KEEP YOUR HEAD IN THE GAME

WE’LL KEEP YOU COVERED

Nationwide’

GROUPROTECTOR®™

Group Accident Medical Insurance

Nationwide’

A4 On Your Side



Pick the coverage level
that’s right for your group

GrouProtector offers both primary and excess medical plans.
Which one’s right for your group?

Primary medical plan
* |deal for groups with participants generally not covered by
other insurance

* Typically the first plan to pay claims after a covered event
* Pays covered expenses regardless of other insurance coverage

* Payments from other insurance coverage may be reduced
as needed

Excess medical plan
* |deal for groups with participants generally covered by
other insurance

* Typically the last plan to pay claims after a covered event

* Will not pay covered expenses to the extent paid by other
insurance coverage

» Essentially pays for other plans’ deductibles and coinsurance

* Also pays remaining expenses after benefits exhausted from
other plans

The availability of primary and excess plans varies by coverage
level. See the rate sheet for more details.

Any deductibles for excess coverage must be paid out-of-
pocket and cannot be paid for by other insurance plans.

What members
of your group are covered?

100% of all of the following group members are insured:
* All players

* Managers

» Coaches

» Cheerleaders

» Officers

« Official volunteers designated by officers

If an entire league of teams is insured under one
policy, the following individuals are also covered:
» League umpires and/or referees

» Official scorers and timers

* Player agents

» Safety officers

What activities

are covered?

All scheduled, approved and
supervised league or team activities
are covered including:

* Practices
« Games

* Practices and games for any team/league
sponsored clinics or all-star events

* Travel to or from the meeting place for
any practice, game or clinic

* Trips or tours

* Fundraising drives

» Parades

* Picnics

» Concession stand operations
» Care of playing field

What kinds of
amateur sports teams
can be covered?

See list of sports and rates on pages 5-10. If
your sport isn’t listed, please contact us at
800.525.8669.
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AMATEUR SPORTS Accident Insurance Policy Application o ly

which, upon acceptance and approval by Nationwide Life Insurance Company—Columbus, Ohio 43216,
will become a part of Sports Accident Insurance Policy number 402—\

Application for Sport:

1. Name of Plan Sponsor

Address

2.Policy Term: The policy term starts at 12:01 a.m. on / which is the effective date and ends at 12:01 a.m.
on which is the termination date.

3. Team Name(s) and Age Class(es) (for example, 4.Maximum Benefit Amounts

ages 9 & under, 10-12, 13-15, 16-18 or 19 & over) Benefit Provisions Maximum
Age Class (Check Medical Expense Plan Desired) Benefit Amount
$

1. A. Death and Specific Loss (Face Amount)

2. B. Medical Expense: [] Primary Plan, or [_| Excess Plan
3. Deductible $

4. Maximum Amount $

5.

6

NOTE: If additional space is required, use a
separate sheet.

5.Premium Rates

Gross Rate per [l ele] s Mol % for Net Rate per Number of Total Premium
Age Class Player Insuring Teams Player Players Due

9 & Under $ -$ e X E
10-12 $ -$ e X E
13-15 $ -$ I X =S
16-18 $ -$ e X =
19 & Over $ -$ = X =

Total premium due subject to a minimum of: $225 if the medical expense PRIMARY plan has been

elected and $175 if the medical expense EXCESS plan has been elected.

6.1t is understood and agreed that: (a) premium will be paid for all team players (participants); (b) all eligible persons will
be insured; and (c) the premium will be paid entirely by the plan sponsor with no contribution made by the eligible
persons toward the cost of the insurance.

(NY) 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.

By sending your check to Nationwide Life Insurance Company (“Nationwide”), you give your consent to Nationwide to authorize our financial institution to
convert your check into an electronic fund transfer. Please be aware that your bank account may be debited as soon as the same day we receive your payment
and you will not receive a canceled check. For authorized checking account withdrawal (also called Automated Clearing House or "ACH”) call 800.525.8669.

By signing below, you agree that you have read all of the Fraud Warnings provided with this application.

Previous Policy Number Signature of Applicant

Date Printed Name and Title of Applicant
‘Agent #13-81450 Address of Applicant
-Surplus Insurance Brokers Agency Inc A BBIiCaRTS Phone NGmber

P O Box 749, South Bend IN 46624-0749

Applicant’s E-mail Address

Note: This brochure is available in DC, PR, VI, and all 50 states. Special rates of up to 80% higher apply to all public schools (private and
religious schools use the rates shown in this brochure) - contact us for public school rates.

-3-
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Medical Expense Benefit

If, as a result of injury, an insured incurs covered expenses
starting within 90 days from the date of the accident
causing the injury, we will pay, less the deductible (if any)
shown in the application and not to exceed the overall
maximum benefit amount, all covered expenses incurred
within 3 years from such date.

Covered expenses mean the reasonable and customary
charges for local (“local” not applicable in a CT contract)
professional ambulance service to or from a hospital and/
or surgical center as well as the following reasonable and
customary charges for treatment, services and supplies
provided or prescribed by a doctor:

(1) hospital or surgical center care;

(2) medical treatment;

(3) nursing care provided by a licensed nurse;

(4) X-rays and lab exams;

(5) prescription drugs and therapeutic services and supplies;

(6) dental treatment as a result of injury to sound, natural
teeth (natural teeth in SC);

(7) the following licensed home health care agency
services and supplies provided instead of an otherwise
required hospital or skilled nursing home confinement:

(a) physical, occupational, respiratory and speech therapy;
(b) the services of a home health aide; and
(c) medical supplies.

If excess medical has been elected, we will not pay
benefits for, nor can this plan’s deductible (if any) be
satisfied by, covered expenses to the extent that they are
collectible under certain other policies and/or health plans
as stated in the policy.

Coverage is provided under policy form No. GR-9041 et al.

Certain provisions of the policy are summarized in this
brochure. All benefits are subject to the policy, which alone
constitutes the agreement under which payments are made.

Death and Specific Loss Benefit
If, as a result of injury, an insured dies or suffers a specific
loss within one year from the date of the accident causing
the injury, we will pay a benefit as specified below: (the
one year limit does not apply to the loss of life benefit in a
PA or WV contract.)

Specific Loss % of Face Amount

Each Arm 75%
Each Leg 75%
Each Hand 50%
Each Foot 50%
Sight of Each Eye 50%
Speech 50%
Hearing of Each Ear 25%
Thumb and Index Finger of 25%
Same Hand

The total payment for all of the losses of an insured
because of any one accident will not be more than the
face amount shown in the application. The loss of the
thumb and index finger of the same hand benefit will not
be paid if the loss of the hand or arm benefit applies. The
loss of the hand or foot benefit will not be paid if the loss
of the arm or leg benefit applies.

Policy Exclusions
and Limitations

We will not pay benefits for expenses incurred for:

(M the examination, prescription, purchase or fitting of
eyeglasses, contact lenses or hearing aids; or

(2) treatment by a person employed or retained by the
plan sponsor or its subsidiaries or affiliates and for
which no charge is normally made; or

(3) care or treatment by a person who ordinarily lives in
the insured’s home or is a parent, grandparent, spouse,
brother, sister or child of either the insured or the
insured’s spouse (if a NJ contract, care or treatment
furnished by a member of the insured’s immediate
family); or

(4) diathermy, light, shortwave and other heat or
physiotherapy treatments in excess of the first five
of all such treatments while the insured is neither
hospital confined nor under the care of a home health
care agency.

