance to injured persons . 
• :. Protect property from further damage . 
• :. Do not divulge information to anyone other than the assigned claim 

handler or GCM's authorized representative . 
• :. a a lawsuit is filed, contact your agent immediately who will transmit 

copies to GCM. 

a an after-hours emergency should arise, please contact our office for assistance. 

Glatfelter Claims Management, Inc. 
P.O. Box 5126 
York, PA 17405 
Telephone: (800) 233-1957 
Claims Fax: (717) 747-7051 
E-Mail : claims@glatfelters.CQm 

CA License Number: 2DB9880 

Glatfelter Claims Management, Inc., a division of Glatfelter Insurance Group, is a wholly owned, third
party claims administrator charged with the handling of claims for VFlS, on behalf of American 
Alternative Insurance Corporation. 



® 

A Division of Glatfelter Insurance Group 

(800) 233-1957 
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COMMERCIAL AUTO 
CAP 0040610 

2010 COMMERCIAL AUTO MULTISTATE FORMS 
REVISION ADVISORY NOTICE TO POLICYHOLDERS 

This is a summary of the major changes to your policy. No coverage is provided by this summary nor can it be 
construed to replace any provisions of your policy or endorsements. You shou ld read your policy and review your 
Declarations page for complete information on the coverages you are provided. If there is any conflict between the 
policy and this summary , THE PROVISIONS OF THE POLICY SHALL PREVAIL. 

The areas within the policy that broaden. reduce or reinforce coverage are highlighted below. This notice does not 
reference every change, including editorial changes, made in your policy . 

COVERAGE FORMS 

BROAOENINGS OF COVERAGE 

REVISION TO AUDIO, VISUAL OR DATA ELECTRONIC EQUIPMENT COVIERAGE 

CA 00 01 - Business Auto Coverage Form 

CAOO 05 -Garage Coverage Form 

CA 00 10 -Business Auto PhysicaJ Damage Cowrage Form 

CA 00 20 - Motor Carrier COYerage Form 

Coverage is being extended for ALL electronic equipment that is permanently installed in or upon locations that 
are normally used by the auto manufacturer, and that reproduces, receives or transmits audio, visual or data 
signals and which is powered solely from the vehicle's electrical system. This coverage is similarly extended to 
electronic equ ipment that is removable from a housing unit, which is permanently installed in or upon locations 
that are normally used by the auto manufacturer. 

For electronic equipment that reproduces, receives or transmits audio, visual or data signals, which is 
permanently installed in or upon locations of a covered auio other than those normally used by the auto 
manufactu rer for the installation of such equipmen t, coverage will be provided up to a limit of $1,000. However, 
this limit may be increased by attaching optional Endorsement CA 99 60. 

REDUCTIONS OF COVERAGE 

REVISION TO AUDIO, VISUAL OR DATA ELECTRONIC EQUIPMENT COVIERAGE 

CA 00 01 - Business Auto Coverage Fonn 

CA 00 05 -Garage Coverage Form 

CA 00 10 - Business Auto Physical Damage Cowrage Fonn 

CA 00 20 - Motor Carrier Cowrage Form 

Equipment designed solely for the reproduction of sound, and accessories used wilh such equipment that is 
permanently installed in a covered auto, but not in or upon locations normally used by the au to manufacturer, 
will be subjected to a $ 1,(0) sublimit. 
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REINFORCEMENTS OF COVERAGE 

REVISION TO THE SUPPLEMENTARY PAYMENTS PROVISION 

CA 00 01 - Business Auto Coverage Form 

CA 00 05 - Garage Coverage Form 

CA 00 20 - Motor Carrier Coverage Form 

The Liability Coverage Supplementary Payments provision and, for CA 00 20, Trailer Interchange Coverage, 
are revised to reinforce that it applies to court costs taxed against the insured and not to the attorneys ' fees or 
expenses taxed against the insured. 

REVISION TO THE FELLOW EMPLOYEE EXCLUSION 

CA 00 01 - Business Auto Coverage Form 

CA 00 05 - Garage Coverage Form 

CA 00 20 - Motor Carrier Coverage Form 

The liability Fellow Employee exclusion is revised to reinforce that consequential injury claims for demages 
brought by family members of employees injured by fellow employees are not covered. 

LIMITS OF INSURANCE AND DEDUCTIBLES PROVISION 

CA 00 05 -Garage Coverage Form 

CA 00 20 - Motor Carrier Coverage Form 

The Limits of Insurance and Deductibles provisions contained in Section III - Garagekeepers Coverage in 
CA 00 05 and the Trailer Interchange Coverage section of CA 00 20 are revised to reinforce that the full Limit of 
Insurance is available should the loss exceed the sum of the deductible and the Limit of Insurance. 

'WEAR AND TEAR"EXCLUSION 

CA 00 01 - Business Auto Coverage Fonn 

CA 00 05 -Garage Coverage Fonn 

CA 00 10 - Business Auto Physical Damage Coverage Form 

CA 00 20 - Motor Carrier Coverage Fonn 

Within Physical Oanage Coverage, the 'Wear And Tear" exclusion is revised to reinforce that damage due and 
confined to wear and tear, freezing , mechanical or electrical breakdown and blowouts, punctu res or other road 
damages to tires are excluded unless such loss results from the total theft of a covered auto. 

GARAGE REPORTING REQUIREMENTS 

CA 00 05 - Garage Coverage Fonn 

The reporting premium basis option under Paragraph C.S.b. of Section IV - Physical Oanage Coverage is 
revised to reinforce that the coinsurance penalty is determined by d ividing the total reported value for the 
involved location by the total actual value at the loss location on the date of the insured 's last report. The non
reporting premium basis option under Paragraph C.S.c. of Section IV - Physical Dcrnage Coverage is revised 
to reinforce that the coinsurance penalty is determined by dividing the Limit of Insu rance by the total actual 
value at the loss location at the time the loss occurred. 
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EMPLOYMENT -RELATED PRACTICES EXCLUSION 

CA 00 05 -Garage Coverage Form 

The employment-related practices portion of the Employee Indemnification And Employer's Liability exclusion is 
revised to reinforce that the exclusion is intended to apply to any injury caused by the malicious prosecution of 
a person and any injury<ausing event associated with employment. whether it occurs before, during or after 
employment of that person. 

GARAGEKEEPERS COVERAGE - DEFINITION OF 'CUSTOMER'S AUTO" 

CA 00 OS-Garage Coverage Form 

The definition of "customer's auto" is reinforced to expressly provide coverage for autos that are in the care of 
the garagekeeper without regard to the request or consent of the vehicle's owner. 

FIRE LEGAL LIABILITY COVERAGE 

CA 00 OS-Garage Cowrage Form 

The Gcr"age Coverage Form CA 00 05 exception to the "insured contract" defin ition in Section VI pertaining to 
indemnification of any person or organization for dcrnage by fire to premises rented or loaned to the n<med 
insured , is revised to include the additional phrase "or temporarily occupied by you with permission of the 
owner". 

MULTISTATE ENDORSEMENTS 

BROADENINGS OF COVERAGE 

EXISTING OPTIONAL ENDORSEMENTS 

CA 20 02 -Audio, Visual And Data Electronic Equiprrent Coverage -Fire. Police And Elmrgency Vehicles 
(formerty tiUed Sound-receiving Equipment Coverage -Fire. Pofice And Emergency Vehictes) 

CA 99 60 -Audio, Visual And Data Electronic Equipment Coverage Added Lirrits (fonnerty titled Audio, Visual 
And Data Electronic Equipment Coverage) 

CA 99 61 - Loss Paya'* Clause -Audio. VISual And Data Electronic Equiprrent Cowrage Added Units 
(formerty tiUed Loss Payable Clause -Audio, Visual And Data Electronic Equipment) 

CA 99 60 is revised to instruct that the electronic equ ipment sublimit is in addition to the each "accident" limit 
shown in the Schedule. The $250 deductible is also removed from the Schedule of CA 99 50. as the Physical 
Damage Coverage deductible that applies to each covered auto. if any, will now apply to losses to such 
equipment. Similar revisions are made to CA 99 61 and CA 20 02 to track the revisions introduced in the 
underlying policies as mentioned earlier in this summary. 

FIRE LEGAL LIABILITY COVERAGE 

CA 25 10 - Damages To Rented PrerTises Liability Coverage - Garages 

CA 25 14 - Broadened Coverage - Garages 

Endorsement CA 25 10 and Section III of Endorsement CA 25 14 are broadened to include coverage for 
property damage not caused by fire, to property rented to a ncmed insured for seven or fewer consecutive 
days. 
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NEW OPTIONAL ENDORSEMENTS 

CA 23 98 - Trailer Interchange Cowrage 

This endorsement, developed for private carriers insured under the Business Auto Coverage Form, provides 
comprehensive, specified causes of loss and collision coverage for non-owned trailers. Limited coverage 
options for fire and fire and theft (similar to that in CA 23 13 - Trailer Interch ange Fire And Fire And Theft 
Coverages) are also included. 

CA 04 45 - Golf Carts And LOON-speed Vehicles 

This endorsement provides coverage to any scheduled golf cart or low-speed veh icle that is NOT subject to 
financial responsibility requirements. No endorsement is necessary for vehicles subject to financial 
responsibil ity requirements, as such vehicles fall within the definition of an aula in the ISO Commercial Auto 
Coverage Forms. 

REDUCTIONS OF COVERAGE 

EXISTING OPTIONAL ENDORSEMENTS 

CA 9916 -Hired Autos Specified As Covered Autos You Own 

Additional insured liability coverage is being eliminated for the owner and lessor of a covered auto for losses 
resulting from the negligence of said lessor or owner. 

CA 20 19 - Repossessed Autos 

CA 25 02 - Deae rs Driveaway Collision Coverage 

• 

CA 20 19 is revised to add language that allows an insurer to reduce its obligation to pay a loss when the 
inventory value exceeds either the Limit Of Insurance shown in the Schedule or that which was last reported to 
the insurer. Both CA 20 19 and CA 25 02 will also reflect language that is currently contained under the 
Quarterly or Monthly Reporting Premium Basis within CA 00 OS, Garage Coverage Form. This language will 
state that if the first report due is delinquent on the dale of a loss, the most an insurer will pay is 75 percent of • 
the Limit Of Insurance shown in the Schedule for the applicable location. 

NEW OPTIONAL ENDORSEMENTS 

CA 23 97 - Amphibious Vehicles 

This endorsement excludes loss to or resulting from the ownership, maintenance, or use of, any Iype of 
amphibious vehicle (whether or not self-propelled ). This includes loss to any property or equipment contained 
in or used with any such vehicle while being launched into, used on or beached from the water . 

CA 04 42 - Exclusion Of Federal Employees Using Autos In Government Business 

This endorsement excludes liability coverage for the United States of America, any of its agencies or any U.S. 
Government employee for bodily injury or property damage resulting from the operation of an auto that resu lts 
while the employee is acting within the scope of duty and when Section 2679(c) of the Federal Tort Claims Act 
requires the U.S. Attorney General to defend the employee in any civil action or proceeding that may be 
brought for bodily injury or property damage. 

CA 04 44 - Waiver Of Transfer Of Rights Of Recovery Against Others To Us (Waiver Of Subrogation) 

VVhen this endorsement is attached to your policy, the Transfer Of Rights Of Recovery Against Others To Us 
condition is amended to provide that such condition does not apply to the person or organization shown in 
the Schedule, but only to the extent thai subrogation is waived prior to the accident or the loss under a 
con tract with thai person or organization. 
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REINFORCEMENTS OF COVERAGE 

ElCJSTING OPTIONAL ENDORSEMENTS 

CA 23 20 - Truckers Endorsement 

CA 25 08 - Personal Injury Uability Cowrage -Garages 

CA 25 14 - Broadened Coverage - Garages 

CA 99 37 -Garagekeepers Coverage 

CA 99 59 - Garagekeepers Cowrage - Customers' Sound-receiving Equipment 

The Supplementary Payments provision is revised to reinforce that it applies to court costs taxed against the 
insured and not to the attorneys' fees or expenses taxed against the insured. 

CA 20 19 - Repossessed Autos 

CA 20 33 -Autos Leased, Hired, Rented Or Borrowed VVith Drivers - Physical Dcmage Coverage 

CA 20 78 - Physical Damage Coverage -Autos Held For Sale By Non-dealers 

CA23 13 - Trailer Interchange Fire And Fire And Theft Cowrages 

CA 23 20 - Truckers Endorsement 

CA 2504 - Fire, Fire And Theft And lirrited Specified Causes Of Loss Coverage For Deaktrs 

CA 99 2B - Stated Amount Insurance 

CA 99 37 - Garagekeepers Coverage 

CA 99 59 - Garagekeepers Coverage -Customers' Sound-receiving Equipment 

The Limits Of Insurance and Deductibles provisions a-a revised to reinforce that the full Limit of Insurance is 
available should the loss exceed the sum of the deductible and the Limit of Insurance . 

CA 2320 - Truckers Endorsement 

Within Physical Danage Coverage, the 'Wear And Tear~ exclusion is revised to reinforce that damage due and 
confined to wear and tear, freezing, mechanical or electrical breakdown and blowouts, punctures or other road 
damages to tires are excluded unless such loss results from the total theft of a covered auto. 

CA 2510 - Damages To Rented PrerTises Liability Cowrage - Garages 

CA 25 14 - Broadened Cowrage - Garages 

Endorsement CA 25 10 and Section III of Endorsement CA 25 14 are reinforced to include coverage for 
contents of premises rented to the naned insured for a period of seven or fewer consecutive days. 
Additionally, the Schedule and Paragraph C. are revised to specify a $100,000 standard limit for this coverage, 
unless another limit is shown in the Schedule. 

CA 20 18 - Physical Damage Cowrage -Autos Held For Sale By Non-dealers 

CA 99 37 - Garagekeepers Coverage 

To reinforce the application of the Hall perils" deductible, the Schedule in CA 99 37 has been revised to 
reference 'or each customer's auto" and in CA 20 78 the Schedule is revised to reference "each covered auto~. 

CA 02 38 - Reinstatement Of Insurance 

CA 02 40 - Suspension Of Insurance 

The Schedule in CA 02 40 is revised, in part. to specify additional coverages that may be suspended in the 
Schedule and to add an optional field to specify the date when the suspension will end. The endorsement will 
also slate that the suspended coverages as indicated in the Schedule will remain suspended until the 
Reinstatement Effective Date or the end of the policy period. A similar Schedule is introduced in Endorsement 
CA0238. 
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CA 2401 - Transportation Of Seasonal Or Migrant Agricultural Workers (formerly tiDed Fann Labor 
Contractors) 

The title is revised to reinforce that this endorsement may be used with agricultural employers and agricu ltural 
associates, in addition to farm labor contractors. The lead-in language in the Liability Coverage provision is 
also revised to more closely reflect the provisions of the Migrant And Seasonal Agricultural Worker Protection 
Act. In addition, the Schedule is revised to include specific identification of those vehicles used for such 
transportation and the limits of insurance are revised to reflect a combined single-limit approach. 

CA 2313 - Trailer Interchange Fire And Fire And Theft Cowrages 

This endorsement is revised to eliminate reference to the Business Auto Coverage Form, as this coverage will 
be provided under new Endorsement CA23 98, Trailer Interchange Coverage. 