Nor will we pay benefits for loss or expenses resulting from:

(5) intentional self-destruction or an attempt at it or
intentional self-inflicted injury (if a MO contract, while
sane); or

(6) war or an act of war, declared or undeclared; or

(7) air travel unless the insured is a passenger on a
regularly scheduled flight of a properly licensed
commercial airline.
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NATIONWIDE’S SEASON PREMIUM RATES FOR DC, PR, VI AND ALL 50 STATES

except AR, FL, GA, LA, MS, NY, NC, OK, TX, AND WV. (For other States please see pages 7 &8, for NY see pages 9 & 10.)

GR-9004-4R

Benefit Amounts |Gross Rate Per Player by Age Class
! 2 3 4 5 OFFICE

Specific Loss | Medical Ages 9 & Under* Ages 10-12* Ages 13-15* Ages 16-18* Ages 19 & Overt
* Excludes Public Schools t Excludes colleges, universities, professionals and semi-pros US E O N LY
Deductible Maximum Primary Excess Primary Excess Primary Excess Primary Excess Primary Excess Primary BSC Excess BSC

BASKETBALL (004) (Five Months Standard Maximum Policy Term)

$ 10,000 $ 0 |$ 5000 $4.40 $2.25 $6.40 $2.95 $8.70 $3.80 $16.60 $6.60 $47.70 $17.75 X201 X701
$ 50 _[$ 5000 4.20 1.80 6.10 2.5 8.25 2.80 15.70 4,60 45,00 11.70 X207 X707
$ 12,500 $ 0 |$ 10,000 5.0 2.60 7.60 3.40 10.25 4.30 19.55 7.45 55.95 19.75 X301 X801
$ 50 _[$ 10,000 5.00 2.10 730 2.60 9.80 3.15 18.65 505 5320 12.55 X307 X807_
$ 15,000 $ 0 |$ 25000 6.15 3.00 8.95 3.85 12.05 4.85 22.90 8.30 65.50 21.75 X401 X901
$ 50 [$ 25000 5.95 245 8.60 3.00 11.60 3.60 22.00 5.75 62.80 14.15 X407 X907
$100_[$ 25,000 575 2.20 8.30 265 1115 3.10 21.10 4.75 60.05 11.25 X409 X909
$ 17,500 $ 0 |$ 50,000 NA 3.55 NA 4.65 NA 5.85 NA 10.10 NA 26.65 NA X951
$ 50 [$ 50,000 NA 3.10 NA 3.90 NA 4.80 NA 7.95 NA 20.25 NA X957
$100_[$ 50,000 NA 275 NA 335 NA 4.00 NA 6.30 NA 15.40 NA X959
$ 20,000 $ 0 [$100,000 NA 3.95 NA 5.10 NA 6.40 NA 10.95 NA NA NA X969
$ 50 [$100,000 NA 3.70 NA 4.70 NA 5.85 NA 9.75 NA NA NA X975
$100_[$ 100,000 NA 335 NA 4.15 NA 5.05 NA 8.20 NA NA NA X977
$ 25000 $ 0 [$250,000 NA 4.60 NA 5.85 NA 7.25 NA 12,15 NA NA NA X985
$ 50 [$ 250,000 NA 4.35 NA 5.45 NA 6.65 NA 10.90 NA NA NA X986
$100_[$ 250,000 NA 4.00 NA 4.90 NA 5.90 NA 935 NA NA NA X987
NETBALL (051) WRESTLING (035) (Six Months Standard Maximum Policy Term)
$ 10,000 s 0 s 5000 $10.20 $5.60 $10.20 $5.60 $15.00 $7.30 $25.80 $11.20 $28.20 $12.05 X201 X701
s 50 g 5000 0.80 4.65 0.80 4.65 14.30 575 24.50 8.25 26.75 8.80 X207 X707
$ 12,500 ¢ O [¢ 10,000 12.20 6.60 12.20 6.60 17.80 8.50 3045 12.80 33.30 13.75 X301 X801
s 50 [g 10,000 11.80 5.50 11.80 5.50 17.10 6.65 29.15 930 31.80 9.85 X307 X807
$ 15000 § O [¢ 25000 14.40 7.65 14.40 7.65 20.95 9.70 35.80 14.40 39,05 15.45 X401 X901
¢ 50 |¢ 25000 13.95 6.45 13.95 6.45 2025 7.75 3445 10.70 37.60 11.35 X407 X907
$100 [g 25000 13.55 6.00 13.55 6.00 19.55 7.00 33.10 9.25 36.15 975 X409 X909
$ 17500 ¢ O [¢ 50,000 NA 9.10 NA 9.10 NA 11.65 NA 17.45 NA 18.70 NA X951
¢ 50 |¢ 50,000 NA 8.10 NA 8.10 NA 10.00 NA 14.30 NA 15.25 NA X957
$100 [g 50,000 NA 735 NA 735 NA 8.75 NA 11,90 NA 12.60 NA X959
$ 20,000 ¢ O [g100,000 NA 10.15 NA 10.15 NA 12.85 NA 19.05 NA NA NA X969
$ 50 |g 100,000 NA 9.60 NA 9.60 NA 11.95 NA 17.35 NA NA NA X975
$100 [ 100,000 NA 8.85 NA 8.85 NA 10.75 NA 15.05 NA NA NA X977
$ 25000 ¢ O [$250,000 NA 11.95 NA 11.95 NA 14.90 NA 21.60 NA NA NA X985
$ 50 |$ 250,000 NA 11.40 NA 11.40 NA 13.95 NA 19.80 NA NA NA X986
$100_[g 250,000 NA 10.65 NA 10.65 NA 12.75 NA 17.50 NA NA NA X987
GYMNASTICS (036) or WEIGHT LIFTING (037) (Six Months Standard Maximum Policy Term)
$ 10,000 $ 0 |$ 5000 $ 6.40 $2.95 $ 6.40 $2.95 $7.00 $3.15 $ 7.60 $ 3.40 $ 8.20 $ 3.60 X201 X701
¢ 50 ¢ 5000 6.10 2.25 6.10 2.25 6.65 2.40 7.25 255 7.80 2.65 X207 X707
$ 12,500 ¢ 0 |g 10,000 7.60 3.40 7.60 3.40 8.30 3.65 9.00 3.90 9.70 4.10 X301 X801
¢ 50 [g 10,000 7.30 2.60 7.30 2.60 7.95 2.70 8.60 2.85 930 3.00 X307 X807 _
$ 15000 ¢ 0 |g 25000 8.95 3.85 8.95 3.85 9.75 4.10 10.55 4.40 11.40 4.65 X401 X901
$ 50 [¢ 25000 8.60 3.00 8.60 3.00 9.40 3.15 10.20 3.30 10.95 3.45 X407 X907
$100 [g 25000 8.30 265 8.30 265 9.05 275 9.80 2.90 10.55 3.00 X409 X909
$ 17500 $ O $ 50,000 NA 4.65 NA 4.65 NA 4.95 NA 5.30 NA 5.60 NA X951
$ 50 [¢ 50,000 NA 3.90 NA 3.90 NA 4.15 NA 4.40 NA 4.60 NA X957
$100 [g 50,000 NA 3.35 NA 335 NA 3.50 NA 3.70 NA 3.85 NA X959
$ 20,000 ¢ 0 |$100,000 NA 5.10 NA 5.10 NA 5.45 NA 5.80 NA 6.15 NA X969
$ 50 |g 100,000 NA 4.70 NA 4.70 NA 5,00 NA 5.30 NA 5.60 NA X975
¢ 100 ¢ 100,000 NA 4.15 NA 4.15 NA 4.40 NA 4.65 NA 4.65 NA X977
$ 25000 ¢ 0 [$250,000 NA 5.85 NA 5.85 NA 6.20 NA 6.60 NA NA NA X985
$ 50 |$250,000 NA 5.45 NA 5.45 NA 575 NA 6.05 NA NA NA X986
$100 [ 250,000 NA 4.90 NA 4.90 NA 515 NA 5.40 NA NA NA X987
DIVING (038) (Six Months Standard Maximum Policy Term)
$ 10,000 s 0 |s 5000 $ 6.00 $3.15 $ 6.00 $3.15 $6.90 $345 $7.80 $3.80 $8.70 $4.10 X201 X701
¢ 50 [¢ 5000 575 2.55 575 2.55 6.60 2.75 7.45 2.95 8.30 3.15 X207 X707
$ 12,500 ¢ O [¢ 10,000 7.20 3.70 7.20 3.70 8.25 4.05 930 4.40 10.35 4.75 X301 X801
s 50 [g 10,000 6.00 3.00 6.00 3.00 7.95 3.20 8.95 3.40 9.90 3.65 X307 X807
$ 15,000 ¢ O [¢ 25000 8.45 4.20 8.45 4.20 9.70 4.60 10.90 5,00 12,15 5.40 X401 X901
$ 50 |¢ 25000 8.20 3.50 8.20 3.50 935 375 10.55 4.00 11.70 4.20 X407 X907
$100 [g 25000 7.90 3.20 7.90 3.20 9.05 3.40 10.20 3.60 11.30 375 X409 X909
$ 17500 ¢ O [¢ 50,000 NA 5.05 NA 5.05 NA 5.55 NA 6.00 NA 6.50 NA X951
¢ 50 |¢ 50,000 NA 4.45 NA 4.45 NA 4.80 NA 5.15 NA 5.50 NA X957
$100 [g 50,000 NA 3.95 NA 3.95 NA 4.20 NA 4,50 NA 4.75 NA X959
$ 20,000 ¢ O [g100,000 NA 5.60 NA 5.60 NA 6.10 NA 6.60 NA 7.15 NA X969
$ 50 |g$ 100,000 NA 5.25 NA 5.25 NA 5.70 NA 6.15 NA 6.60 NA X975
$100_[g 100,000 NA 4.80 NA 4.80 NA 5.15 NA 550 NA 585 NA X977
$ 25000 $ O [$250,000 NA 6.55 NA 6.55 NA 7.10 NA 7.65 NA NA NA X985
$ 50 |$ 250,000 NA 6.20 NA 6.20 NA 6.70 NA 7.15 NA NA NA X986
$100 |5 250,000 NA 5.75 NA 575 NA 6.15 NA 6.55 NA NA NA X987
Multiple Team 4 thru 13 teams 14 thru 23 teams 24 thru 33 teams 34 thru 43 teams 44 thru 53 teams 54 or more teams
Discounts’ = 5% discount = 6% discount = 7% discount = 8% discount = 9% discount =10% discount
* Excludes public schools $ Multiple Team Discounts — All teams must have the same policy term. Teams
1 Excludes colleges, universities, professionals and semi-pro teams subsequently added to the policy will not increase the discount. However,