CA 20 07 - Errergency Services - Volunteer Firefighters' And Workers' Injuries Limed Exclusion 

CA 20 30 - Errergency Services - Volunteer Firefighters' And Workers' Injuries Excluded 

CA 20 07 is revised to directly modify the Business Auto Coverage Form instead of Endorsement CA 20 30; 
thus the title of the endorsement is also revised. This also required that the exclusion that was currently 
contained in CA 20 30 be introduced in Endorsement CA20 07. This exclusion is also revised to reinforce that 
coverage for fellow firefigh ters and other volunteer workers is not excluded. We also deleted both "using or 
maintaining a covered 'auto'" to reinforce that bodily injury coverage is only excluded while engaged in 
volunteer firefighting, rescue squad or ambulance corps operations. and "of the 'insured '" to reinforce that the 
exclusion applies to all emergency services activities in which a volunteer worker is involved regardless 
whether acting on behalf of the insured. 

CA 2508 - Personal Injury Liability COYerage -Garages 

CA 2514-Broadened Cowrage -Garages 

The employment-related practices portion of the Employee Indemnification And Employer's Liability exclusion is 
revised to reinforce that the exclusion is intended to apply to any injury caused by the malicious prosecution of 
a person and any injury-causing event associated with employment, whether it occurs before. during or after 
employment of that person. 

CA 2514 - Broadened Coverage - Garages 

The exclusion for damages arising out of the infr ingement of copyright. patent, trademark. trade secret or other 
intellectual property rights under Personal And Advertising Injury Liability Coverage is reinforced so that it 
does not apply to personal and advertising injury arising ou t of the use of another's advertising idea in the 
named insured's advertisement. 

CA 03 01 - Deductible Liability Insurance 

CA 03 02 - Deductible Liability Insurance 

These endorsements are revised to reinforce that only one deductible option applies: either a combined single
limit Liability Coverage Deductible or a Property Damage Only liability Coverage Deductible. 

CA 20 05 - Drive-away Contractors 

The Schedule in this endorsement is revised to indicate that the rating of physical danage coverage is now 
based upon the estimated annual gross receipts in lieu of cost of hire. 

CA 20 06 - Driving Schools - Non-owned Autos 

This endorsement is revised to include "Non-owned Autos~ in the title and to reformat the table in the Schedule 

• 

• 

to include a new column for "number of owned autos used for driver training". • 
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CA 20 21 - Snowmobiles 

The Schedule is revised to remove Comprehensive and Collision as these coverages are insured on a stated 
amount basis via Stated Amount Insurance Endorsement CA 99 28. Also, "Other (non-Physical Dcrnage) 
Coverageft is added to the Schedule. To accommodate coverage at various limits, the hard coded limit of $500 
for rv1edical Payments in the Schedule is deleted. The inapplicability of the exclusions in the Schedule is revised 
to use a check box approach in lieu of listing the additional premium. Paragraph B.1. is deleted, as this 
exclusion is currently reflected throughout the underlying coverage forms. In addition, the exclusions are 
generally reinforced to apply only to the vehicles shown in the Schedule of the endorsement. 

CA 99 23 -Rental Reimburserrent Cowrage 

This endorsement is revised to remove the Column for RAuto No." in the Schedule in light of the inclusion of a 
column for ''Designation or Description of Covered 'Au tos' to which this insurance applies". 

CA 99 30 - Tapes, Records And Discs Cowrage 

A space for the entry of the description or designation of covered autos is added. Additionally, Paragraph A is 
introduced to provide that the coverage provided applies only to the covered autos described or designated in 
the Schedule. 

CA 99 47 - Employee As Lessor 

Paragraph A is revised to reinforce that any auto listed in the Schedule will be considered a covered "auto" 
that the insured owns. 

CA 99 37 - Garagekeepers Cowrage 

CA 99 59 - Garagekeepers Coverage - Custorrers' Sound-receiving Equipment 

The definition of "customer's auto" is reinforced to expressly provide coverage for autos that are in the care of 
the garagekeeper without regard to the request or consent of the vehicle's owner. 
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AAIC 
• ..efIcM AIterMtfwre Insannce Carpcnt .... 

• 

• 

IMPORTANT INFORMATION REGARDING YOUR POLICY 

In the event you need to contact someone about this insurance for any reason please 
contact you r agent. If no agent was involved in the sale of this insurance, or if you have 
additional questions you may contact the insurance company issuing this insurance at 
the following address and telephone number: 

American Alternative Insurance Corporation 
555 College Road East 

Princeton, NJ 08543 
1-800-305-4954 

~ you have been unable to contact or obtain satisfaction from the company or the 
agent, you may contact the Virginia State Corporation Commission's Bureau of 
Insurance at the follOwing address and telephone number: 

Virginia Bureau of Insurance 
P.O. Box 1157 

Richmond, VA 23218 
(804) 371-9741 
(800) 552-7945 

Written co rrespondence is preferable $0 that a record of your inquiry is 
maintained . VVhen contacting your agent, company, or the Bureau of Insurance, 
have your policy number available . 
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• NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA. 
Executive Offices: 175 Water Street , 18th Floor, New York, NY 10038 

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

This summary of coverage furnished by National Union Fire Insurance Company describes the coverage that will be 
provided for all those persons called Insured Persons as defined in this summary of coverage. Coverage will be 
provided for losses described herein subject to the leons of the Master Policy (called "the poljcy~ in this summary of 
coverage). This summary of coverage is issued to the Policyholder named in the Schedule. 

The coverage provided under this summary of coverage is valid only when the required premium 
due as shown in the Schedule has been paid. The complete terms and conditions governing each 
Insured Person's coverage are in the policy issued to the Policyholder named in the Schedule. The 
policy may be changed or terminated without consent of or notice to each Insured Person. 

CONSIDERATION - TERM 

Coverage under the policy is provided in consideration of the payment of the premium by the Policyholder . The premium 
due is shown in the Schedule. The tenTl of coverage for such Policyholder will begin on the Policy Effective Date and 
end on the Policy Termination Date as shown in the Schedule. All periods of insurance will begin and end at 12:01 AM 
Standard Time at the address of the Policyholder. 

RENEWAL 

Coverage may be renewed by Us for further consecutive terms by the payment of Our premium rate in effect at the time 
of renewal. If this coverage is not renewed, insurance will stop on the date to which premiums have been paid subject to 

f/je Grace Period provisions. 

INDIVIDUAL EFFECTIVE AND TERMINATION DATES 

Coverage for an Insured Person will take effect on the later of: (1) the Policy Effective Date shown in the Schedule; or 
(2) the date he or she becomes an Insured Person as defined in this summary of coverage. 

Coverage for an Insured Person will end on the earliest of: (1) the date the policy tenTlinates; (2) the date he or she is no 
longer an Insured Person as defined in this summary of coverage; or (3) the date the Policyholder's coverage ends. 

Termination of coverage will not affect any loss resulting from participation in a Covered Activity when such participation 
occurred prior to the date of termination. 

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

President Secretary 

PLEASE READ THIS SUMMARY OF COVERAGE CAREFULLY . 

• 
V40004NUFIC(Rev 01-09) 
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SCHEDULE OF COVERAGES 

eliCYhOlder: V FIS Trust Policy Number: VFP-4347-3978D-2 

Participating Organization: 
(Name and Address) 

APPALACHIAN SEARCH AND RESCUE CONFERENCE, INC 
PO BOX 400440 
CHARlOTIESVILLE, VA 22904 

Policy Effective Date: 2/1/201 2 Term: 1 Year 

Policy Termination Date: 211 /201 3 Premium: $2,195 

This summary of coverage provides only those following benefits that have a specified amount entered 
opposite the name of the benefit. Benefits that are followed by entry of the word ~none~ are not provided. 

PART COVERAGE AMOUNT OF 
INSURANCE 

I. Loss of life Benefits 
A. Accidental Death Benefits 

(1) Accidental Death Indemnity Benefit ......... ..................... .... .... ........ .. ... ............. ... .. ........... .... $10,000 
(2) Seat Belt Benefit Amount... ....... .. ............... .......................... ... .... ......................... ..... ............ $5,000 

B. Illness Loss of Life Benefit .... .... ... ... .. ............... ..... .. ...... ............. ..... ... ..................... ... ......... ...... $10,000 
C. Dependent Child Benefit Amount.. ............................................................................................ $10,000 
D. Spousal Support Benefit Amount ................................................................................................ $5,000 • E. Memorial Benefit Amount. ............... ................... .... ... .................. ... .. ........................................... $2,000 

II. Lump Sum Living Benefits 
A. Accidental Dismemberment Principal Sum ... ..... ... .... ... .......... ...... ... ... ........................... .. .......... $10,000 
B. Vision Impairment Benefit ............................... ..................................... ........................ .. ...... .... . $10,000 
C. Injury Permanent Impairment Benefit Principal Sum ............................................................ ..... $10,000 
D. Heart Permanent Impairment Benefit Principal Sum ............................ .. ........................ .......... . $10,000 
E. Illness Permanent Impairment Benefit Principal Sum .. .... ..... ... ... .... ..... ..................... ... ............. $10,000 
F. Cosmetic Disfigurement Resulting From Burns Principal Sum .. ............. .................. ...... .......... $10,000 
G. HIV Positive Lump Sum Benefit .... ... ............... ..... ..... ... ............... ... .... ... ... ........... ....... ..... .. ........ $10,00° 

III. Weekly Income Benefits 
A. Total Disability Benefits 

(1 ) Total Disability Weekly Income Benefit (first 28 days) ........ ................................................ $100 
(2) Total Disability Maximum Weekly Amount (after 28 days) ........... .............. .......... ............... $100 
(3) Total Disability Minimum Weekly Amount.. .......... .. ........... ............ .......... .. .... .......... .............. $25 

8. Partial Disability Benefits 
(1) Partial Disabi lity Weekly Income Benefit (first 28 days) ........................................................ $50 
(2) Partial Disability Maximum Weekly Amount (after 28 days) .................................................. $50 
(3) Partia l Disability Minimum Weekly Amount .......... .................... ... ............................. ............. $1 3 

IV. Occupational Retraining Benefit Maximum Amount .. ............ .. ............... . .. ..... ................. .... $20,000 

V. Weekly Injury Permanent Impairment Benefit ... ....... .................. ..... ... ................... .... [3J Yes 0 No 

e. Optional Weekly Injury Permanent Impairment COLA Benefit ............. .................. 0 Yes [8J No 

VII. Medical Expense Benefits 

V40004NUFIC{Rev 01-09) 
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A Medical Expense Maximum Amount.. .. .... .... ............ ... ................................................. ....... ... .. . $10,000 
Medical Expense Benefit Options 
(1) Excess of Workers' Compensation or No-Fault Auto Insurance Benefits ...... ... .... ..... .. ................ 0 • 
(2) Excess of Workers' Compensation, No-Fault Auto Insurance and Other Group Insurance ........ 0 
(3) Primary Medical Expense Benefit .............................. ........... .......................... ........ .. ..... ............. [gJ 

B. Cosmetic Plastic Surgery Maximum Amount .. .............................. ............................................ $1 0,000 
C. Post Traumatic Stress Disorder Maximum Amount .................................................................. $10,000 
D. Critical Incident Stress Management Maximum Amount (Per Covered Activity) .......... ............... $2,500 
E. Family Expense Benefit (Per Day) ................................................................................................. $100 

VIII . Continuation Of Health Insurance Premium Benefit Maximum Amount .............. ............... $12,OOO 

IX. Transition Benefit ...................... ......... ............. .. ............ .............. ..................... ......... 1:8:1 Yes 0 No 

X. Felonious Assault Benefit ...................................................................................... ... 1:8:1 Yes 0 No 

XI. Home Alteration and Vehicle Modification Benefit Maximum Amount .......................... ..... $15,000 

XII. Optional Benefits 
A. Weekly Hospital Indemnity Benefit.. ...... ......................................... ... ...................... ......... .............. none 
B. Additional Disability Weekly Benefrt .................................................................................... ........... none 
C. Extended Total Disability Benefit .............................. .. ......... .. .. .................................. DYes [gJ No 
D. 24-Hour Accidental Death and Dismemberment Benefit.. .............. ..................... ........................ ... none 
E. Off-Duty Activity Accidental Death and Dismemberment Benefit ................................ ...... . .......... none 

POLICY FORMS ATTACHED AT ISSUANCE: 

V40004NU FIC(Rev 01-09) 
V40003NUFIC 
V40018NUFIC(Rev 01-09)-VA 
69644 (07-05) 

Summary of Coverage - Volunteer 
Participating Organization Endorsement 
Amendatory Endorsement for Virginia Residents 
Coverage Territory Endorsement 

• 

• 
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Additional Participating Organizations/Policyholders: 

• 

• 

• 

ALLEGHENY MOUNTAIN RESCUE GROUP 
BLUE RIDGE MOUNTAIN RESCUE 
DELMARVA SEARCH AND RESCUE 
MARYLAND SEARCH & RESCUE 
MOUNTAINEER AREA RESCUE 
POTOMAC VALLEY SEARCH & RESCUE 
RAPID ASSISTANCE TO COMMUNITY EMERGENCIES 
SHENANDOAH MOUNTAIN RESCUE 
SOUTHWEST VIRGINIA MOUNTAIN RESCUE 
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DEFINITIONS 

(Additional defined terms can be found throughout this summary of coverage) 

Any capitalized terms in the policy, application, this summary of coverage, and any riders, endorsement' 
amendments or other attached papers are to be given the meanings as ascribed in this section or as later 
defined. 

Average Weekly Wage - means an average weekly wage determined by the greater of: (1) the total of 
wages, salaries, tips, or unemployment compensation for the calendar year immediately preceding the year in 
which the loss occurred ; (2) the average weekly wage earned in the 12 months preceding the loss; (3) the 
annualized weekly wage earned in the three months preceding the loss; or (4) for the self-employed, the 
amount taken from Schedule C, E, or F which is reported on IRS Form 1040 as net taxable income, excluding 
rental, investment or passive income. The Average Weekly Wage will be verified by the Insured Person's 
employer and/or tax records. 

Consumer Price Index - means the consumer price index published by the U.S. Department of Labor's Bureau 
of Labor Statistics for All Urban Consumers, All Items (CPI-U). 

Covered Activity - means any activity, including travel directly to and from such activity, which is a normal 
duty of an Insured Person , including any: (1) emergency response for fire suppression and rescue or 
emergency medical activity; (2) training exercise which simulates an emergency and where active physical 
participation is required; (3) Firematic Events or Contests; (4) class room training : (5) fund-raising activities 
including athletic activities solely for the purpose of raising funds for the Policyholder or other non-profit 
organization when such fund-raising is performed as an activity of the Policyholder, except any activity in 
football, ice or field hockey, lacrosse, soccer or boxing; (6) official functions attended primarily by members of 
the Policyholder for which the purpose is to further the business of the Policyholder (Le. installation dinners, 
banquets, etc.): (7) official conventions, conferences or meetings of emergency fire, rescue or medic<A 
personnel attended by the Insured Person on behalf of the Policyholder including personal travel or activitie~ 
undertaken attendant to such convention, conference or meeting; and (8) participation in pre-approved covered 
athletic events or programs conducted on the premises of the Policyholder. Under no circumstances is there 
coverage for participation in the athletic events listed in Exclusion number 9. 

The Covered Activity must be performed at the direction, or with the knowledge, of an officer of the 
Policyholder, unless immediate action is required of the Insured Person at the scene of an emergency not on 
behalf of the Policyholder or any other organization. 

Firematic Events or Contests - means practice or participation in an organized event intended to enhance 
the Insured Person's skills or emergency reaction times. These events include, but are not limited to, 
departmental or interdepartmental: (1) apparatus pumping contests: (2) battle of the barrel; (3) antique 
pumping; (4) hose rolling contests; (5) equipment donning contesls; (6) bucket brigades; (7) ladder climbs; (8) 
tug of war contests: and (9) apparatus operation rodeos. 

Gainful Occupation - means an occupation for which an Insured Person is qualified by reason of education, 
training or experience, which has a reasonable expectation to provide more than 85% of pre-disability 
earnings. 

Hospital - means a facility which: (1) is operated according to law for the care and treatment of injured and 
sick people; (2) has organized facilities for diagnosis and surgery on its premises or in facilities available to it 
on a prearranged basis: (3) has 24 hour nursing service by registered nurses (RN.'s): and (4) is supervised by 
one or more Physicians. A Hospital does not include: (1) a nursing, convalescent or geriatric unit of a hospital 
when a patien t is confined mainly to receive nursing care; or (2) a facility which is, other than incidentally , • 
rest home, nursing home, convalescent home or home for the aged; nor does it include any ward. room, wing, 
or other section of the hospital that is used for such purposes. 
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Illness - means any disease, sickness, or infection of an Insured Person while coverage under the policy is in 
.-wee as to the Insured Person. The Illness must: (1) manifest itself during a specific Covered Activity with 
~ result that the Insured Person interrupts his or her participation in such Covered Activity in order to 

receive immediate medical treatment; or (2) directly result from participation in a Covered Activity and also 
result in the Insured Person receiving medical treatment within 48 hours of participation in such Covered 
Activity. The requirement that medical treatment be received within 48 hours is waived for Infectious 
Diseases. Medical treatment means treatment by a Physician or at a Hospital for the Illness. 

Immediate Family Member - means the Insured Person's spouse, child, parent, brother or sister. 

Infectious Disease - means a disease included within the list of potentially life-threatening infectious 
diseases, developed by the Secretary of Health and Human Services, pursuant to Title XXVI of the Public 
Health Service Act, such as hepatitis, clostridium, rubella and tuberculosis. 

Injury(ies) - means accidental bodily injury sustained by the Insured Person: (1) during and resulting from an 
Insured Person's participation in a specific Covered Activity while coverage under the policy is in force as to 
the Insured Person; (2) which directly (independent of sickness, disease, mental incapacity or any other 
cause) causes a loss to the Insured Person; and (3) which is not otherwise defined as an Illness. The term 
Injury, for the purposes of this policy, shall not include human immunodeficiency virus (HIV), acquired immune 
deficiency syndrome (AIDS) or AIDS related complex (ARC), or any heart or circulatory malfunction. 

Insured Person(s) - means any officially designated member of the Policyholder while acting as: (1) a 
volunteer member for the Policyholder; (2) any junior member or member in training; (3) any commissioner, 
director, trustee or other similar position associated with the Policyholder; (4) any bystander deputized at the 
time of the emergency by an official of the Policyholder to assist in an emergency, but only during the actual 

~ergency; (5) any auxiliary member; (6) any non-member who is requested to participate by the auxiliary or 
~licyholder; and (7) any member who receives remuneration for ~on call~ duty or out of pocket expenses 

subject to the following: 

An Insured Person will not include a member who looks to the Policyholder for their primary source of 
income while acting within the scope of their employment unless the policy is specifically endorsed to provide 
coverage for career members. A member will be deemed to look to the Policyholder for their primary source 
of income if they: (1) average 25 hours or more employment per week; or (2) are salaried and work a schedule 
of more than 25 hours per week. The time frame used to determine the average hours or the salaried 
schedule wi ll be the same time frame used to calculate the Average Weekly Wage. 

Other Valid and Collectible Insurance - means any: (1) group plan, program, or insurance policy; (2) any 
other group hospital, surgical or medical benefit plan; (3) union welfare plans or group employer or employee 
benefit programs; or (4) any no-fault automobile insurance plan or similar law. Other Valid and Collectible 
Insurance will not include benefits provided by the United States Social Security Act or any individ ual disability 
insurance plans. 

Out-Patient Physical Therapy - means rehabilitative physical therapy which is: (1 ) received without being 
confined overnight in a Hospital as a registered bed patient; (2) an approved therapy program; (3) necessary 
for the rehabilitation of an Insured Person from an Injury or an Illness for which he or she was confined in a 
Hospital for treatment; (4) administered by a licensed physical therapist; and (5) monitored by a Physician . 

Partial Disability, Partially Disabled - means, for an Insured Person with an occupation producing wages 
as described in the definition of Average Weekly Wage, the inability to perfonn one or more, but not all, of the 

tf.
aterial and substantial duties of his or her own occupation. If the Insured Person does not have an 
cupation producing wages as described in the definition of Average Weekly Wage, Partial Disability, 

artially Disabled means: (1) the inability to perfonn one or more, but not all, of the material and substantial 
duties of an occupation for which the Insured Person is qualified by reason of education, training , or 
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experience; or (2) the inability to perform one or more, but not all, of the regular activities of the Insured 
Person. The Insured Person must be under the regular care of a Physician during Partial Disability. 

Permanent Impairment· means a medical condition which is a physical or functional abnormality or lOS. 
which remains after the maximum medical rehabilitation has been achieved, and which is considered stable or 
non·progressive by the Physician at the time an evaluation is made. 

Physician - means any duly licensed medical practitioner: (1) who is acting within the scope of his or her 
license; and (2) who is not the Insured Person or an Immediate Family Member. 

Policyholder - means a non·profit emergency service organization or municipality or political subdivision that 
elects coverage under the policy and pays the required premium. The Policyholder is named in the 
Schedule. Coverage for such Policyholder will be in force at 12:01 A.M. on the Policy Effective Date shown 
in the Schedule subject to payment of the required premium. Coverage is limited to Insured Persons of any 
fire, emergency, rescue or ambulance department of the municipality or political subdivision. 

Post Traumatic Stress Disorder - means emotional stress resulting from a Traumatic Incident experienced 
by an Insured Person which adversely affects the psychological and physical well·being of the tnsured 
Person. 

Reasonable and Customary Expense - means an expense which: (1) is charged for treatment, supplies or 
medical services medically necessary to treat the Insured Person's condition; (2) does not exceed the usual 
level of charges for similar treatment, supplies or medical services in the locality where the expense is 
incurred; and (3) does not include charges that would not have been made if no insurance existed. 

Schedule - means the Schedule of Coverages which is a part of this summary of coverage. 

Total Disability, Totally Disabled - means, for an Insured Person with an occupation producing wages aA 
described in the definition of Average Weekly Wage, the inability to perform all of the material and substantia"'
duties of his or her own occupation. If the Insured Person does not have an occupation producing wages as 
described in the definition of Average Weekly Wage, Total Disability, Totally Disabled means: (1) the 
inability to perform all of the material and substantial duties of an occupation for which the Insured Person is 
qualified by reason of education, training, or experience; or (2) the inability to perform all of the regular 
activities of the Insured Person. The Insured Person must be under the regular care of a Physician during 
Total Disability. 

Traumatic Incident - means an abnormal experience, outside the range of usual human experiences and 
includes, but is not limited to: (1) line-of·duty death or serious injury to other Insured Person's; (2) a single 
incident having multiple casualties; (3) death or serious injury of a child ; and (4) dealing with victims known to 
the Insured Person. 

We, Us, or Our refers to National Union Fire Insurance Company of Pittsburgh, Pa. Our Executive Offices are 
located at 175 Water Street, 18th Floor, New York, New York 10038. 

PART I. LOSS OF LIFE BENEFITS 

A. ACCIDENTAL DEATH BENEFITS 

(1) Accidental Death Indemnity Benefit. We will pay the Accidental Death Indemnity Benefit shown in the 
Schedule if Injury to an Insured Person results in the Insured Person's death. 

(2) Seat Belt Benefit. If an Accidental Death Indemnity Benefit is payable hereunder and the aCciden. 
which caused the Insured Person's accidental death occurred while the Insured Person was wearing 
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• 
a properly fastened automotive seat belt, We will pay an additional amount equal to the Seat Belt 
Benefit Amount shown in the Schedule. This Seat Belt Benefit is not payable for Injuries sustained by 
an Insured Person while standing inside or on the tailboard of any vehicle. 

B. ILLNESS LOSS OF LIFE BENEFIT 

We will pay the Illness Loss of Life Benefit shown in the Schedule if death to an Insured Person: (1) 
occurs during a specific Covered Activity and is not otherwise payable as an Accidental Death Indemnity 
Benefit; or (2) occurs due to an Illness covered as a result of participation in a specific Covered Activity. 
Either: (1) death; or (2) medical treatment for the Illness must occur within 48 hours of the Covered 
Activity . The requirement that death occurs or medical treatment for the Illness be received within 48 
hours is waived for Infectious Disease. Medical treatment means treatment by a Physician or at a 
Hospital for the Illness. 

No Illness Loss of Life Benefit will be payable if an Accidental Death Indemnity Benefit is payable under the 
policy, or if, as a direct result of participation in the same Covered Activity, an HIV Positive Benefit was 
paid to the Insured Person under the policy. 

C. DEPENDENT CHILD BENEFIT 

• 

We will pay the Dependent Child Benefit Amount shown in the Schedule for each "Dependent Child" if 
either an Accidental Death Indemnity Benefit or an Illness Loss of Life Benefit is payable under the policy. 
We may make payment directly to the "Dependent Child 's": (1) guardian; or (2) to an individual or 
institution with custody of the "Dependent Child" if; (a) the "Dependent Child" is a minor or is not competent 
to give a valid receipt for payment due him or her; and (b) no request for payment has been received by Us 
from a duly appointed guardian or other legally appointed representative. Payment made in this manner 
will release Us from all liability to the extent of any payment made. 

"Dependent Child" means any unmarried child of the Insured Person who was dependent upon the 
Insured Person and either claimed on the Insured Person's final tax return, or was dependent as a result 
of a legally enforceable agreement filed with a court or other administrative body. 

D. SPOUSAL SUPPORT BENEFIT 

We will pay the Spousal Support Benefit Amount shown in the Schedule to the Insured Person's 
surviving spouse if either an Accidental Death Indemnity Benefit or an Illness Loss of life Benefit is 
payable under the policy. 

E. MEMORIAL BENEFIT 

We will pay the Memorial Benefit Amount shown in the Schedule to the Policyholder, to be used to cover 
final expenses incurred by the Policyholder on behalf of the Insured Person, if either an Accidental Death 
Indemnity Benefit or an Illness Loss of Ufe Benefit is payable under the policy. 

PART II. LUMP SUM LIVING BENEFITS 

A. ACCIDENTAL DISMEMBERMENT BENEFIT 

• 
If Injury to an Insured Person shall result in a "Loss" listed below, We will pay the indicated percentage of the 
Accidental Dismemberment Principal Sum shown in the Schedule for the "Loss" suffered. If the Insured 
Person suffers more than one "Loss" as a result of anyone accident, only one amount, the largest, will be 
paid. 
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Accidental Dismemberment Chart 

% of Accidental Dismemberment 
For Loss of: Principal Sum Payable • 
Both Hands or Both Feet ................... ........................................................ 100 
One Hand and One Foot ......... ................................................................... 1 00 
Entire Sight of Both Eyes ........................................................................... 100 
One Hand and Entire Sight of One Eye .... .................................................. 1 00 
One Foot and Entire Sight of One Eye ........................................ ........ .... ... 1 00 
Speech and Hearing ............ ................. ..................................................... 1 00 
One Arm or One Leg .................................... .... ............................. ........ ....... 75 
Speech or Hearing ............ ..................................... ...................................... 50 
One Hand or One Foot ............... .................. ................................................ 50 
Entire Sight of One Eye ................... ............................................................. 50 
Both Thumbs ............ .................. ............................. .. .................................. 1 0 
One Thumb ...... ........ ...... ......... ... .... .............................................. ............... ... 5 
Each Joint of a Finger or Toe ......................................................................... 1 

"Loss" means, with reference to the foot, a complete severance through or above the ankle joint; with 
reference to the hand, the complete severance of the distal, proximal or medial phalanx of four fingers ; with 
reference to the arm or leg, the complete severance through or above the elbow or knee joint; with 
reference to the thumb, the complete severance at the metacarpophalangeal joint; and with reference to a 
joint of a finger or toe, the complete severance of a distal, proximal or (where applicable) medial phalanx. 
"Loss" of speech or hearing means the total and irrecoverable loss of speech and/or hearing. " Loss" of 
sight means the total and irrecoverable loss of sight. 

B. VISION IMPAIRMENT BENEFtT 

If Injury to an Insured Person shall resuH in "Permanent Damage" to the Insured Person's eyesight, We wi. 
pay the indicated percentage of the Vision Impairment Benefit shown in the Schedule, for each impaired eye, 
based on the degree of vision impairment according to the Vision Impairment Chart shown below. Th is chart 
shall apply separately to each eye. 

Vision Impairment Chart 

Vision Impairment 
20/20 
20/30 
20/40 
20/50 
20/60 
20/80 
20/100 
20/120 
20/150 
20/180 
20/200 or poorer 

% of Vision Impairment Benefit 
Payable Per Each Eye 

0.00% 
2.75% 
5.50% 
8.25% 

11.00% 
16.50% 
22.00% 
28.00% 
36.00% 
44.50% 
50.00% 

If the sight of an eye is less than 20120 before the "Permanent DamageR

, We will pay a benefrt based only 
upon the additional impairment due to the Injury. In no event wi ll We pay both Accidental Dismemberment 
Benefits for a loss of sight and Vision Impairment Benefit for Injury to the same eye sustained while 
participating in the same Covered Activity. 
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Any Vision Impairment Benefit paid or payable hereunder will be in addition to any Accidental 
Dismemberment Benefit paid or payable under the policy. However, in no event will the total amount of 

• 
benefits payable as a result of anyone accident exceed 100% of the largest Principal Sum shown in the 
Schedule for these Benefits. 

" Permanent Damage" means, with reference to the eyes, irreparable Injury which results in permanently 
impaired vision, but not in total and irrecoverable loss of sight. 

c. INJURY PERMANENT IMPAIRMENT BENEFIT 

• 

We will pay the Injury Permanent Impairment Benefit shown in the Schedule if an Insured Person suffers 
a Permanent Impairment due to an Injury and the Insured Person participates in an approved physical 
rehabilitation program if his or her physical condition so warrants. In no event will an Injury Permanent 
Impairment Benefit be payable if the Heart Permanent Impairment Benefit or an Illness Permanent 
Impairment Benefit is paid or payable for anyone Injury or Illness sustained while participating in the 
same Covered Activity. 