teams subsequently deleted from the policy will decrease the discount.

Special rates of up to 80% higher apply to all public schools (private and religious schools use the rates shown above). The Minimum Premium is $225 per policy for
the primary plan and $175 per policy for the excess plan. Discounts available on request for policy terms of one (1) month or less. Special Rates available for policy
terms exceeding the maximum months shown. There are no premium refunds after a one (1) month policy term.
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NATIONWIDE’S SEASON PREMIUM RATES FOR DC, PR, VI AND ALL 50 STATES

except AR, FL, GA, LA, MS, NY, NC, OK, TX, AND WV. (For other States please see pages 7 &8, for NY see pages 9 & 10.)

GR-9004-4R

Benefit Amounts |Gross Rate Per Player by Age Class

1 2 3 4 5
Specific Loss |Medical Ages 9 & Under* Ages 10-12* Ages 13-15* Ages 16-18* Ages 19 & Overt O FFICE
* Excludes Public Schools * Excludes colleges, universities, professionals and semi-pros U S E O N LY

Deductible Maximum Primary Excess Primary Excess Primary Excess Primary Excess Primary Excess Primary BSC Excess BSC

SOCCER (006) (Six Months Standard Maximum Policy Term)

$ 10,000 $ 0 [$ 5000 $ 6.50 $4.25 $7.80 $4.75 $16.45 $7.85 $ 43.80 $17.65 $398.40 $144.70 X201 X701
$ 50 [$ 5000 6.30 3.80 7.55 4.10 15.70 6.10 41.45 12.35 375.35 93.65 X207 X707
$ 12,500 $ O [$ 10000 7.85 5.15 9.40 5.65 19.50 9.10 51.55 19.90 466.70 160.30 X301 X801
$ 50 [$ 10,000 7.65 4.60 9.10 4.95 18.75 7.00 49.15 13.65 443.65 99.35 X307 X807
$ 15,000 $ O [$ 25000 9.30 6.05 11.10 6.60 22.95 10.35 60.45 22.20 546.55 175.85 X401 X901
$ 50 [$ 25000 9.10 5.45 10.80 5.80 22.15 8.15 58.05 15.55 523.50 111.60 X407 X907
$100_[$ 25000 8.90 5.25 10.55 5.50 21.40 7.30 55.70 13.00 500.40 86.90 X409 X909
$ 17,500 $ O [$ 50000 NA 7.15 NA 7.85 NA 1245 NA 27.05 NA 216.15 NA X951
$ 50 [$ 50,000 NA 6.65 NA 7.15 NA 10.60 NA 21.40 NA 161.80 NA X957
$100_[$ 50,000 NA 6.30 NA 6.65 NA 9.20 NA 17.15 NA 120.60 NA X959
$ 20,000 $ O [$100,000 NA 8.00 NA 8.75 NA 13.70 NA 29.30 NA NA NA X969
$ 50 [$100,000 NA 7.75 NA 8.40 NA 12.70 NA 26.25 NA NA NA X975
$100__[$ 100,000 NA 7.40 NA 7.90 NA 11.35 NA 22.15 NA NA NA X977
$ 25,000 $ O [$250000 NA 9.65 NA 10.50 NA 15.80 NA 32.70 NA NA NA X985
$ 50 [$250,000 NA 9.40 NA 10.10 NA 14.75 NA 29.45 NA NA NA X986
$100__|$ 250,000 NA 9.05 NA 9.60 NA 13.40 NA 25.35 NA NA NA X987

ARCHERY (010), BADMINTON (O11), BOCCI (041), BOWLING (012), CHEERLEADING (013), CORKBALL (014), CROSS COUNTRY (015), DARTBALL (044), FENCING (016), GOLF (017)
HANDBALL (018), RIFLE (019), ROWING (020), SQUASH (021), SWIMMING (022), TENNIS (023), TRACK (024), or VOLLEYBALL (025) (Six Months Standard Maximum Policy Term)