To Determine the Benefit Payable 

The Insured Person's Permanent Impairment, due to an Injury, will be assigned an impairment value by 
an examining Physician. This value will be expressed as a percentage in relation to the whole person. 
The impairment value will be determined by the most current edition of the American Medical Association's 
(AMA) ~ Guides to the Evaluation of Permanent Impairment~. This percentage value will be applied to the 
Injury Permanent Impairment Benefit Principal Sum shown in the Schedule to determine the Injury 
Permanent Impairment Benefit payable under the policy. 

If, due to an Injury, the Insured Person has a Permanent Impairment rating of 90% or higher then the 
Insured Person will receive 125% of the Injury Permanent Impairment Benefit Principal Sum. 

For example: 
(1) if a knee Injury resulted in an AMA guideline lower extremity impairment rating of 38%, which equates 

to 15% of the whole body, the benefit would be 15% of the Injury Permanent Impairment Benefit; or 
(2) if a combination of leg and back Injuries result in an AMA guideline whole person impairment rating of 

12% and 17%, respectively, which equates to a combined whole person impairment rating of 27%, the 
benefit would be 27% of the Injury Permanent Impairment Benefit; or 

(3) if a fracture at the second cervical vertebra results in complete quadriplegia with an AMA guideline 
whole person impairment rating of 93%, the benefit would be increased to 125% of the Injury 
Permanent Impairment Benefit since the impainnent rating is 90% or higher. 

Any Injury Permanent Impairment Benefit paid or payable hereunder will be in addition to any Accidental 
Dismemberment Benefit or Vision Impairment Benefit paid or payable under the policy. However, in no 
event will the total amount of benefits payable as a result of anyone accident exceed 100% of the largest 
Principal Sum shown in the Schedule for these benefits, unless the Permanent Impairment rating for an 
Injury is 90% or higher in which case 125% of the Principal Sum is payable. 

If the Insured Person has an impairment prior to the time of Injury, the impairment value that represents 
the pre-existing condition will be deducted from the Permanent Impairment evaluation due to the Injury 
as described above. 

D. HEART PERMANENT IMPAIRMENT BENEFIT 

• We will pay a Heart Permanent Impairment Benefit shown in the Schedule if the Insured Person has a 
"Heart Permanent Impairment~ due to a heart condition that results in at least 26 weeks of Total Disability, 
based upon the degree of heart impairment according to the Heart Permanent Impairment Benefit Chart 
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shown below. The Heart Permanent Impairment Chart shows the percentage of the Heart Permanent 
Impairment Benefit due. 

To Determine the Benefit Payable • 

No more than nine months after the Covered Activity, the Insured Person's highest MLeft Ventricular 
Ejection Fractionft and lowest "New York Heart Association Functional Classificationft will be obtained and 
compared to the Heart Permanent Impairment Benefit Principal Sum shown in the Schedule. The ratings 
must result from evaluations performed after the Covered Activity date. 

If the Insured Person had a "Left Ventricular Ejection Fraction" of 35% or lower prior to the Covered 
Activity date, no Heart Permanent Impairment Benefit is due. 

left Ventricular Ejection 
Fraction 

26 to 30% function 
26 to 30% function 
21 to 25% function 
21 to 25% function 
Less than 21% function 
Less than 21 % function 

Heart Permanent Impairment Benefit Chart 

New York Heart Association 
Functional Classification 

Class II 
Class III or IV 
Class II or III 

Class IV 
Class II or III 

Class IV 

Heart Permanent Impairment 
Benefit Due 

25% 
50% 
50% 
75% 
75% 
100% 

The benefit due is calculated by multiplying the percentage due and the Principal Sum. The benefit is 
further modified by the Insured Person's age on the date of the heart impairment, according to the 
following table: • 

• Age 40 or less 
• Age411065 
• Age 66 or over 

For example: 

125% of the amount payable 
75% of the amount payable 
50% of the amount payable 

(1) if a 30 year old (on the date of heart impairment) has a "Left Ventricular Ejection Fraction" of 17% and a 
"New York Heart Association Functional Classification" of Class IV, the benefit would be 100% of the 
Heart Permanent Impairment Benefit times 125% since the age is less than 40, for a total benefit of 
125% of the Heart Permanent Impairment Benefit; or, 

(2) if a 55 year old (on the date of heart impairment) has a "Left Ventricular Ejection Fraction" of 19% and a 
"New York Heart Association Functional Classification" of Class IV, the benefit would be 100% of the 
Heart Permanent Impairment Benefit times 75% since the age is between 41 and 65, for a total benefit 
of 75% of the Heart Permanent Impairment Benefit; or, 

(3) if a 68 year old (on the date of heart impairment) has a "Left Ventricular Ejection Fraction" of 18% and a 
"New York Heart Association Functionar Classification of Class IV, the benefit would be 100% of the 
Heart Permanent Impairment Benefrt times 50% since the age is 66 or over, for a total benefit of 50% of 
the Heart Permanent Impairment Benefit. 

"Heart Permanent Impairment" means a medical condition which is a physical and functional abnormality 
or loss as a consequence of an Insured Person sustaining a heart impairment as a result of a Covered 
Activity, resulting in: (1) a "Left Ventricular Ejection Fraction" of 30% or less; and (2) a "New York Heart 
Association Functional Classification" of II, III, or IV; and (3) at least 26 weeks of Total Disability. 

"left Ventricular Ejection Fraction" means a clinically used measure of the percentage of blood th. 
heart is able to eject from the left ventricle. 
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• 
" New York Heart Association Functional Classification" is a standard measurement of how heart 
function affects activities of daily living. Below is a summary of the New York Heart Association 
Classification: 
I No symptoms and no limitation in ordinary physical activity. 
II Mild symptoms and slight limitation during ordinary activity. Comfortable at rest. 
III Marked limitation in activity due to symptoms, even during less-than-ordinary activity. Comfortable only 

at rest. 
IV Severe limitations. Experiences symptoms even while at rest. 

E. ILLNESS PERMANENT IMPAIRMENT BENEFIT 

• 

We will pay the Illness Permanent Impairment Benefit shown in the Schedule if Illness to an Insured 
Person results in five years (260 weeks) of Total Disability Benefits. 

To Determine the Benefit Payable 

If the Insured Person is unable to return to his or her occupation after five years (260 weeks) of Total 
Disability Benefits, 50% of the Illness Permanent Impairment Benefit shown in the Schedule is payable. If 
the Insured Person is unable to return to any Gainful Occupation after five years (260 weeks) of Total 
Disability Benefits, 75% of the Illness Permanent Impairment Benefit shown in the Schedule is payable. If 
the Insured Person has been approved for Social Security disability benefits or , if not eligible for Social 
Security disability benefits, otherwise meets the elig ibility criteria for Social Security disability benefits, 
125% of the Illness Permanent Impairment Benefit as shown in the Schedule is payable. 

The five year (260 week) period of Total Disability does not need to be consecutive weeks but must be 
payable as a result of one Illness sustained while participating in the same Covered Activity. 

If an Insured Person 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 the Illness 
Permanent Impairment Amount shown in the Schedule, less the amount previously paid under the Heart 
Permanent Impairment Benefit. The percentage schedule as described in the first paragraph of this 
section will also apply to the total amount payable. 

F. COSMETIC DISFIGUREMENT RESULTING FROM BURNS BENEFIT 

• 

We will pay the benefits under this provision if, as the result of Injury, an Insured Person suffers from a 
cosmetic disfigurement due to a burn that is classified as a full thickness or third degree burn. 

To Determine the Benefit Payable 

Any Cosmetic Disfigurement Resulting From Burns Benefit paid or payable under this benefit will be based 
on a percentage of the Cosmetic Disfigurement Resulting From Burns Principal Sum shown in the 
Schedule and depend on the area of the body which was burned. The benefit payable for anyone loss is 
determined by the following formula : 

(1) First the area of the body that was burned is assigned an area classification factor by using the chart 
shown below. Each body part is assigned a classification relative to its visual exposure (Le. , the higher 
the classification, the more visual the exposure); 

(2) This area classification factor is multiplied by the percentage of body surface actually burned. The 
attending Physician will determine the percentage applicable to each burn. The chart below lists the 
maximum allowance percentage for body surface burned for each area classification; 

(3) Steps 1 and 2 will produce a numerical factor that will be multiplied by the Cosmetic Disfigurement 
Resulting From Burns Principal Sum to determine the percentage of the Cosmetic Disfigurement 
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Resulting From Burns Principal Sum payable under this benefit. For example, by using the Cosmetic 
Burn Chart shown below: 

(a) if the entire surface of the right hand and forearm were burned the benefit would be 5 x 4.5% • 
22.5% of the Cosmetic Disfigurement Resulting From Bums Principal Sum payable; or 

(b) if 50% of the surface of the right hand and forearm were burned the benefit would be 5 x 2.25% 
(which is 50% of 4.5) = 11.25% of the Cosmetic Disfigurement Resulting From Burns Principal Sum 
payable. 

The following is a burn chart from which benefits can be determined . This chart only represents the 
maximum percentage of the Cosmetic Disfigurement Resulting From Burns Principal Sum payable for any 
one covered loss. If the Insured Person suffers burns in more than one area as a result of anyone 
accident, benefits will not exceed more than 100% of the Cosmetic Disfigurement Resulting From Burns 
Principal Sum. 

Body Part 
Face, Neck, Head 
Hand & Forearm (RighI) 
Hand & Forearm (Left) 
Upper Arm (RighI) 
Upper Arm (Left) 
Torso (Fronl) 
Torso (Back) 
Thigh (RighI) 
Thigh (Left) 
Lower Leg (RighI) (below 
knee) 
Lower Leg (Left) (below knee) 

Cosmetic Burn Chart 

Area 
Classification 

11 
5 
5 
3 
3 
2 
2 
1 
1 
3 

3 

Maximum Allowable 
% for Area Surface 

Burned 
9.0% 
4.5% 
4.5% 
4.5% 
4.5% 
18.0% 
18.0% 
9.0% 
9.0% 
9.0% 

9.0% 

Maximum % of Cosmetic 
Disfigurement Resulting 

from Burns Principal Sum 
99.0% 
22.5% 
22.5% 
13.5% 
13.5% 
36.0% 
36.0% 
9.0% 
9.0'% 
27.0% 

27.0% 

• 
The percentage shown is based on 100% of the Body Part identified being burned. Please refer to the 
Schedule for the amount of the Cosmetic Disfigurement Resulting From Burns Principal Sum. 

Any Cosmetic Disfigurement Resulting From Burns Benefit paid or payable hereunder will be in addition to 
any Accidental Dismemberment Benefit, Injury Permanent Impairment Benefit, Illness Permanent 
Impairment Benefit, or Heart Permanent Impairment Benefit paid or payable under the policy. However, in 
no event will the total amount of benefits payable as a result of anyone accident exceed 100% of the 
largest Principal Sum shown in the Schedule for these benefits. 

G. HIV POSITIVE LUMP SUM LIVING BENEFIT 

We will pay the HIV Positive Lump Sum Living Benefit shown in the Schedule if, as a direct result of 
participation in a specific Covered Activity, an Insured Person tests "HIV Positive". 

In the event that an HIV Positive Lump Sum Living Benefit and (1) an Illness Loss of Life Benefit or (2) an 
Illness Permanent Impairment Benefit are both payable under the policy as a result of anyone Illness 
sustained while participating in the same Covered Activity, only one benefrt, the largest, will be paid . 

" HIV" means human immunodeficiency virus. • "HIV Positive" means the presence of HIV antibodies in the blood of an Insured Person as substantiated 
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through both a positive screening test (enzyme-linked immunosorbent assay, ELISA) and a positive 
supplemental test such as Western Blot. All such tests must be approved by the Food and Drug 

• Administration (FDA) with the interpretation of positivity as specified by the manufacturer(s). 

PART III. WEEKLY INCOME BENEFITS 

A. TOTAL DISABILITY BENEFITS 

(1) If Injury or Illness to an Insured Person results in Total Disability, We will pay the Total Disability 
Weekly Income Benefit shown in the Schedule for the first 28 days of Total Disability. 

(2) If Total Disability continues beyond 28 days, We will pay 100% of the difference between the Insured 
Person's Average Weekly Wage and any disability income benefits received by the Insured Person 
from any Workers ' Compensation act or similar law and Other Valid and Collectible Insurance, not to 
exceed the Total Disability Maximum Weekly Amount shown in the Schedule , for each week the 
Insured Person is Totally Disabled up to a maximum of five years (260 weeks). 

(3) The minimum benefit payable for Total Disability will be the Total Disability Minimum Weekly Amount 
shown in the Schedule. 

(4) If an Insured Person is approved for disability retirement or otherwise retires, all eligibility for Total 
Disabi lity terminates on the effective date of such retirement. 

B. PARTIAL DISABILITY BENEFITS 

• (1) If Injury or Illness to an Insured Person results in Partial Disability, We will pay the Partial Disability 
Weekly Income Benefit shown in the Schedule for the first 28 days of Partial Disability. 

(2) If Partial Disability continues beyond 28 days, We wi ll pay 50% of the difference between the Insured 
Person's Average Weekly Wage and any disability income benefits received by the Insured Person 
from any Workers' Compensation act or simi lar law and Other Valid and Collectible Insurance , not to 
exceed the Partial Disability Maximum Weekly Amount shown in the Schedule, for each week the 
Insured Person is Partially Disabled up to a maximum of 52 weeks. 

(3) The minimum benefit payable for Partial Disability will be the Partial Disability Minimum Weekly 
Amount shown in the Schedule. 

(4) If an Insured Person is approved for disability retirement or otherwise retires, all eligibility for Partial 
Disability terminates on the effective date of such retirement. 

C. DISABILITY BENEFITS GENERAL 

• 

If an Insured Person is Totally Disabled or Partially Disabled for less than a week, We will pay 1n of 
the benefit otherwise payable for each full day the Insured Person is so disabled. 

The amount of Total Disability Benefits or Partial Disability Benefits payable to an Insured Person who is 
Totally Disabled or Partially Disabled may be increased after Tota l Disability Benefits or Partial Disability 
Benefits have been paid to that Insured Person for at least 52 consecutive weeks. The increase will equal 
the percentage increase, if any, in the Consumer Price Index for the preceding ca lendar year. The 
increase will apply to either the Insured Person's Average Weekly Wage at the time of the Covered 
Activity which caused the Injury or Illness, or to the Total Disability Benefit or Partial Disability Benefit, 
whichever results in the higher benefit to the Insured Person. Any increase in benefits will become 
effective on July 1 next following the 52 week benefit period. Successive annual increases, if any, on July 1 
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of each subsequent year will be compounded. 

In the event that benefits are payable for both Total Disability and Partial Disability resulting from Injura.. 
or Illness sustained while participating in the same Covered Activity, the maximum benefit period for cw 
benefits is five years (260 weeks). 

Periods of Total Disability or Partial Disability separated by less than five years (260 weeks) will be 
considered one period of disability unless due to separate and unrelated causes. 

PART IV. OCCUPATIONAL RETRAINING BENEFIT 

We will pay for MCovered Retraining Expenses", up to the Occupational Retraining Benefit Maximum 
Amount shown in the Schedule, if, as a result of Injury or Illness, an Insured Person is not able to hold a 
Gainful Occupation and chooses to enroll in an institution of higher learning or professional or trade 
training program. The objective of any professional or trade training program must be to return the Insured 
Person to work in an occupation to which he/she is suited. The professional or trade training program 
must be agreed upon by Us and the Insured Person . 

We will pay any "Covered Retraining Expenses~ incurred by an Insured Person in excess of benefits paid 
or payable under any Worker's Compensation act or similar law, no fault automobile insurance or similar 
law, and any Other Valid and Collectible Insurance. 

"Covered Retraining Expenses" includes, but is not limited to, expenses for tuition, books, and any other 
training materials required by the institution of higher learning or professional or trade training program . 

PARTV. WEEKLY INJURY PERMANENT IMPAIRMENT BENEFIT • We will pay a Weekly Injury Permanent Impairment Benefrt if: (1) Injury to an Insured Person results in a 
Permanent Impairment; and (2) it is determined that the Insured Person has a whole person Permanent 
Impairment due to an Injury, percentage value of 50% or greater for purposes of the Injury Permanent 
Impairment Benefit. This Weekly Injury Permanent Impairment Benefit will begin on either the 261st week 
or 521st week if the Extended Total Disability Benefit is selected from the date of participation in the 
Covered Activity which caused the Injury and will continue to be paid for the remainder of the Insured 
Person's lifetime. 

The Weekly Injury Permanent Impairment Benefit will be determined by multiplying the Weekly In come 
Benefit amount payable on the 29th day of Total Disability, as determined under the Weekly Income 
Benefits section of the policy, by the percentage value of the Insured Person's Permanent Impairment. 

Example: If the Total Disability Weekly Income Benefit payable on the 29th day of Total Disability 
is $600.00 and the Insured Person's Permanent Impairment, due to an Injury, percentage value 
is 70%, the lifetime Weekly Injury Permanent Impairment Benefit would be $420 per week ($600 x 
70% = $420). 

The Permanent Impairment rating due to an Injury used to determine the Weekly Injury Permanent 
Impairment Benefit is final upon initiation of Weekly Injury Permanent Impairment Benefits. Subsequent 
changes in the Permanent Impairment due to an Injury rating, if any, will not affect the Weekly Injury 
Permanent Impairment Benefits paid or payable. 

Weekly Injury Permanent Impairment Benefits will be paid in addition to any benefits paid or payable undeA. 
the policy. .. 
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PART VI. OPTIONAL WEEKLY INJURY PERMANENT IMPAIRMENT COLA BENEFIT 

• If this Optional Weekly Injury Permanent Impairment COLA Benefit is selected by the Policyholder as 
indicated in the Schedule and Weekly Injury Permanent Impairment Benefit becomes payable under the 
policy, the amount payable will be increased after benefits have been paid for at least 52 consecutive 
weeks. The percentage of increase will equal the increase in the Consumer Price Index. This increased 
benefit payment will begin on July 1, following the 52 week benefit period. Success ive annual increases on 
July 1 of each year will be compounded. 

PART VII. MEDICAL EXPENSE BENEFITS 

A. MEDICAL EXPENSE BENEFIT 

• 

• 

We will pay the Reasonable and Customary Expenses incurred by an Insured Person as a result of an 
Injury or Illness for necessary: 

(1) medical , Hospital or surg ical treatment; 
(2) "Home Health Care"; 
(3) nursing services prescribed and monitored by a Physician; 
(4) Post-exposure Prophylaxis Protocol (PEP) treatment, when such treatment is advised by the attending 

Physician; 
(5) Infectious Disease screening test(s); or 
(6) Post-exposure preventive inoculations as a result of participation in a Covered Activity. 

We will pay the medical expense benefits subject to the Policyholder's choice of 1, 2, or 3 below: 

(1) If ~ 1 " in the Schedule is marked with an "X", We will pay any covered medical expenses incurred by an 
Insured Person in excess of benefits paid or payable under any Workers' Compensation act or similar 
law, or no fault automobile insurance plan or similar law. If benefits are not payable under the 
applicable Workers' Compensation act or similar law, but are covered under the policy. We will pay 
such benefits. 

(2) If ~2" in the Schedule is marked with an "X", We will pay any covered medical expenses incurred by an 
Insured Person in excess of benefits paid or payable under any Workers' Compensation act or similar 
law, no fault automobile insurance plan or similar law, and any Other Valid and Collectible Insurance . 

(3) If ~3" in the Schedule is marked with an "X", We will pay any covered medical expenses incurred by an 
Insured Person on a primary basis regardless of benefits paid or payable under any other group 
insurance, no fault automobile insurance plan or similar law, or any Workers' Compensation act or 
similar law. 

All medical expense benefits wiU be paid subject to the terms and limits of each applicable part. 

We will not pay more than the Medical Expense Maximum Amount shown in the Schedule for anyone 
Injury or Illness. 

"Home Health Care" means those nursing and other home health care services provided to an Insured 
Person in his or her place of residence. Home Health Care must be: (1) performed by a "Home Health 
Care Practitione(; (2) in lieu of confinement in a Hospital or nursing facility; and (3) pursuant to the orders 
of the attending Physician. Such attending Physician's orders must be written and include a plan of care 
which must be reviewed and approved by the Physician. 
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" Home Health Care Practitioner" means a nurse, medical social worker, home health aide, physical 
therapist, or other medical practitioner. However, no provider will be considered a Home Health Care 
Practitioner unless such practitioner is: (1) duly licensed and/or certified in compliance with all applicab~ 
laws and regulations to provide the care received; and (2) not an Insured Person or an Immediate Fami. 
Member. 

B. COSMETIC PLASTIC SURGERY BENEFIT 

We will pay the Reasonable and Customary Expense(s) incurred if an Insured Person requires skin 
grafting or plastic surgery due to an Injury for which Medical Expense Benefits are paid or payable. We 
will not pay more than the Cosmetic Plastic Surgery Maximum Amount shown in the Schedule for anyone 
Injury. 

C. POST TRAUMATIC STRESS DISORDER BENEFIT 

We will pay the Reasonable and Customary Expense(s) incurred, if, as the result of participation in a 
specific Covered Activity in which a Traumatic Incident occurred while coverage under this policy is in 
force, an Insured Person requires medical treatment for a Post-Traumatic Stress Disorder. Treatment 
must be prescribed and monitored by a Physician. We will not pay more than the Post Traumatic Stress 
Disorder Maximum Amount shown in the Schedule for each Insured Person for anyone Covered 
Activity. 

D. CRITICAL INCIDENT STRESS MANAGEMENT BENEFIT 

We will pay the reasonable expenses incurred by a "Critical Incident Stress Management Team M when 
such services are: (1) requested and authorized by the Policyholder; and (2) are required as a result of 
the Insured Person's participation in a specific Covered Activity in which a Traumatic Incident occurred 
while coverage under this policy is in force. Covered expenses are those for necessary transportatiorA 
meals, and lodging. We will not pay more than the Critical Incident Stress Management Maximum Amoun"" 
which is shown in the Schedule regardless of the number of Insured Persons treated. 

"Critical Incident Stress Management Team (CISMT)" means a formally organized group of mental 
health professionals and peer support individuals trained to provide support services to emergency service 
personnel. Such support services include stress debriefing, defusing, demobilization, stress education, 
spousal support, one-on-one interviews, or on the scene support. 

E. FAMILY EXPENSE BENEFIT 

If an Insured Person requires Hospital confinement for three (3) or more consecutive days for an Injury 
or Illness, We will pay the Family Expense Benefit shown in the Schedule for each day of such Hospital 
confinement. This benefit will be payable retroactive to the first day of confinement, after the Insured 
Person has been confined for three (3) consecutive days. 

After such Hospital confinement, We will also pay 50% of the Family Expense Benefit shown in the 
Schedule for each day an Insured Person participates in Out-Patient Physical Therapy as a result of 
such Injury or Illness. 

The Family Expense Benefit will be payable for a combined maximum of 26 weeks for anyone Injury or 
Illness regardless of whether it is paid at 100% or 50%. 

PART VIII. CONTINUATION OF HEALTH INSURANCE PREMIUM BENEFIT • We will pay a benefit equal to the "Continuation of Health Insurance PremiumH

, up to the Continuation 
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Health Insu rance Premium Benefit Maximum Amount shown in the Schedule if: (1) as a result of Injury or 
Illness, an Insured Person becomes Totally Disabled; (2) We have paid six weeks of Total Disability 

• 
Benefits under the policy; and (3) the Insured Person is responsible for his or her ~Continuation of Health 
Insurance Premium", The Insured Person must submit to Us proof that the premium contribution was 
previously paid by the Insured Person's employer or by the Insured Person himself or herself. Th is 
coverage does not apply if the Policyholder provides health insurance benefits for the Insured Person. 
This benefit also does not apply for an Insured Person who is: (1) self employed under item 4 of the 
Average Weekly Wage definition; or (2) an offi cer or a partner in any organization that purchases health 
insurance for the Insured Person. 

"Continuation of Health Insurance Premium" means payments by the Insured Person to maintain 
employer-provided individual or family health insurance, after the employer paid premium or contribution 
becomes the responsibility of the Insured Person. 

PART IX. TRANSITION BENEFIT 

If this Transition Benefit is selected by the Policyholder as indicated in the Schedule, We will pay a 
weekly Transition Benefit equivalent to the last Total Weekly Disability Benefit if , while the Insured Person 
is receiving Total Disability benefits under the policy, he or she is terminated from his or her regular 
employment and so remains unemployed after his or her Total Disability benefits end under the policy. We 
will pay this Transition Benefit as long as the Insured Person remains unemployed up to a maximum of 26 
weeks . 

• RT X. FELONIOUS ASSAULT BENEFIT 

If this Felonious Assault Benefit is selected by the Policyholder as indicated in the Schedule , We will pay 
a benefit when the Insured Person suffers as a result of a ~ Felonious Assault~ that is directed at the 
Insured Person while he or she is participating in a Covered Activity, 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 Benefrt, Illness Permanent Impairment Benefit, or Vision Impairment Benefit 
provided by the policy. 

The amount payable is an additional 50% of the total amount payable under all the benefits specified 
above. Only one benefit is payable for all losses as a result of the same MFelonious AssauJr. 

This benefit is not applicable if the Insured Person is a police officer. 

" Felonious Assault" means any willful or unlawful use of force upon the Insured Person : (1) with the 
intent to cause bodily injury to the Insured Person; and (2) that results in bodily harm to the Insured 
Person ; and (3) that is a felony or a misdemeanor in the jurisdiction in which it occurs. 

PART XI. HOME ALTERATION AND VEHICLE MODIFICATION BENEFIT 

If an Insured Person : 

~
) suffers an Injury or Illness that is payable under the policy and which results in a permanent and 

irrevocable loss; 
) did not, prior to the date of the Covered Activity, require alterations to the home and/or modifications to 

the vehicle; and 
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(3) as a direct result of such Injury or Illness is now required to make alterations to the home and/or 
modifications to the vehicle; 

We will pay the Home Alteration and Vehicle Modification Benefit for "Home Alteration and Vehicle MOdificati. 
Expenses" that are incurred within one year after the date of the Injury or Illness, up to the Home Alteration 
and Vehicle Modification Maximum Amount shown in the Schedule, for all such losses caused by the same 
Injury or Illness. 

We will pay any "Home Alteration and Vehicle Modification Expenses" incurred by an Insured Person in 
excess of benefits paid or payable under any Workers' Compensation act or similar law, no fault automobile 
insurance plan or similar law, and any Other Valid and Collectible Insurance. 

"Home Alteration and Vehicle Modification Expenses" means one-time expenses that: 

(1) are charged for: 
(a) alterations to the Insured Person's residence that are necessary to make the residence accessible 

and habitable for an impaired individual; and 
(b) modifications to a motor vehicle owned or leased by the Insured Person or modifications to a motor 

vehicle newly purchased for the Insured Person that are necessary to make the vehicle accessible to 
and/or drivable by the Insured Person; and 

(2) do not include charges that would not have been made if no insurance existed; and 
(3) do not exceed the usual level of charges for similar alterations and modifications in the locality where the 

expense is incurred; 

but only if the alterations to the Insured Person's residence and the modifications to his or her motor vehicle 
are: 

(1) made on behalf of the Insured Person; ,. 
(2) in compliance with any applicable laws or requirements for approval by the appropriate govern men"" 

authorities; and 
(3) is agreed to and approved by Us. 

PART XII. OPTIONAL BENEFITS 

A. WEEKLY HOSPITAL INDEMNITY BENEFIT 

The Weekly Hospital Indemnity Benefit is only provided under the policy if it is selected by the 
Policyholder. If Weekly Income Benefits are payable under the policy, We will also pay the Weekly 
Hospital Indemnity Benefit shown in the Schedule if the Insured Person eligible to receive the Weekly 
Income Benefits requires Hospital confinement or Out-Patient Physical Therapy for the same Injury or 
Illness. 

The Weekly Hospital Indemnity Benefit starts on the first day the Insured Person is confined to a Hospital 
or begins Out-Patient Physical Therapy. If benefits are payable for less than a full week, We will pay 1/7 
of the Weekly Hospital Indemnity Benefit shown in the Schedule for each day the Insured Person is 
confined in the Hospital or receives Out-Patient Physical Therapy. This benefit will be limited to a 
maximum of 52 weeks for all Injuries or Illnesses resulting from the same Covered Activity. 

If the Insured Person is in an intensive, cardiac or critical care unit, the Weekly Hospital Indemnity Benefit 
Amount shown in the Schedule is doubled. 

B. ADDITIONAL DISABILITY WEEKLY BENEFIT • 
V40004NUF1C(Rev 01-09) 

20 VFIS 



• 
The Additional Disability Weekly Benefit is only provided under the policy if it is selected by the 
Policyholder. If an Insured Person becomes Totally Disabled and is eligible for Total Disability Benefits 
under the policy, We will pay a one time additional weekly benefit equal to the Additional Disability Weekly 
Benefit shown in the Schedule for the first week the Insured Person is Totally Disabled. If the Insured 
Person is Totally Disabled for less than one week, We will pay 117 of the Additional Disability Weekly 
Benefit for each full day of Total Disability. We will pay the Additional Disability Weekly Benefit in addition 
to any other weekly benefit payable under the policy. 

C. EXTENDED TOTAL DISABILITY BENEFIT 

The Extended Total Disability Benefit is only provided under the policy if it is selected by the Policyholder 
and the benefit is indicated in the Schedule. If the Insured Person is Totally Disabled , We will increase 
the maximum benefit period as indicated under the Total Disability Benefit from 260 to 520 weeks. 

D. 24-HOUR ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT 

• 

The 24-Hour Accidental Death and Dismemberment Benefit is only provided under the policy if it is 
selected by the Policyholder and a benefit amount is shown in the Schedule. It is payable if a uCovered 
Person~ suffers an Injury at any time, whether it be during a Covered Activity or not, that results in the 
uCovered Person 's~ accidental death or dismemberment such that 

(1) an Accidental Death Indemnity Benefit or an Accidental Dismemberment Benefit or a Vision 
Impairment Benefit is payable under the policy; or 

(2) an Accidental Death Indemnity Benefit or an Accidental Dismemberment Benefit or a Vision 
Impairment Benefrt would otherwise be payable under the policy but for the Injury not being suffered 
during a Covered Activity. 