$ 10,000 $ 0 Is 5000 $ 4.00 $2.10 $ 4.00 $2.10 $ 4.60 $2.30 $ 5.20 $2.55 $ 5.80 $2.75 X201 X701
¢ 50 |¢ 5000 3.85 1.70 3.85 1.70 4,40 1.85 5.00 2.00 555 2.10 X207 X707
$ 12,500 ¢ O [g 10,000 4.80 245 4.80 245 5,50 2.70 6.20 2.95 6.00 3.5 X301 X801
¢ 50 |¢ 10,000 4,60 2.00 4,60 2.00 530 2.15 505 230 6.60 245 X307 X807
$ 15,000 $ O |$ 25000 5.65 2.80 5.65 2.80 6.45 3.10 7.30 335 8.10 3.60 X401 X901
$ 50 |$ 25000 5.45 235 5.45 235 6.25 2,50 7.05 2.65 7.80 2.80 X407 X907
$100 |$ 25000 530 2.05 530 2.05 6.05 2.25 6.80 2.40 7.55 250 X409 X909
$ 17,500 ¢ O |$ 50,000 NA 335 NA 335 NA 3.70 NA 2.00 NA 435 NA X951
¢ 50 |$ 50,000 NA 2.95 NA 2.95 NA 3.20 NA 345 NA 3.65 NA X957
$100 |¢ 50,000 NA 2.65 NA 2.65 NA 2.80 NA 3.00 NA 3.5 NA X959
$ 20,000 ¢ O [ 100,000 NA 3.75 NA 3.75 NA 2.10 NA 4.40 NA 4.75 NA X969
$ 50 [ 100,000 NA 3,50 NA 3,50 NA 3.80 NA 4.10 NA 4.40 NA X975
$100_|g 100,000 NA 3.20 NA 3.20 NA 3.45 NA 370 NA 3.90 NA X977
$ 25,000 $ O |$ 250,000 NA 435 NA 435 NA 4.75 NA 5.10 NA NA NA X985
$ 50 |$ 250,000 NA 4.15 NA 4.15 NA 4.45 NA 4.80 NA NA NA X986
$100 g 250,000 NA 3.85 NA 3.85 NA 4,10 NA 435 NA NA NA X987

CRICKET (043), FIELD HOCKEY (026), FLOOR HOCKEY (045), JAI-ALAI (027), KICKBALL (049), LACROSSE (028), POLO (029), or STREET HOCKEY (052)
(Six Months Standard Maximum Policy Term)

$ 10,000 $ 0 |$ 5000 $10.20 $ 5.60 $10.20 $ 5.60 $27.00 $11.60 $43.80 $17.65 $75.00 $28.80 X201 X701
¢ 50 g 5000 9.80 465 9.80 465 25.60 8.50 4145 12.35 70.80 19.50 X207 X707
$ 12,500 s 0 |g 10,000 12.20 6.60 12.20 6.60 31.85 13.25 5155 19.90 83.05 32.25 X301 X801
¢ 50 [¢ 10,000 11.80 550 11.80 550 3045 9.55 49.15 13.65 83.85 21.15 X307 X807
$ 15,000 s 0 |g 25000 14.40 7.65 14.40 7.65 37.40 14.90 60.45 22.20 103.20 35.70 X401 X901
$ 50 |g 25000 13.95 6.45 13.95 6.45 36.00 11.00 58.05 15.55 99.00 24.00 X407 X907
$100_[¢ 25000 13.55 6.00 13.55 6.00 34.60 9.50 5570 13.00 94.80 19.50 X409 X909
$ 17500 ¢ O [¢ 50,000 NA 9.10 NA 9.10 NA 18.05 NA 27.05 NA 43.65 NA X951
¢ 50 |¢ 50,000 NA 8.10 NA 8.10 NA 14.75 NA 21.40 NA 33.75 NA X957
$100_[¢ 50,000 NA 7.35 NA 735 NA 12.25 NA 17.15 NA 26.25 NA X959
$ 20,000 ¢ O [g100,000 NA 10.15 NA 10.15 NA 19.70 NA 2930 NA NA NA X969
¢ 50 |g 100,000 NA 9.60 NA 9.60 NA 17.90 NA 2625 NA NA NA X975
$100_[$ 100,000 NA 8.85 NA 8.85 NA 15.50 NA 22.15 NA NA NA X977
$ 25,000 § O [$250,000 NA 11.95 NA 11.95 NA 2230 NA 32.70 NA NA NA X985
¢ 50 |$ 250,000 NA 11.40 NA 11.40 NA 2040 NA 2945 NA NA NA X986
$100_[g 250,000 NA 10.65 NA 10.65 NA 18.00 NA 2535 NA NA NA X987

BOXING (042), ICE HOCKEY (031), MARTIAL ARTS (050), or ROLLER HOCKEY (032) (Four Months Standard Maximum Policy Term) (Excludes Mixed Martial Arts and Extreme Sports)

$ 10,000 $ 0 |$ 5000 $17.40 $8.20 $17.40 $8.20 $51.00 $20.20 $ 84.60 $3225 | $147.00 $ 54.60 X201 X701
$ 50 |s 5000 16.60 6.30 16.60 6.30 48.20 14.00 79.85 21.70 138.60 36.00 X207 X707
$ 12,500 ¢ 0 |g 10,000 20.65 9.45 20.65 945 59.95 22.75 99.30 36.05 172.35 60.75 X301 X801
$ 50 |s 10,000 19.80 7.25 19.80 7.25 57.15 15.35 94.55 23.50 163.95 38.55 X307 X807
$ 15,000 § 0 |g 25000 24.25 10.75 24.25 10.75 7030 2530 116.40 39.90 201.90 66.90 X401 X901
$ 50 [¢ 25000 23.40 8.40 23.40 8.40 67.50 17.50 111.60 26.60 193.50 43.50 X407 X907
$100_|g 25000 22.60 7.50 22.60 7.50 64.70 14.50 106.85 21.50 185.10 34.50 X409 X909
$ 17500 $ 0 |g 50,000 NA 12,95 NA 12,95 NA 30.85 NA 48.80 NA 82.05 NA X951
$ 50 |¢ 50,000 NA 10.95 NA 10.95 NA 24.25 NA 37.55 NA 62.25 NA X957
$100_|g 50,000 NA 9.45 NA 9.45 NA 19.25 NA 29.05 NA 47.25 NA X959
$ 20,000 $ 0 |g100,000 NA 14.25 NA 14.25 NA 33.40 NA 52.60 NA 88.20 NA X969
$ 50 [g 100,000 NA 13.15 NA 13.15 NA 20.80 NA 46.50 NA 77.40 NA X975
$100_|g 100,000 NA 11.70 NA 11.70 NA 25.00 NA 38.30 NA 63.00 NA X977
$ 25,000 $ 0 |$250,000 NA 16.40 NA 16.40 NA 37.10 NA 57.85 NA NA NA X985
$ 50 [$250,000 NA 15.25 NA 15.25 NA 33.30 NA 51.40 NA NA NA X986
$100_|g 250,000 NA 13.80 NA 13.80 NA 28.50 NA 43.20 NA NA NA X987
Multiple Team 4 thru 13 teams 14 thru 23 teams 24 thru 33 teams 34 thru 43 teams 44 thru 53 teams 54 or more teams
Discounts! = 5% discount = 6% discount = 7% discount = 8% discount = 9% discount =10% discount
* Excludes public schools $ Multiple Team Discounts — All teams must have the same policy term. Teams
1 Excludes colleges, universities, professionals and semi-pro teams subsequently added to the policy will not increase the discount. However,

teams subsequently deleted from the policy will decrease the discount.

Special rates of up to 80% higher apply to all public schools (private and religious schools use the rates shown above). The Minimum Premium is $225 per policy for
the primary plan and $175 per policy for the excess plan. Discounts available on request for policy terms of one (1) month or less. Special Rates available for policy
terms exceeding the maximum months shown. There are no premium refunds after a one (1) month policy term.
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(For DC, PR, VI and the remaining 41 States see pages 5 & 6, for NY see pages 9 & 10.)

NATIONWIDE’S SEASON RATES FOR AR, FL, GA, LA, MS, NC, OK, TX, AND WV.

GR-9004-5)

Benefit Amounts |Gross Rate Per Player by Age Class
5 OFFICE

1 2 3 4
Specific Loss | Medical Ages 9 & Under* Ages 10-12* Ages 13-15* Ages 16-18* Ages 19 & Overt
* Excludes Public Schools t Excludes colleges, universities, professionals and semi-pros US E O N LY
Deductible Maximum Primary Excess Primary Excess Primary Excess Primary Excess Primary Excess Primary BSC Excess BSC

BASKETBALL (004) (Five Months Standard Maximum Policy Term)

$ 10,000 $ O $ 5,000 $ 5.05 $ 245 $7.50 $3.35 $10.25 $4.35 $19.75 $7.75 $ 57.05 $21.10 X201 X701
$ 50 _[$ 5000 480 1.95 7.15 2.50 9.70 3.15 18.65 530 5375 13.85 X207 X707
$ 12,500 $ 0 |$ 10,000 6.00 2.85 8.85 3.85 12.05 4.90 23.20 8.70 66.85 23.45 X301 X801
$ 50 _[$ 10,000 575 2.5 8.50 2.85 11.55 3.50 22.10 5.80 63.60 14.80 X307 X807 |
$ 15,000 $ 0 |$ 25000 7.05 3.5 10.40 4.35 14.15 5.50 27.20 9.65 78.30 25.80 X401 X901
$ 50 [$ 25000 6.80 2.60 10.05 330 13.60 4.00 26.10 6.60 75.05 16.70 X407 X907
$100 [$ 25000 6.60 235 9.65 2.85 13.10 345 25.00 540 71.80 13.20 X409 X909
$ 17,500 $ 0 |$ 50000 NA 3.95 NA 5.5 NA 6.70 NA 11.75 NA 31.65 NA X951
$ 50 [$ 50,000 NA 335 NA 4.35 NA 5.40 NA 9.20 NA 23.95 NA X957
$100 [$ 50,000 NA 2.95 NA 3.65 NA 4.45 NA 7.25 NA 18.10 NA X959
$ 20,000 $ 0 [$100,000 NA 4.35 NA 5.70 NA 7.30 NA 12.70 NA NA NA X969
$ 50 [$100,000 NA 4.00 NA 5.5 NA 6.60 NA 11.30 NA NA NA X975
$100_[$ 100,000 NA 3.60 NA 4.60 NA 5.65 NA 945 NA NA NA X977
$ 25000 $ 0 [$250,000 NA 5.00 NA 6.50 NA 8.20 NA 14.05 NA NA NA X985
$ 50 [$ 250,000 NA 4.70 NA 6.00 NA 7.50 NA 12.60 NA NA NA X986
$100_[$ 250,000 NA 4.30 NA 535 NA 6.55 NA 10.70 NA NA NA X987
NETBALL (051) WRESTLING (035) (Six Months Standard Maximum Policy Term)
$ 10,000 s 0 |s 5000 $11.65 $6.10 $11.65 $6.10 $17.40 $ 8.20 $30.40 $12.85 $33.25 $13.85 X201 X701
¢ 50 g 5000 1115 5.00 1115 5.00 16.60 6.30 28.80 930 31,50 995 X207 X707
$ 12,500 ¢ O [¢ 10,000 13.90 7.20 13.90 7.20 20.65 945 35.80 14.60 39.20 15.75 X301 X801
s 50 [g 10,000 13.40 5.85 13.40 5.85 19.80 7.25 34.20 10.40 37.40 11,10 X307 X807
$ 15,000 § O [¢ 25000 16.35 8.25 16.35 8.25 24.25 10.75 42.05 16.40 46.00 17.65 X401 X901
¢ 50 |¢ 25000 15.85 6.85 15.85 6.85 23.40 8.40 40.45 11.95 44.20 12.70 X407 X907
$100 [g 25000 15.35 6.30 15.35 6.30 22.60 7.50 38.85 10.20 42.45 10.80 X409 X909
$ 17500 ¢ O [¢ 50,000 NA 9.90 NA 9.90 NA 12.95 NA 19.85 NA 21.40 NA X951
¢ 50 |¢ 50,000 NA 8.70 NA 8.70 NA 10.95 NA 16.10 NA 17.25 NA X957
$100 [g 50,000 NA 7.80 NA 7.80 NA 945 NA 13.25 NA 14,10 NA X959
$ 20,000 ¢ O [g 100,000 NA 10.95 NA 10.95 NA 14.25 NA 21.65 NA NA NA X969
¢ 50 |g 100,000 NA 10.30 NA 10.30 NA 13.15 NA 19.60 NA NA NA X975
$100 [ 100,000 NA 045 NA 045 NA 11.70 NA 16.85 NA NA NA X977
$ 25000 ¢ O [$250,000 NA 12.85 NA 12.85 NA 16.40 NA 24.40 NA NA NA X985
$ 50 |$ 250,000 NA 12.15 NA 12.15 NA 15.25 NA 22.25 NA NA NA X986
$100 [ 250,000 NA 11.30 NA 11.30 NA 13.80 NA 19.50 NA NA NA X987
GYMNASTICS (036) or WEIGHT LIFTING (037) (Six Months Standard Maximum Policy Term)
$ 10,000 $ o |$s 5000 $7.50 $3.35 $7.50 $3.35 $ 8.20 $ 3.60 $8.95 $3.85 $9.65 $4.10 X201 X701
¢ 50 [¢ 5000 7.15 250 7.15 250 7.80 2.65 8.50 2.85 9.15 3.00 X207 X707
$ 12,500 ¢ 0 |g 10,000 8.85 3.85 8.85 3.85 9.70 4.10 10.55 4.40 11.40 4.70 X301 X801
¢ 50 [g 10,000 8.50 2.85 8.50 2.85 930 3.00 10.10 3.20 10.90 335 X307 X807 |
$ 15000 $ 0 |g 25000 10.40 4.35 10.40 4.35 11.40 4.65 12.40 4.95 13.35 5.5 X401 X901
¢ 50 |¢ 25000 10.05 3.30 10.05 3.30 10.95 3.45 11.90 3.65 12.85 3.85 X407 X907
$100 [g 25000 .65 2.85 .65 2.85 10.55 3.00 11.45 3.15 12.35 330 X409 X909
$ 17500 $ O $ 50,000 NA 5.25 NA 5.25 NA 5.60 NA 6.00 NA 6.40 NA X951
$ 50 |¢ 50,000 NA 4.35 NA 4.35 NA 4.60 NA 4.90 NA 5.0 NA X957
$100 [g 50,000 NA 3.65 NA 3.65 NA 3.85 NA 4.10 NA 4.30 NA X959
$ 20,000 $ 0 |$100,000 NA 5.70 NA 5.70 NA 6.15 NA 6.55 NA 6.95 NA X969
¢ 50 [g 100,000 NA 5.5 NA 5.5 NA 5.60 NA 5.05 NA 6.30 NA X975
$100 [ 100,000 NA 4.60 NA 4.60 NA 4.85 NA 515 NA 545 NA X977
$ 25000 ¢ 0 [$250,000 NA 6.50 NA 6.50 NA 6.95 NA 7.40 NA NA NA X985
¢ 50 |§250,000 NA 6.00 NA 6.00 NA 6.40 NA 6.80 NA NA NA X986
$100 [ 250,000 NA 535 NA 535 NA 5.65 NA 6.00 NA NA NA X987
DIVING (038) (Six Months Standard Maximum Policy Term)
$ 10,000 s 0 s 5000 $6.90 $345 $6.90 $345 $8.00 $3.85 $9.10 $4.25 $10.15 $ 4.60 X201 X701
¢ 50 g 5000 6.60 275 6.60 275 7.65 3.00 8.65 325 965 350 X207 X707
$ 12,500 ¢ O [¢ 10,000 8.20 4.05 8.20 4.05 9.50 4.45 10.75 4.90 12.00 5.30 X301 X801
s 50 [g 10,000 7.90 3.20 7.90 3.20 9.10 345 10.30 375 11.50 4.00 X307 X807
$ 15,000 § O [¢ 25000 9.70 4.60 9.70 4.60 1115 5.10 12.65 5.55 14.10 6.00 X401 X901
¢ 50 |¢ 25000 935 375 935 375 10.80 4.05 12.20 430 13.60 4.60 X407 X907
$100 [g 25000 9.05 3.40 9.05 3.40 10.40 3.60 11.75 3.85 13.10 4.05 X409 X909
$ 17500 ¢ O [¢ 50,000 NA 5.55 NA 5.55 NA 6.10 NA 6.70 NA 7.25 NA X951
¢ 50 |¢ 50,000 NA 4.80 NA 4.80 NA 5.0 NA 5.65 NA 6.05 NA X957
$100 [g 50,000 NA 4.20 NA 4.20 NA 4.55 NA 4.85 NA 515 NA X959
$ 20,000 ¢ O [g100,000 NA 6.10 NA 6.10 NA 6.70 NA 7.35 NA 7.95 NA X969
¢ 50 |g 100,000 NA 5.70 NA 5.70 NA 6.25 NA 6.75 NA 7.30 NA X975
$100 [ 100,000 NA 5.15 NA 5.15 NA 5.60 NA 6.00 NA 6.45 NA X977
$ 25000 $ O [$250,000 NA 7.10 NA 7.10 NA 7.75 NA 8.45 NA NA NA X985
$ 50 |$ 250,000 NA 6.70 NA 6.70 NA 7.25 NA 7.85 NA NA NA X986
$100 |5 250,000 NA 6.15 NA 6.15 NA 6.60 NA 7.10 NA NA NA X987
Multiple Team 4 thru 13 teams 14 thru 23 teams 24 thru 33 teams 34 thru 43 teams 44 thru 53 teams 54 or more teams
Discounts’ = 5% discount = 6% discount = 7% discount = 8% discount = 9% discount =10% discount
* Excludes public schools $ Multiple Team Discounts — All teams must have the same policy term. Teams
1 Excludes colleges, universities, professionals and semi-pro teams subsequently added to the policy will not increase the discount. However,