Any 24-Hour Accidental Death and Dismemberment Benefit payable is in addition to any Accidental Death 
Indemnity Benefit or an Accidental Dismemberment Benefit or a Vision Impairment Benefit payable under 
the policy. 

" Covered Person" , as used in this Benefit, 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 by the Policyholder. 

E. OFF-DUTY ACTIVITY ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT 

• 

The Off-Duty Activity Accidental Death and Dismemberment Benefit is only provided under the policy if it is 
selected by the Policyholder and a benefit amount is shown in the Schedule. It is payable if a uCovered 
Person" suffers an Injury during an activity that is not a Covered Activity that results in the uCovered 
Person's" accidental death or dismemberment. In the event of death the benefit amount payable will be 
equal to the Off-Duty Activity Accidental Death and Dismemberment Benefit indicated in the Schedule. In 
the event of dismemberment or vision loss the benefit amount payable will be calculated from the Off-Duty 
Activity Accidental Death and Dismemberment Benefit amount indicated in the Schedule and the 
Accidental Dismemberment Chart and the Vision Impairment Chart. 

The Off-Duty Activity Accidental Death and Dismemberment Benefit is not available under the policy if the 
24-Hour Accidental Death and Dismemberment Benefit is provided under the policy. 

"Covered Person" , as used in this Benefit, means all members who are listed on the POlicyholder's 
roster. The roster will be maintained and periodically updated by the Policyholder. The roster wi ll be kept 
on file by the Policyholder. 
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EXCLUSIONS 

We will not cover any loss caused by or resulting from: 

(1) suicide or any attempt at it, while sane or insane; or intentionally self-inflicted injuries while sane; 
(2) injuries that happen while flying except; 

(a) as a passenger on a commercial aircraft; 
(b) as a passenger on any aircraft while taking part in a Covered Activity ; 

(3) injuries that happen while flying as a crew member, or during parachute jumps from the aircraft; 
(4) war or any act of war, whether declared or undeclared; 
(5) mental or emotional disorders, except as specifically provided for covered Post Traumatic Stress 

Disorder; 

• 
(6) treatment of alcoholism or drug addiction and any complications arising therefrom, except loss caused 

by Injury sustained during and resulting from a Covered Activity; 
(7) illness, except as provided by the policy; 
(8) military service of any state or country; 
(9) any activity in football, ice hockey, field hockey, lacrosse, soccer and boxing or 
(10) any league sports event, except as covered under the Organized Team Sports Rider. 

OTHER COVERAGE WITH THIS COMPANY 

If the Insured Person is covered under more than one similar policy issued by Us , the total benefits payable 
will not exceed those payable under the policy which provides the largest benefit. 

GENERAL PROVISIONS • Entire Contract; Changes: The policy, the application(s), the summary of coverage(s), and any attached 
riders, endorsements, amendments, and additional papers make up the entire contract betvoJeen the 
Policyholder and Us. 

No change in the policy and the summary of coverage shall be valid until approved by one of Our executive 
officers. Such approval must be noted on or attached to the policy or the summary of coverage. No agent 
may change or waive any of the provisions of the policy o r the summary of coverage . 

Statements: In the absence of fraud , all statements made by the Policyholder or any Insured Person will be 
considered representations and not warranties. No statement will be used to void the insurance or reduce 
benefits unless they appear in a written instrument signed by the Policyholder unless a copy of the statement 
is furnished to the Insured Person or his or her beneficiary or personal representative. 

Incontestability: The va lidity of this policy will not be contested after it has been in force for tvoJo year(s) from 
the Policy Effective Date shown in the Schedule, except as to nonpayment of premiums. 

Grace Period: The policy has a 31 day grace period . This means if the premium is not paid on or before the 
date it is due, it may be paid during the following 31 days. During the grace period the policy will remain in 
force. 

Notice of Claim: Written notice of claim must be given to Us within 30 days after a covered loss occurs, or as 
soon thereafter as reasonably possible. The notice can be given by or on behalf of the Insured Person to Us 
at Our Executive Offices or to one of Our authorized agents with sufficient information to identify the Insure. 
Person, shall be deemed notice to Us. 
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.. 
Claim Forms: When We receive the written notice of claim, We will send the claimant forms for filing proof of 
loss. If these forms are not furnished within 15 days after receipt of such notice , the claimant will need to meet 

• 
proof of loss requirements by giving Us written proof of the occurrence, the nature, and the extent of the 

5 within the time limit stated in the "Proof of Loss" Section. The notice should include the Insured Person 's 
name, the Policyholder's name, and the Policy Number. 

Proof of loss: If the policy provides for periodic payment for a continuing loss, We must be given written 
proof within 90 days after the end of each period for which We are liable. For any other loss, We must be 
given written proof within 90 days after that loss. If it was not reasonably possible to give written proof in the 
time required, We will not reduce or deny the claim for this reason, if the proof is filed as soon as reasonably 
possible. However, proof must be given as soon as reasonably possible. 

Time of Payment of Claims: When We receive written proof of loss, We will pay any benefits due. Benefits 
that provide for periodic payment will be paid at least monthly. When Our liability ends, We will pay any 
remaining balance as soon as We receive written proof of loss. 

Payment of Claims: Any Loss of Life Benefit will be paid in accordance with the beneficiary designation on 
record with Us or the Policyholder. 

If no beneficiary is named, Loss of Life Benefits will be paid to the first surviving class of the following classes: 
the Insured Person's (1) spouse; (2) child(ren); (3) parents; or (4) brothers or sisters. Otherwise, We will pay 
benefits to the Insured Person's estate. 

All other benefits are payable to the Insured Person, unless otherwise indicated in the policy. We may pay all 
or a part of any benefits for health care services directly to the provider. We cannot require that the service be 
given by a certain provider. 

-he Policyholder requests, We may (at Our option) pay benefits to the Policyholder. The POlicyholder will 
~n pay the Insured Person or beneficiary entitled to receive the benefits. 

Any payment We make in good faith will end Our liability to the extent of the payment. 

Physical Examination and Autopsy: We, at Our expense, have the right to have the Insured Person 
examined as often as reasonably necessary while a claim is pending under the policy. We may also have an 
autopsy performed unless prohibited by law. 

Legal Actions: No legal action may be brought to recover on the policy within 60 days after written proof of 
loss has been given as required by the policy. No such action may be brought after three years from the time 
written proof of loss is required to be given. 

Change of Beneficiary: The Insured Person can change the beneficiary at any time by sending a written 
notice to the Policyholder or Us. The beneficiary's consent is not required for thi s or any other change in the 
policy, unless the designation of the beneficiary is irrevocable. 

Conformity with State Statutes: Any provision of the policy, which, on its effective date, is in conflict with the 
laws of the state in which the Insured Person resides on that date, is amended to conform to the minimum 
requirements of such laws. 

Clerical Error: The insurance of any Insured Person will not be affected by a clerical error made by the 
Policyholder or Us. An error will not continue the insurance of an Insured Person beyond the date it would 
end under the policy terms if the error had not been made. 

'xamination and Audit: We shall be permitted to examine and audit a Policyholder's records relating to the 
policy at (1) any reasonable time during the policy term; and (2) within two years after the expiration of the 
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•• 

policy or until all claims have been settled or adjusted , whichever is later. 

New Entrants: New eligible persons added from time to time to the group of Insured Persons originall .... 
insured under this plan will be automatica lly covered under the policy. • 

Duty to Cooperate: The Policyholder will cooperate with Us and assist Us, as We request, in the 
investigation of any claim reported under the policy. The Policyholder will not voluntarily make payments, 
assume obligations. or incur expenses, except at the cost of the Policyholder. 

Not In Lieu Of Workers' Compensation: The policy is not a Workers' Compensation policy. It does not 
provide Workers' Compensation Benefits. 

Noncompliance with Policy Requirements : Any express waiver by Us of any requirements of the policy will 
not constitute a continuing waiver of such requirements. Any failure by Us to insist upon compliance with any 
policy provision will not operate as a waiver or amendment of that provision. 

Misstatement of Age: If the benefits for which the Insured Person is insured are based on age and the 
Insured Person has misstated his or her age, there will be an adjustment of said benefit based on his or her 
true age. We may require satisfactory proof of age before paying any claim. 

Assignment: The policy is non-assignable. An Insured Person may not assign any of his or her rights, 
privileges or benefits under the policy. 

• 

• 
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• NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA. 
Executive Offices: 175 Water Street, 1S1t1 Floor, New York, NY 10038 

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

Policyholder: VFIS Trust 
Participating Organization: APPALACHIAN SEARCH AND RESCUE CONFERENCE, INC 

VFP-4347-3978D-2 Policy Number: 

PARTICIPATING ORGANIZATION ENDORSEMENT 

This endorsement is attached to and made part of the policy and summary of coverage as of the Policy 
Effective Date shown in the Schedule. It applies only with respect to Injuries and Illnesses that occur on or 
after that date. It is subject to all of the provisions, limitations and exclusions of the policy except as they are 
specifically modified by this endorsement. 

1. All references in the policy, application, the summary of coverage(s), rider(s), or endorsement(s) to the 
"Policyholder" (except as shown in the Schedule), the Wpolicy Effective Date", the ~Policy Termination 
Date", and the "policy anniversary date" may also, where applicable, mean the "Participating 
Organization", the "Participating Organization 's Effective Date", the "Participating Organization's 
Termination Date", and the Mparticipating organization's anniversary date" respectively. 

2. The following sections are hereby added to the policy: 

• PARTICIPATING ORGANIZATION EFFECTIVE AND TERMINATION DATES 

Effective Date. A Participating Organization 's coverage under the policy begins on the later of: (1) 
the PartiCipating Organization Effective Date shown in the Application at 12:01 AM at the address of the 
Participating Organization shown in the Schedule; or (2) the Policy Effective Date shown in the 
Schedule. 

Termination Date. We may terminate the Participating Organization's coverage under the policy by 
giving 30 days advance notice in writing to the Participating Organization. The Participating 
Organization's coverage under the policy may also, at any time, be terminated by the mutual written 
consent of Us and the Participating Organization . Termination of the Participating Organization's 
coverage takes effect at 12:01 AM at the Participating Organization's address on the date of 
termination. 

PARTICIPATING ORGANIZATION PREMIUM 

Premiums. Premiums are payable to Us at the rates described in the Premium section of the 
Schedule . We may also change the required premiums at any time when any change in coverage 
affecting premiums is made in this policy. 

3. The following language applies to each summary of coverage, rider and endorsement attached to the 
policy: 

• Any benefits included in the summary of coverage, riders and endorsement attached to the policy apply 
only with respect to Injuries, and Illnesses, and losses of life, and impairments that occur on or after 
the later of: (1) the effective date of each rider or endorsement; or (2) the effective date of the 
Participating Organization 's coverage under the policy. Each benefit applies with respect to a 
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Participating Organization's coverage under the policy only if the Participating Organization has 
elected the coverage described in each summary of coverage, rider or endorsement as indicated in the • 
proposal attached to the Application prepared for the Participating Organization. 

This Endorsement takes effect on 2/1/2012 at 12:01 A.M. , and it expires concurrently with the policy and is 
subject to all of the provisions, definitions, limitations, and conditions of the policy not inconsistent herewith. 

Attached to and made a part of Policy No. VFP-4347-3978D-2 issued to APPALACHIAN SEARCH AND 
RESCUE CONFERENCE, INC by the National Union Fire Insurance Company of Pittsburgh, Pa. but the same 
shall not be binding on the Company unless countersigned by its duly authorized agent. 

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

Countersigned by: 

V40003NUFIC 

President 

(licensed Resident Agent) 
(Where Required by Law) 

2 

Secretary 

• 

• 
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• NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA. 
Executive Offices: 175 Water Street, 18th Floor, New York, NY 10038 

(2 12) 458-5000 
(a capital stock company, herein referred to as the Company) 

Policyholder: VFIS Trust 
Participating Organ ization: APPALACHIAN SEARCH AND RESCUE CONFERENCE. INC 

VFP-434 7 -39780-2 Policy Number: 

Amendatory Endorsement for Virginia Residents 

This Amendatory Endorsement is attached to and made part of the Summary of Coverage, form number 
V40004NUFIC(Rev 01/09) as of the Policy Effective Date shown in the Schedule. It applies only wi th respect to 
Illnesses and/or Injuries on or after that date. It is subject to the provisions, benefits, and exclusions of the 
Policy except as they are specifically modified by this Amendatory Endorsement. 

1. The section entitled "Notice of Claim", appearing under the General Provision on page 21 of the 
summary of coverage, is hereby deleted and replaced by the following. 

• 
2. 

Notice of Claim: Written notice of claim must be given to Us within 30 days after a covered 
loss occurs. The notice can be given by or on behalf of the Insured Person to Us at Our 
Executive Offices or to one of Our authorized agents with sufficient information to identify the 
Insured Person, shall be deemed notice to Us. Failure to give notice within such time shall not 
invalidate nor reduce any claim if it can be shown not to have been reasonably possible to give 
such notice and that notice was given as was reasonably possible. 

The section entitled gProof of LOSSR, appearing under the General Provision on page 22 of the summary 
of coverage, is hereby deleted and replaced by the following. 

Proof of Loss: If the policy provides for periodic payment for a continuing loss, We must be 
given written proof within 90 days after the end of each period for which We are liable and 
subsequent written proofs of continuance of such disability must be furni shed to Us at such 
intervals as We may reasonably require. For any other loss, We must be given written proof 
within 90 days after that loss. If it was not reasonably possible to give written proof in the time 
required, We will not reduce or deny the claim for this reason, if the proof is filed as soon as 
reasonably possible. However, proof must be given as soon as reasonably possible. 

3. The section entitled "Time of Payment of Claims", appearing under the General Provision on page 22 of 
the summary of coverage, is hereby deleted and replaced by the following. 

Time of Payment of Claims: When We receive written proof of loss, for other than loss of 
time, We will pay any benefits due within 60 days after the rece ipt of the proof of loss. Subject 
to Our receipt of due written proof of loss benefits that provide for periodic payment will be paid 
at least monthly. When Our liability ends, We will pay any remaining balance as soon as We 
receive written proof of loss. 

The provision shown below is hereby added to and becomes a part of the section entitled "General 
Provisions". The new proviSion entitled "Claims Experience DisciosureR will appear as the last 
provision of the "General Provisions". 
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Claims Experience Disclosure. We, upon request, shall provide the Policyholder with a 
complete record of the Policyholder's medical claims experience or medical costs incurred 
under the policy. The record will be made available promptly to the Policyholder upon request • 
made not less than 30 days prior to the date upon which the premiums or contractual terms of 
the policy may be amended. 

The President and Secretary of National Union Fire Insurance Company of Pittsburgh, PA witness th is 
Endorsement: 

President Secretary 

• 

• 
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. ' . . 

• 

• 

• 

THIS ENDORSEMENT CHANGES THE POLlCY. PLEASE READ IT 
CAREFULLY. 