teams subsequently deleted from the policy will decrease the discount.

Special Rates of up to 80% Higher apply to all public schools (Private and religious schools use the rates shown above). The minimum premium is $225 per policy
for the primary plan and $175 per policy for the excess plan. Discounts available on request for policy terms of one (1) month or less. Special rates available for policy
terms exceeding the maximum months shown. There are not premium refunds after a one (1) month policy term.
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(For DC, PR, VI and the remaining 41 States see pages 5 & 6, for NY see pages 9 & 10.)

NATIONWIDE’S SEASON RATES FOR AR, FL, GA, LA, MS, NC, OK, TX, AND WV.

GR-9004-5)

Benefit ounts [Gross Rate Per Player by Age Class*
5 OFFICE

1 2 3 4
Specific Loss | Medical Ages 9 & Under* Ages 10-12* Ages 13-15* Ages 16-18* Ages 19 & Overt
* Excludes Public Schools t Excludes colleges, universities, professionals and semi-pros US E O N LY
Deductible Maximum Primary Excess Primary Excess Primary Excess Primary Excess Primary Excess Primary BSC Excess BSC

SOCCER (006) (Six Months Standard Maximum Policy Term)

$ 10,000 $ 0 [$ 5000 $7.20 $4.50 $8.80 $5.10 $19.15 $8.80 $52.00 $20.55 $477.50 $173.05 X201 X701
$ 50 {3 5000 6.95 4.00 8.45 435 18.20 6.70 49.15 14.25 449.85 111.75 X207 X707
$ 12,500 $ O [$ 10,000 8.65 5.45 10.50 6.05 22.65 10.15 61.10 23.15 559.30 191.60 X301 X801
$ 50 {3 10,000 8.40 4.80 10.20 5.15 21.70 7.65 58.25 15.60 531.65 118.45 X307 X807
$ 15,000 $ O [$ 25000 10.25 6.35 12.40 7.00 26.65 11.50 71.65 25.75 654.95 210.15 X401 X901
$ 50 [$ 25000 10.00 5.65 12.10 6.10 25.70 8.90 68.80 17.80 627.30 133.05 X407 X907
$100 {3 25000 9.75 5.40 11.75 5.70 24.75 7.90 65.95 14.70 599.60 103.35 X409 X909
$ 17,500 $ O [$ 50000 NA 7.50 NA 8.35 NA 13.90 NA 31.40 NA 258.35 NA X951
$ 50 [$ 50,000 NA 6.95 NA 7.55 NA 11.65 NA 24.65 NA 193.10 NA X957
$100 {3 50,000 NA 6.50 NA 6.95 NA 10.00 NA 19.55 NA 143.65 NA X959
$ 20,000 $ O [$100,000 NA 8.40 NA 9.30 NA 15.25 NA 33.95 NA NA NA X969
$ 50 [$100,000 NA 8.10 NA 8.90 NA 14.00 NA 30.30 NA NA NA X975
$100 {3 100,000 NA 7.70 NA 8.30 NA 12.40 NA 25.40 NA NA NA X977
$ 25,000 $ O [$250000 NA 10.10 NA 11.10 NA 17.45 NA 37.70 NA NA NA X985
$ 50 [$250,000 NA 9.75 NA 10.60 NA 16.20 NA 33.85 NA NA NA X986
$100 {3 250,000 NA 9.35 NA 10.05 NA 14.60 NA 28.95 NA NA NA X987

ARCHERY (010), BADMINTON (Q11), BOCCI (041), BOWLING (012), CHEERLEADING (013), CORKBALL (014), CROSS COUNTRY (015), DARTBALL (044), FENCING (016), GOLF (017)
HANDBALL (018), RIFLE (019), ROWING (020), SQUASH (021), SWIMMING (022), TENNIS (023), TRACK (024), or VOLLEYBALL (025) (Six Months Standard Maximum Policy Term)

$ 10,000 $ 0 |s 5000 $ 4.60 $2.30 $ 4.60 $2.30 $535 $2.55 $ 6.05 $2.85 $ 6.80 $3.10 X201 X701
$ 50 g 5000 2.40 1.85 2.40 1.85 5.10 2.00 575 2.20 6.45 235 X207 X707
$ 12,500 s 0 |g 10,000 5.50 2.70 5,50 2.70 6.35 3.00 7.20 3.25 8.00 3.55 X301 X801
s 50 [s 10,000 530 215 530 2.15 6.10 230 6.90 2,50 7.70 2.65 X307 X807
$ 15,000 s 0 |g 25000 6.45 3.10 6.45 3.10 7.45 3.40 8.45 3.70 9.40 4.00 X401 X901
$ 50 [¢ 25000 6.25 2.50 6.25 2,50 7.20 2.70 8.15 2.90 9.10 3.10 X407 X907
$100_[g 25000 6.05 2.25 6.05 2.25 6.95 2.40 7.85 255 8.75 2.70 X409 X909
$ 17,500 s 0 |g 50000 NA 3.70 NA 3.70 NA 2.10 NA 445 NA 4.85 NA X951
¢ 50 [¢ 50,000 NA 3.20 NA 3.20 NA 3,50 NA 3.75 NA 4.05 NA X957
$100_[s 50,000 NA 2.80 NA 2.80 NA 3.05 NA 3.25 NA 345 NA X959
$ 20,000 $ O [g 100,000 NA 4.10 NA 4.10 NA 4.50 NA 4.90 NA 530 NA X969
$ 50 [ 100,000 NA 3.80 NA 3.80 NA 4.15 NA 4.50 NA 4.90 NA X975
$100 _[¢ 100,000 NA 3.45 NA 345 NA 3.75 NA 4.00 NA 430 NA X977
$ 25000 $ O [$250,000 NA 4.75 NA 4.75 NA 5.20 NA 5.65 NA NA NA X985
$ 50 [$250,000 NA 4.45 NA 445 NA 4.85 NA 5.5 NA NA NA X986
$100 _|g 250,000 NA 4.10 NA 4.10 NA 4.40 NA 4.75 NA NA NA X987

CRICKET (043), FIELD HOCKEY (026), FLOOR HOCKEY (045), JAI-ALAI (027), KICKBALL (049), LACROSSE (028), POLO (029), or STREET HOCKEY (052)
(Six Months Standard Maximum Policy Term)

$ 10,000 s 0 s 5000 $11.65 $6.10 $11.65 $6.10 $31.80 $13.35 $ 52.00 $ 20.55 $ 89.40 $ 34.00 X201 X701
$ 50 |g 5000 11.15 5.00 11.15 5.00 30.15 9.60 49.15 14.25 84.40 22.80 X207 X707
$ 12,500 $ 0 |g 10,000 13.90 7.20 13.90 7.20 37.50 15.15 61.10 23.15 104.95 37.95 X301 X801
$ 50 |s 10,000 13.40 5.85 13.40 5.85 35.80 10.75 58.25 15.60 99.90 24.65 X307 X807
$ 15,000 § 0 |g 25000 16.35 8.25 16.35 8.25 44.00 17.00 71.65 25.75 122.95 41.95 X401 X901
$ 50 |¢ 25000 15.85 6.85 15.85 6.85 42.30 12.30 68.80 17.80 117.90 27.90 X407 X907
$100_|g 25000 15.35 6.30 15.35 6.30 40.65 10.50 65.95 14.70 112,90 2250 X409 X909
$ 17500 $ 0 |g 50,000 NA 9.90 NA 9.90 NA 20.65 NA 31.40 NA 5135 NA X951
$ 50 |¢ 50,000 NA 8.70 NA 8.70 NA 16.65 NA 24.65 NA 39.45 NA X957
$100_|g 50,000 NA 7.80 NA 7.80 NA 13.65 NA 19.55 NA 3045 NA X959
$ 20,000 $ 0 |g100,000 NA 10.95 NA 10.95 NA 22.45 NA 33.95 NA NA NA X969
$ 50 [ 100,000 NA 10.30 NA 10.30 NA 2030 NA 30.30 NA NA NA X975
$100_|g 100,000 NA 9.45 NA 9.45 NA 17.40 NA 25.40 NA NA NA X977
$ 25,000 $ 0 |$250,000 NA 12.85 NA 12.85 NA 25.30 NA 37.70 NA NA NA X985
$ 50 [$250,000 NA 12,15 NA 12,15 NA 23.00 NA 33.85 NA NA NA X986
$100_|g 250,000 NA 11.30 NA 11.30 NA 20.10 NA 28.95 NA NA NA X987
BOXING (042), ICE HOCKEY (031), MARTIAL ARTS (050), or ROLLER HOCKEY (032) (Four Months Standard Maximum Policy Term) (Excludes Mixed Martial Arts and Extreme Sports)
$ 10,000 s 0 s 5000 $20.30 $9.20 $20.30 $9.20 $ 60.60 $23.65 | $100.95 $38.10 | $175.80 $ 64.95 X201 X701
$ 50 | 5000 19.30 7.00 19.30 7.00 57.25 16.20 95.25 25.45 165.75 42.60 X207 X707
$ 12,500 ¢ O [¢ 10,000 24.00 10.60 24.00 10.60 71.20 26.55 118.40 42.55 206.10 72.15 X301 X801
$ 50 |g 10,000 23.00 7.95 23.00 7.95 67.85 17.70 112.70 27.45 196.00 45.55 X307 X807
$ 15,000 $ O [¢ 25000 28.20 12.00 28.20 12.00 83.50 29.50 138.75 46.95 241.40 79.40 X401 X901
$ 50 |¢ 25000 27.20 9.20 27.20 9.20 80.10 20.10 133.05 31.05 231.30 51.30 X407 X907
$100_|g 25000 26.20 8.10 26.20 8.10 76.75 16.50 127.35 24.90 221.25 40.50 X409 X909
$ 17500 $ O [¢ 50,000 NA 14.50 NA 14.50 NA 36.00 NA 57.50 NA 97.45 NA X951
$ 50 |¢ 50,000 NA 12,10 NA 12,10 NA 28.05 NA 44.05 NA 73.65 NA X957
$100_|g 50,000 NA 10.30 NA 10.30 NA 22.05 NA 33.85 NA 55.65 NA X959
$ 20,000 $ O [$100,000 NA 15.90 NA 15.90 NA 38.90 NA 61.90 NA 104.65 NA X969
$ 50 [g 100,000 NA 14.60 NA 14.60 NA 34.60 NA 54.60 NA 91.70 NA X975
$100_|g 100,000 NA 12.85 NA 12.85 NA 28.80 NA 44.80 NA 74.40 NA X977
$ 25,000 ¢ 0 [$250,000 NA 18.20 NA 18.20 NA 43.05 NA 67.90 NA NA NA X985
$ 50 [$250,000 NA 16.80 NA 16.80 NA 38.50 NA 60.15 NA NA NA X986
$100_|g 250,000 NA 15.10 NA 15.10 NA 32.70 NA 5035 NA NA NA X987
Multiple Team 4 thru 13 teams 14 thru 23 teams 24 thru 33 teams 34 thru 43 teams 44 thru 53 teams 54 or more teams
Discounts! = 5% discount = 6% discount = 7% discount = 8% discount = 9% discount =10% discount
* Excludes public schools $ Multiple Team Discounts — All teams must have the same policy term. Teams
t Excludes colleges, universities, professionals and semi-pro teams subsequently added to the policy will not increase the discount. However,

teams subsequently deleted from the policy will decrease the discount.

Special Rates of up to 80% Higher apply to all public schools (Private and religious schools use the rates shown above). The minimum premium is $225 per policy
for the primary plan and $175 per policy for the excess plan. Discounts available on request for policy terms of one (1) month or less. Special rates available for policy
terms exceeding the maximum months shown. There are not premium refunds after a one (1) month policy term.
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(For DC, PR, VI and the remaining 49 States see pages 5-8.)

NATIONWIDE’S NEW YORK SEASON PREMIUM RATES.

GR-9004-6C

Benefit ounts [Gross Rate Per Player by Age Class*
5 OFFICE

1 2 3 4
Specific Loss | Medical Ages 9 & Undert Ages 10-12t Ages 13-15* Ages 16-18t Ages 19 & Over*
t Excludes Public Schools i Excludes colleges, universities, professionals and semi-pros US E O N LY
Deductible Maximum Primary Excess Primary Excess Primary Excess Primary Excess Primary Excess Primary BSC Excess BSC

BASKETBALL (004) (Five Months Standard Maximum Policy Term)