This endorsement, effective 12:01 A.M. 2/1 /2012 fonns a part of Policy No. VFP-4347·3978D·2 
issued to APPALACHIAN SEARCH AND RESCUE CONFERENCE, rNC by National Union Fire 
Insurance Company ofPittsburgb, PA 

COVERAGE TEIDUTORY ENDORSEMENT 

This endorsement modifies insurance prOVided under the/ollowing: 

Payment of loss under this policy shall only be made in full compliance with all United 
States of America economic or trade sanction laws or regulations, including, but not 
limited to, sanctions, laws and regulations administered and enforced by the U.S. 
Treasury Department ' s Office of Foreign Assets Control ("OFAC"). 

President Secretary 

89644 (7.05) 



.. ' . 

• 

• 

• 



Dear Valued Client: 

Thank you fo r selecting the VFIS Accident and Sickness Program. This coverage is intended to provide 
financial security to your members and their families in the event of an injury or illness occurring while 
performing normal duties of your organization. 

It is unfortunate that tens of thousands of emergency service personnel suffer disabling injuries each year. 
VFIS is committed to identifying patterns associated wilh these injuries and developing programs which 
can help reduce the frequency and severity of these incidents. 

We request that you rev iew the benefic iary selections with your covered ind ividuals and use benefic iary 
fo rms to update any records that are outdated. Marriages, divorces and deaths can affect benefic iary 
selections and a periodic review, at least every few years, is very important. T he completed forms 
should be kept on file a t yo ur department, so that if beneficiary changes are necessary, the fonns are 
readily available. You can find beneficiary fonns at www.vfis.com under the Claims tab. Also ava il able 
is a beneficiary poster, intended to provide a reminder about the importance of updating bene fi ciary cards, 
wh ich is small enough to be displayed on a bulletin board in the station. Please order the poster(s) from 
Trish Laird at 800·233 ·1 957, extension 7465 or via emai l toplaird@glatfelters.com. 

Also available from our webs ite are claim reports, anendi ng phys ician statements and a claim service 
guide to help you administer your Accident & Sickness program. As a VFIS insured, the majority of our 
Education, Training and Risk Control programs, posters and literature are ava ilable to you at no charge. I 
encourage you to review a ll of the informat ion and documen tation avai lab le at our website, 
www.vfis.com. 

I know we share the mutual goal of keeping your emergency service personnel safe an d injury free. We 
believe using these programs will be a positi ve step. We enco urage yo u to take advantage of our programs 
and forms. If you require additional assistance, please contact your insurance agent or VFIS Risk Control 
Services at (800) 233-1957. 

Sincerely, 

Troy Markel, CIC, CRM 
President VFIS 

T. Randy Hess, AAS 
Director, VFIS Risk Control Serv ices 

183 Leader Heights Road . P.O. Box 2726 · York, Pennsylvnn ia 17405 
(717) 741 -091.1. • (800) 233-1957 · Fax (717) 747-7020 · H'ww.vfis.coIII 
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VFIS Claim Service Guide for Insureds and Agents 

Introduction 
On behalf of VFIS and your agent, thank you for placing your trust and business with VFIS. We intend to provide the 
most comprehensive: and professional Insurance services avaUable. 

A vital first step in the successful handling of a claim is prompt and accurate: notification to us of your claim. By provid· 
ing timely, relevant information concerning your organization's claim, you will assist us in serving your claim needs. 

It is our hope that you will never experience the inconvenience of a claim. If you do, you have our resources, experience. 
and knowledge to rely upon. 

ACCIDENT & SICKNESS CLAIMS 
A. NON-FATAL CLAIMS-All non-fatal claims should be reported directly to your agent's 

office as soon as possible. 

To process these claims, please provide the following information: 

1. Comph:ted Accident Report (These forms are provided with the policy and additional forms will be 
provided upon request), which includes the following: 

a. The top section must be completed and signed by the injured person, giving 
a clear description of the activity and Circumstances su rroundln~ the injury. 

b. The bottom section must be completed by a fire company official (other than 
the Injured person), certifying that the information on the report Is true. 

2. Confirmation of disability by the attending physician. If disability persists, confirmation will be 
required approximately once a month. Ongoing disability payments are made once every two weeks 
as disability is confirmed. Wage verification will be needed if disability persists longer than 30 days. 

B. FATAL CLAIMS-All FATAL ClAJMS SHOULD BE REPORTED IMMEDIATELY BY PHONE TO US. 
In addition, please notify your agent's office. 

To process these claims, please provide the following Information: 

1. Completed Accident Report signed by next of kin 
2. Statement of fire Officer in charge 
3. Copy of fire company log 
4. BenefiCiary card Q[ letter from Secretary of the Insured organization stating that 

there is no beneficiary card 
5. Death Certificote (certified copy) 
6. Autopsy report and/or hospital records (if available, if not we will obtain 

these items) 
7. Pollee report and newspaper articles (if available) 

This Quide references policies that are 
underwritten by National Union Fire 

Insurance Company 
of Pittsburgh, PA. 

P.O. Box 5126 • York, Penl\SYfVonlo 17405 
(717) 74H)911 • (600) 233-1957' Fox: (717) 747-7051 • """".vIis.com 



ACCIDENT/SICKNESS CLAIM REPORT 
Please Complete and Mail To : 

VFIS 
P.O. Box 5126, York, Pennsylvania 17405-9726 

Call (717) 741-0911 Toll Free: (800) 233-1957 
Fax (717) 747-7051 

TO BE COMPLETED BY INJURED PERSON 

PLEASE COMPLETE THIS FORM 
IN FULL FOR PROMPT SERVICE. 

NOTE: IMPORTANT STATE INFORMATION 
ON REVERSE SIDE 

DATE OF THIS REPORT _____ _ 

Home Telephone No. (Ae ) _____ _ 
Work Telephone No. (Ae ), ______ _ 

Name, _ ___________________________ Soc. Sec. No. __________ __ 

Home Address, _____________________ City _____ State ___ Zip ____ = 
am 

Occurred _______ upmw 
Marital Status 

Date of Accident or Organization's Activity, __ =~-,-------,-;-c"77----- Vear: 
Date of Birth Sex Weight Height 
Full-Time/Regular Occupation Income: Weekly Yearly 
Name and address of full-lime employer 

Employer Telephone No.: Length of employment in this work: 

Please completely answer the next three questions : 
1. What activity were you involved in when injured or became il l? 

2. How did accident or sickness occur? 

3. What is your injury or sickness? 

Give date of first day of full·time occupation missed due to above accident and sickness ________ _ 
Give date you were able to return to work 
Attending Physician 's Name, Address and Telephone Number 

Name and Address of Hospital Dates Hospitalized 

From ----- -v;:::c
Year 

To 
Year 

AUTHORIZATION TO DOCTOR, HOSPITAL, CLINIC, OR WORKERS' COMPENSATION CARRIER TO RELEASE MEDICAL INFORMATION 

Please furnish VFIS, Inc. with information they may request regarding details of my past medical history and physical condition. A 
photostatic copy of this authorization shall be considered as valid as the original. Your help is greatly appreciated. 

Signature of Injured Member or Next of Kin Relationship Date 

TO BE COMPLETED BY OFFICIAL OF NAMED INSURED ORGANIZATION (must be other than Injured 
Person) 

.Was the injured person a member of your organization at the time of the above described incident? Yes No 

. If claimant is a member of organization, please circle type of member: junior adult auxiliary (Circle one) 

.Was the injured person engaged in an authorized activity of your organization at the time of injury or commencement of sickness? Yes No 

.Name and Address of Insured Organization • Policy Number _______ _ 
• Organization Telephone Number· _______ _ 

• Home Telephone Number of Official Signing Below, _______ _ 

I certify that the above is true . 

• Signed _________________ • Title ____________ • Date __________ _ 

Kem ~c. A01 :OO1 (01/03) 



Applicable In Pennsylvania 
Any person who knowingly and with 'intent to defraud any insurance company or other person files a statement of claim containing any 
materially false information or conceals for the purpose of misleading, information concerning any fact material hereto commits a fraudulent 
insurance act, which is a crime and subjects such person to criminal and civil penalties. 

Applicable in New York 
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or 
statement of claim containing any materially false information, or conceals for the purpose of misleading, information conceming any fact 
material thereto commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five 
thousand dollars and the stated value of the claim for each such violation. 

Applicable in California 
For your protection, Califomia law requires the foliowing to appear in this form: 
Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guihy of a crime and may be subject to fines 
and confinement in state prison. 

Applicable in all other states 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in 
an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

Item No . .oI.;Ot .OOI (01/03) 



ACCIDENT/SICKNESS CLAIM REPORT 
Please Complete and Mail To: 

VFIS 
P.O. Box 5126, York, Pennsylvania 17405-9726 Call (717) 741-0911 . Toll Free: (800) 233-1957 

Fax (717) 747-7051 

TO BE COMPLETED BY INJURED PERSON 

PLEASE COMPLETE THIS FORM 
IN FULL FOR PROMPT SERVICE. 

NOTE: IMPORTANT STATE INFORMATION 
ON REVERSE SIDE 

DATE OF THIS REPORT ______ _ 

Home Telephone No. (AC ) ______ _ 

Work Telephone NuO .• ~(~A~C~-,:) ======= Name' ______________________________ Soc, Sec. No._ 

Home Address, ____________________ City ______ State ___ Zip, _____ = 
am 

Date of Accident or Organization's Activity __ ==::-____ --,== _____ Year: Occurred,-,,-______ -"p"'m 

Date of Birth sex_==~w~e~i~gh~t~===~:H:e:i:gh~t:~~~~~===========~M~a~n;·ta~':S:ta:t~u~s======= Full-Time/Regular Occupation Income: Weekly Yearly 
Name and address of full-time employer 

Employer Telephone No.: Length of employment in this work: 

Please completely answer the next three questions: 
1. What activity were you involved in when injured or became ill? 

2, How did accident or sickness occur? 

3. What is your injury or sickness? 

Give date of first day of fult-time occupation missed due to above accident and sickness ________ _ 
Give date you were able to return to work 
Attending Physician's Name, Address and Telephone Number 

Name and Address of Hospital Dates Hospitalized 
From ____ -c--

Year To 
Year 

AUTHORIZATION TO DOCTOR, HOSPITAL, CLINIC, OR WORKERS' COMPENSATION CARRIER TO RELEASE MEDICAL INFORMATION 

Please furnish VFIS, Inc. with information they may request regarding details of my past medical history and physical condition. A 
photostatic copy of this authorization shall be considered as valid as the original. Your help is greatly appreciated. 

Signature of Injured Member or Next of Kin Relationship Date 

TO BE COMPLETED BY OFFICIAL OF NAMED INSURED ORGANIZATION (must be other than Injured 
Person) 

- Was the injured person a member of your organization at the time of the above described incident? Yes No 
_If claimant is a member of organization, please circle type of member: junior adult auxiliary (Circle one) 
-Was the injured person engaged in an authorized activity of your organization at the time of injury or commencement of sickness? Yes No 
-Name and Address of Insured Organization • Policy Number ________ _ 

• Organization Telephone Number ________ _ 
• Home Telephone Number of Official Signing Below ________ _ 

I certify that the above is true . 

• Signed _________________ • Title _____________ • Date __________ _ 

~em No. AO,:OO1 (O,m) 



Applicable In Pennsylvania 
Any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim containing any 
materially false information or conceals for the purpose of misleading, InfonTIation concerning any fact material hereto commits a fraudulent 
insurance act, which is a crime and subjects such person to criminal and civil penalties. 

Applicable In New York 
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or 
statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact 
material thereto commits a fraudulent insurance act, which is a crime, and shall also be subject to a, civil penalty not to exceed five 
thousand dollars and the stated value of the claim for each such violation. 

Applicable In California 
For your protection, California law requires the following to appear in this form: 
Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guflty of a crime and may be subject to fines 
and confinement in state prison. 

Applicable In all other states 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in 
an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

tt.m N<: . .... Ol,QOl (Olm) 



ATTENDING PHYSICIAN'S STATEMENT 
Please Complete and Mail To: 

VFIS 
P,O. Box 5126, YorX, Pennsylvania 1740509726 

Call (717) 741-0911 Toll Free: (SOO) 233-1957 
Fax # (717) 747-7051 

PLEASE COMPLETE THIS FORM 
IN FULL FOR PROMPT SERVICE 

NOTE: IMPORTANT STATE INFORMATION 
ON REVERSE SIDE 

Name of Patient _________________________________________ _ A'. ___ _ 
Add~ss ___________________________________ _ Telephone _________ _ 

Regular Occupation ______________________________________________ _ 

. Name of Insured Organization ______________________ _ Policy No. _______________ _ 

IMPORTANT 

Have Insured Member (Patient) sign following Authorlution 

I hereby authorize any hospital, physician, or other person who has attended me or examined me to furnish to VFIS, Inc" any and all information with 
respect to any accident or illness, medical history, consultation, prescriptions or treatment, and copi,es of all hospital or medical records. A photostatic copy of 
this authorization shall be considered as effective and valid as the original. 

Signature _______ ---: __ -:-:-:--:---=---:---: ________ _ 
Insured Member Patient 

PART B - TO BE COMPLETED BY ATTENDING PHYSICIAN 

Dear Doctor: 
The above named individual has filed a claim for benefits as a result of the AccidenUSickness for which he is currently or has been under your care. 

In order that we might give his claim proper attention, would you kindly answer the following questions at your earliest convenience and fOlWard completed form 
to us, *The Company does not assume any expense incidental to the completion of this fonn. 

(1) Diagnosis and Concurrent Conditions 

(2A) 

(8) 
(C) 

(3A) 

(8) 

(4) 

(If Fracture or Dislocation, Describe Nature and Location , 
If Sickness Describe Nature) 

When Did Symptoms First Appear or Accident Happen? 

When Did Patient Consult You For This Condition? 
Has Patient Ever Had Same or Similar Condltion? 
(If Ves, State When and Describe) 

Nature of Surgical Procedure, If Any (Describe Fully)-

If Performed in Hospital, Give Name and Address-

What other Services. If Any. Did You Provide Patient? 

(5) Is Patient Still Under Your Care For This Condition? 
If "No· Give Date Your Services Terminated. 

(SA) How Long Was or Will Patient Be Continuously 
Totally Disabled (Unable To perform Regular Occupation) 

Date Performed 

Inpatient 

Due to Diagnosis in #1 Above? From ________ _ 

(S) How Long Was or Will Patient Be Partially Disabled? From ________ _ 

(e) Approximate Date Patient Will Return To Work If 
Stili Disabled. 

Date Signature 

Date 

Date 

y" No 

Outpatient 

y" No 
Date 

Thru 
Year 

Thru 
Year 

Year 

(attending physician) (degree) 
Street Address City or Town State or Providence 

Year 

Year 

Year 

Year 

Year 

Year 

(Ie~phone no,) 
Zip Code 



Applicable in Pennsylvania 
Any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim 
containing any materially false information or conceals for the purpose of misleading, information concerning any fact material 
hereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. 

Applicable in New York 
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or 
statement of claim containing any materially false information, or conceals for the purpose of misleading, information conceming any 
fact material thereto commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed 
five thousand dollars and the stated value of the claim for each such violation. 

Applicable in California 
For your protection, California law requires the following to appear in this form: 
Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to 
fines and confinement in state prison. 

Applicable in all other states 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison . 

""1002 (Rev \ \103) 



ATIENDING PHYSICIAN'S STATEMENT 
Please Complete and Mail To: 

VFIS 
P,O. Box 5126, York, Pennsylvania 17405-9726 

Call (717) 741-0911 Toll Free: (800) 233-1957 
Fax # (717) 747-7051 

PLEASE COMPLETE THIS FORM 
IN FULL FOR PROMPT SERVICE 

NOTE: IMPORTANT STATE INFORMATION 
ON REVERSE SIDE 

Name of Patient ______________________________ ___________ _ A9' _______ _ 

Address ___________________________________ ___ Telephone __________ _ 

Regular Occupation ______________________________________________ ___ 

Name of Insured Organization, ______________________ ___ Policy No. _______________ _ 

IMPORTANT 
Have Insured Member (Patient) s ign following Authorization 

I hereby authorize any hospital, physician , or other person who has attended me or examined me to fumish to VFIS, Inc., any and all information with 
respect to any accident or illness, medical history, consultation , prescriptions or treatment, and copi,es of all hospital or medical records. A photostatic copy of 
this authoriZation shall be considered as effective and valid as the originaL 

Signature ________________________ _ 

PART B - TO BE COMPLETED BY ATTENDING PHYSICIAN 

Dear Doctor: 

Insured Member Patient 

The above named individual has filed a claim for benefits as a result of the Accident/Sickness for wh ich he is currently or has been under your care. 
In order that we might give his claim proper attention, would you k.indly answer the following questions at your earliest convenience and forward completed form 
to us. *The Company does not assume any expense incidental to the completion of this form. 

(1) Diagnosis and Concurrent Conditions 

(2A) 

(B) 
(C) 

(SA) 

(B) 

(4) 

(5) 

(6A) 

(B) 

(e) 

(If Fracture or Dislocation, Describe Nature and Location, 
If Sickness Describe Natu re) 

When Did Symptoms First Appear or Accident Happen? 

When Did Patient Consult You For This Condit ion? 
Has Patient Ever Had Same or Similar Condition? 
(If Yes, State When and Describe) 

Nature of Surgical Procedure, If Any (Describe Fully)-

If Performed in Hospital, Give Name and Add ress-

What other Services, If Any, Did You Provide Patient? 

Is Patient Sti ll Under Your Care For This Condition? 
If "No' Give Date Your Services Terminated. 

How Long Was or Will Patient Be Continuously 
Totally Disabled (Unable To perfonn Regular Occupation) 
Due to Diagnosis in #1 Above? 

How Long Was or Will Patient Be Partially Disabled? 

Approximate Date Patient Will Return To WorK If 
Still Disabled. 

Date 

Date 

Yo. No 

Date Performed 

Inpatient Outpatient 

Yo. No 
Date 

From Thru 
Year 

From Thru 
Year 

Year - --- (attending physician) (degree) 
Street Address City or Town State or Providence 

Year 

Year 

Year 

Year 

Year 

Year 

(telephone no.) 
Zip Code 

AOl :002 (Rev 11m ) 



Applicable In Pennsylvania 
Any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim 
containing any materially false information or conceals for the purpose of mis leading, information concerning any fact material 
hereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. 

Applicable In New York 
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or 
statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any 
fact material thereto commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed 
five thousand dollars and the stated value of the claim for each such violation. 

Applicable In California 
For your protection, Californ ia law requires the following to appear in this form: 
Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to 
fines and confinement in state prison. 

Applicable In all other states 
Any person who knowing ly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

AOl002 (R ... 11103) 



OVFIS. 
Beneficiary Designation for Accident & Sickness Policy 

Complete this block each time this form is used-Please Print 

Name of Organization ______ _____________________ 5tate _ _ ___ _ 

Member's IEmployee's Name _ ___________ ____________________ _ 

Member's Date of Birth _ _ _____ __ _ Date Member Joined Organization ___________ _ 

Complete, sign and date this block if you wish to name or change your beneficiary. 

I hereby designate the following beneficiary(ies) with respect to amounts payable as indemnity for loss of life under the referenced 
Accident & Sickness Policy and hereby revoke any designation of beneficiary thereunder heretofore made by me. I direct that any 
amounts payable under said policy to my beneficiary(ies) named below be paid 10 those of Primary Beneficiary who survive me, 
otherwise to those surviving in Conlingent Beneficiary, in proportion to the percentages listed. 

Primary (Please refer to back of form for examples) 
Beneficiary: Name Relationship Date of Birth Share 

Name Relationship Date of Birth Share 

Contingent 
Beneficiary: Name Relationship Date of Birth Share 

Name Relationship Dale of Birth Share 

If none of the above-named beneficiaries are living at the time of my death, I direct that payment be made in accordance with the 
terms of the policy. I reserve the right to revoke or change this designation. 

% 

% 

% 

% 

Slgnature __________ --, _____________ Oate _______ --, __ --, __ _ 

This form should be retained in the files of your department or organl:z:ation and reviewed and updated on a regular basis. 

C01 :OO8A (11/05) 

OVFIS. 
Beneficiary Designation for Accident & Sickness Policy 

Complete this block each time this form is used-Please Print 

Name of Organization _ ___________ _____ __________ 5Iate ______ _ 

Member's IEmployee's Name ________________________________ _ 

Member's Date of Birth _________ _ Date Member Joined Organization _______ _____ _ 

Complete, sign and date this block if you wish to name or change your beneficiary. 

I hereby designate the following beneficiary(ies) with respect to amounts payable as indemnity for loss of life under the referenced 
Accident & Sickness Policy and hereby revoke any designation of beneficiary thereunder heretofore made by me. I direct that any 
amounts payable under said policy to my beneficiary(ies) named below be paid to those of Primary Beneficiary who survive me, 
otherwise to those surviving in Contingent Beneficiary, in proportion to the percentages listed . 

Primary (Please refer to back of form for examples) 
Beneficiary: Name Relationship Date of Birth Share 

Name Relationship Date of Birth Share 

Contingent 
Beneficiary: Name Relationship Dale of Birth Share 

Name Relationship Date of Birth Share 

If none of the above-named beneficiaries are living at the time of my death, I direct that payment be made in accordance with the 
terms of the policy. I reserve the right to revoke or change this designation. 

% 

% 

% 

% 

Slgnatu re ________________________ Date _ ____________ _ 

This form should be retained in the files of your department or organization and reviewed and updated on a regular basis. 

C01:00BA (1 1105) 



Specifying Beneficiaries 

Individual (always show 'Primary Beneficiary "Contingent Beneficiary Second Contingent 
relationship to the Insured) Beneficiary 

One Beneficiary Jane Ann Jones, wife, 100% (leave blank) (leave blank) 

One Primary Beneficiary Jane Ann Jones, wife, 100% David Lee Jones, son, 100% (leave blank) 
and one Conlingent BenefICiary 

Two primary beneficiaries Althur Leo Jones, father, 50% Marie Jones FOI'd, sister, 100% (leave blank) 
and one contingent beneficiary Grace Hays Jones, mother 50% 

One Primary Beneficiary, unnamed Jane Ann Jones, wife, 100% Chitdren born of my marriage to Arthur Leo Jones, father, 50% 
children as first Contingent Jane Ann Jones, to share equally Grace Hays Jones, mother. 50% 
Beneficiary and two second 
Contingent Beneficiaries 

Unequal distribution (always use Grace Hays Jones, mother. 50% Surviving Primary Beneficiaries (teave blank) 
percentages} Mary Jones Ford, sister, 25% share equally in the port ion 

William Roger Jones. brother, 25% designated for any Beneflciary(ies) 
who predeceases the insured 

Insured's Estate Executors, Administrators or (teave blank) (teave blank) 
Assigns of the Insured 

• Primary BenefiCiary is the person(s) who will receive the insurance proceeds . 
•• Contingent Beneficiary is the person(s) who will receive the insurance proceeds if the primary beneficiary is not 

alive at your death . 

Specifying Beneficiaries 

Individual (always show 'Prlmary Beneficiary "Contingent Beneficiary Second Contingent 
relationship to the Insured) Beneficiary 

One Beneficiary Jane Ann Jones. wife, 100% (leave btank) (leave blank) 

One Primary Beneficiary Jane Ann Jones, wife, 100% David Lee Jones, son. 100% (leave blank) 
and one Contingent Beneficiary 

Two primary beneficiaries Arthur Leo Jones, father, 50% Marie Jones Ford, sister. 100% (leave blank) 
and one contingent beneficiary Grace Hays Jones, mother 50% 

One Primary Beneficiary, unnamed Jane Ann Jones. wife, 100% Children born of my marriage to Althur Leo Jones, father, 50% 
chitdren as first Contingent Jane Ann Jones, to share equally Grace Hays Jones, mother, 50% 
Beneficiary and two second 
ConijngentBener~iaries 

Unequal distribution (always use Grace Hays Jones, mother, 50% Surviving Primary Beneficiaries (leave blank) 
percentages) Mary Jones Ford, sister, 25% share equally in the portion 

William Roger Jones, brother, 25% designated 101' any 8eneflciary(ies) 
who predeceases the insured 

Insured's Estate ExecutOfS, Administrators 01' (leave blank) (leave blank) 
Assigns of the Insured 

• Primary Beneficiary is the person(s) who will receive the insurance proceeds . 
•• Contingent Beneficiary is the person(s) who will receive the insurance proceeds if the primary benefiCiary is not 

alive at your death , 



OVFIS. 
Beneficiary Designation for Accident & Sickness Policy 

Complete this block each time this form is used-Please Print 

Name of Organization _ _ _____ ___ _ _ _____ _____ _____ State _____ _ 

Member's IEmployee's Name _ _ ___ _ _ _____ _____ _ ______________ _ 

Member's Date of Birth _ _____ _ _ _ Date Member Joined Organization ____ _______ _ 

Complete, sign and date this block if you wish to name or change your beneficiary, 

1 hereby designate the fo llowing beneficiary(ies) with respect to amounts payable as indemnity for loss of life under the referenced 
Accident & Sickness Policy and hereby revoke any designation of beneficiary thereunder heretofore made by me. I direct thai any 
amounts payable under said policy to my beneficiary(ies) named below be paid to Ihose of Primary Beneficiary who survive me, 
otherwise to those surviving in Contingent BenerlCiary, in proportion to the percentages listed, 

Primary (Please refer to back of form for examples) 
Beneficiary: Name Relationship Date of Birth Share 

Name Relationship Date of Birth Share 

Contingent 
Beneficiary: Name Relationship Date of Birth Share 

Name Relationship Date of Birth Share 

If none of the above-named beneficiaries are living at the time of my death, I direct that payment be made in accordance with the 
terms of the policy. I reserve the right to revoke or dlange this designation, 

% 

% 

% 

% 

Signature~_:_-_:___,___,_-_:___,___,___:~__,-__,_-----__,___:-___: Date ___ _____ _____ _ 
This form should be re tained in the files of your department or organizat ion and reviewed and updated on a regular basis. 

C01 :00BA (11/05) 

OVFIS. 
Beneficiary Designation for Accident & Sickness Policy 

Complete this block each time this form is used-Please Print 

Name of Organization ___________________________ 5tate _ ____ _ 

Member's IEmployee's Name ________________________________ _ 

Member's Date of Birth _________ _ Date Member Joined Organization _ _ _ _ _______ _ 

Complete, sign and date this block if you wish to name or change your beneficiary. 

I hereby designate the following beneficiary(ies) with respect to amounts payable as indemnity for loss of life under the referenced 
Accident & Sickness Policy and hereby revoke any designation of beneficiary thereunder heretofore made by me. I direct that any 
amounts payable under said policy to my beneficiary(ies) named below be paid to those of Primary Beneficiary who survive me, 
othelWise to those surviving in Contingent Beneficiary, in proportion to the percentages listed. 

Primary (Please refer to back of form for examples) 
Beneficiary: Name Relationship Date of Birth Share 

Name Relationship Date of Birth Share 

Contingent 
Beneficiary: Name Relationship Date of Birth Share 

Name Relationship Date of Birth Share 

If none of the above-named beneficiaries are living at the time of my death, I direct that payment be made in accordance with the 
terms of the policy. I reserve the righlto revoke Of change this designation. 

% 

% 

% 

% 

Signature ____________ _ _ _____ _______ Date _________ _____ _ 

This form should be retained in the fil es of your department or organization and reviewed and updated on a regular basis. 

CO t :OOBA (11105) 



Specifying Beneficiaries 

Individual (always show ' Primary Beneficiary HContingent Benefic iary Second Contingent 
relationship to the insured) Beneficiary 

One Beneficiary Jane Ann Jones, wife, 100% (leave blank) {leave blank} 

One Primary Beneficiary Jane Ann Jones, wife, 100% David Lee Jones, son, 100% (leave blank) 
and one Contingent Beneficiary 

Two primary beneficiaries Arthur Leo Jones, father, 50% Marie Jones Ford, sister, 100% (leave blank) 
and one contingent benerlciary Grace Hays Jones, mother 50% 

One Primary Beneficiary, unnamed Jane Ann Jones, wife, 100% Children bom of my marriage to Arthur Leo Jones, father, 50% 
children as first Contingent Jane Ann Jones, to share equally Grace Hays Jones, mother, 50% 
Beneficiary and two second 
Contingent Beneficiaries 

Unequal distribution (always use Grace Hays Jones, mother, 50% Surviving Primary Benerlciaries (leave blank) 
percentages} Mary Jones Ford, sister, 25% share equally in the portion 

Wi lliam Roger Jones, brother, 25% designated for any Beneficiary(ies} 
who predeceases the insured 

Insured's Estate Executors, Administrators or (leave blank) (leave blank) 
Assigns of the Insured 

• Primary Beneficiary is the person(s) who will receive the insurance proceeds, 
•• Contingent Beneficiary is the person(s) who will receive the insurance proceeds if the primary beneficiary is not 

al ive at your death, 

Specifying Beneficiaries 

Individual (always show 'Primary Beneficiary ··Contingent Beneficiary Second Contingellt 
relationship to the insured) Beneficiary 

One Benerlciary Jane Ann Jones, wi fe, 100% (leave blank) (leave blank) 

One Primary Beneficiary Jane Ann Jones, wife, 100% David Lee Jones, son, 100% (leave blank) 
and one Contingent Beneficiary 

Two primary beneficiaries Arthur Leo Jones, father, 50% Marie Jones Ford, sister, 100% (leave blank) 
and one contingent beneficiary Grace Hays Jones, mother 50% 

One Primary Beneficiary, unnamed Jane Ann Jones, wife, 100% Children bom of my marriage to Arthur Leo Jones, father, 50% 
children as first Contingent Jane Ann Jones, to share equally Grace Hays Jones, mother, 50% 
Beneficiary and two second 
Contingent Beneficiaries 

Unequal distribution (always use Grace Hays Jones, mother, 50% Surviving Primary Beneficiaries (leave blank) 
percentages} Mary Jones Ford, sister, 25% share equally in the portion 

William Roger Jones, brother, 25% designated for any Beneficiary(ies} 
who predeceases the insured 

Insured's Estate Executors, Administrators or (leave blank) (leave blank) 
Assigns of the Insured 

• Primary BenefiCiary is the person(s) who will receive the insurance proceeds , 
•• Contingent Beneficiary is the person(s) who will receive the insurance proceeds if the primary beneficiary is not 

alive at your death, 
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