$ 10,000 $ 0 [$ 5000 $ 4.40 $2.25 $6.30 $2.90 $8.70 $3.80 $16.60 $ 6.60 $47.70 NA X201 X701
$ 50 |$ 5000 4.20 1.80 6.00 225 825 2.80 15.70 4.60 45.00 NA X207 X707
$ 12,500 $ 0 [$ 10000 5.20 2.60 7.45 335 1025 4.30 1955 7.45 55.95 NA X301 X801
$ 50 |$ 10,000 5.00 2.10 7.15 2.55 9.80 3.15 18.65 5.05 53.20 NA X307 X807
$ 15,000 $ 0 [$ 25000 6.15 3.00 875 3.80 12.05 4.85 22.90 830 65.50 NA X401 X901
$ 50 |$ 25000 595 245 8.45 295 11.60 3.60 22.00 575 62.80 NA X407 X907
$100_|$ 25000 575 220 8.15 2.60 11.15 3.10 21.10 4.75 60.05 NA X409 X909
$ 17,500 $ 0 [$ 50000 NA 3.55 NA 4.60 NA 5.85 NA 10.10 NA NA NA X951
$ 50 [$ 50,000 NA 3.10 NA 3.85 NA 4.80 NA 7.95 NA NA NA X957
$100_|$ 50,000 NA 275 NA 330 NA 4.00 NA 630 NA NA NA X959
$ 20,000 $ 0 [$100,000 NA 395 NA 5.05 NA 6.40 NA 10.95 NA NA NA X969
$ 50 [$100,000 NA 370 NA 4.65 NA 5.85 NA 975 NA NA NA X975
$100_]$ 100,000 NA 335 NA 4.10 NA 5.05 NA 8.20 NA NA NA X977
$ 25000 $ 0 [$250,000 NA 4.60 NA 5.60 NA 725 NA 12.15 NA NA NA X985
$ 50 |$250,000 NA 4.35 NA 535 NA 6.65 NA 10.90 NA NA NA X986
$100_|$ 250,000 NA 4.00 NA 4.85 NA 5.90 NA 935 NA NA NA X987
NETBALL (051) WRESTLING (035) (Six Months Standard Maximum Policy Term)
$ 10,000 $ 0 Is 5000 $1020 $5.60 $10.20 $5.60 $15.00 $7.30 $25.80 $11.20 $28.20 NA X201 X701
$ 50 |g 5000 9.80 465 9.80 465 14.30 575 24.50 825 26.75 NA X207 X707
$ 12,500 $ 0 |g 10,000 12.20 6.60 12.20 6.60 17.80 8.50 30.45 12.80 3330 NA X301 X801
$ 50 | 10,000 11.80 5.50 11.80 5.50 17.10 6.65 29.15 930 31.80 NA X307 X807
$ 15,000 $ 0 |g 25000 14.40 7.65 14.40 7.65 20.95 9.70 35.80 14.40 39.05 NA X401 X901
$ 50 |g 25000 13.95 6.45 13.95 6.45 20.25 7.75 34.45 10.70 37.60 NA X407 X907
$100 |g 25000 13.55 6.00 13.55 6.00 19.55 7.00 33.10 925 36.15 NA X409 X909
$ 17,500 s 0 |g 50,000 NA 9.10 NA 9.10 NA 1165 NA 1745 NA NA NA X951
$ 50 |$ 50,000 NA 8.10 NA 8.10 NA 10.00 NA 14.30 NA NA NA X957
$100_|g 50,000 NA 735 NA 735 NA 8.75 NA 11.90 NA NA NA X959
$ 20,000 $ 0 |g100,000 NA 10.15 NA 10.15 NA 12.85 NA 19.05 NA NA NA X969
$ 50 g 100,000 NA 9.60 NA 9.60 NA 11.95 NA 1735 NA NA NA X975
$100_|g 100,000 NA 8.85 NA 8.85 NA 1075 NA 15.05 NA NA NA X977
$ 25000 s 0 |$250,000 NA 11.95 NA 11.95 NA 14.90 NA 21.60 NA NA NA X985
$ 50 |$ 250,000 NA 11.40 NA 11.40 NA 13.95 NA 19.80 NA NA NA X986
$100 g 250,000 NA 10.65 NA 10.65 NA 12.75 NA 17.50 NA NA NA X987
GYMNASTICS (036) or WEIGHT LIFTING (037) (Six Months Standard Maximum Policy Term)
$ 10,000 $ 0o ls s000 $6.40 $295 $6.40 $295 $7.00 $3.15 $7.60 $3.40 $8.20 NA X201 X701
$ 50 |g 5000 6.10 225 6.10 225 6.65 2.40 725 2.55 7.80 NA X207 X707
$ 12,500 $ O |$ 10,000 7.60 3.40 7.60 3.40 8.30 3.65 9.00 3.90 9.70 NA X301 X801
$ 50 |g 10000 7.30 2.60 7.30 2.60 7.95 2.70 8.60 2.85 930 NA X307 X807
$ 15000 $ 0 |$ 25000 895 385 8.95 3.85 9.75 4.10 1055 4.40 11.40 NA X401 X901
$ 50 |$ 25000 8.60 3.00 8.60 3.00 9.40 3.15 10.20 330 10.95 NA X407 X907
$100 |g 25000 830 2.65 8.30 2.65 9.05 275 9.80 2.90 1055 NA X409 X909
$ 17500 $ O $ 50,000 NA 4.65 NA 4.65 NA 4.95 NA 5.30 NA NA NA X951
$ 50 [|¢ 50,000 NA 3.90 NA 3.90 NA 4.15 NA 4.40 NA NA NA X957
$100 | 50,000 NA 335 NA 335 NA 3.50 NA 370 NA NA NA X959
$ 20,000 s O [$100,000 NA 5.10 NA 5.10 NA 545 NA 5.80 NA NA NA X969
$ 50 |$ 100,000 NA 4.70 NA 4.70 NA 5.00 NA 530 NA NA NA X975
¢ 100 ¢ 100,000 NA 4.15 NA 4.15 NA 4.40 NA 4.65 NA NA NA X977
$ 25000 s 0 [$250,000 NA 5.85 NA 5.85 NA 6.20 NA 6.60 NA NA NA X985
$ 50 |¢ 250,000 NA 5.45 NA 5.45 NA 575 NA 6.05 NA NA NA X986
$100_|$250,000 NA 4.90 NA 4.90 NA 515 NA 5.40 NA NA NA X987
DIVING (038) (Six Months Standard Maximum Policy Term)
$ 10,000 $ 0 |$ 5000 $ 6.00 $3.15 $ 6.00 $3.15 $6.90 $345 $7.80 $3.80 $8.70 NA X201 X701
$ 50 |g 5000 575 2.55 575 2.55 6.60 275 745 295 830 NA X207 X707
$ 12,500 $ 0 |g 10,000 7.20 370 7.20 3.70 825 4.05 930 4.40 1035 NA X301 X801
$ 50 | 10,000 6.90 3.00 6.90 3.00 7.95 320 895 3.40 9.90 NA X307 X807
$ 15,000 $ 0 |g 25000 8.45 4.20 8.45 4.20 9.70 4.60 10.90 5.00 12.15 NA X401 X901
$ 50 |g 25000 8.20 3.50 8.20 3.50 935 375 10.55 4.00 11.70 NA X407 X907
$100_|g 25000 7.90 320 7.90 320 9.05 3.40 10.20 3.60 1130 NA X409 X909
$ 17,500 s 0 |$ 50,000 NA 5.05 NA 5.05 NA 5.55 NA 6.00 NA NA NA X951
$ 50 |$ 50,000 NA 445 NA 445 NA 4.80 NA 5.15 NA NA NA X957
$100 |g 50,000 NA 395 NA 395 NA 4.20 NA 4.50 NA NA NA X959
$ 20,000 s 0 |$100,000 NA 5.60 NA 5.60 NA 6.10 NA 6.60 NA NA NA X969
$ 50 g 100,000 NA 525 NA 525 NA 5.70 NA 6.15 NA NA NA X975
$100_|5100,000 NA 4.80 NA 4.80 NA 5.5 NA 5.50 NA NA NA X977
$ 25000 s 0 [$250,000 NA 6.55 NA 6.55 NA 7.10 NA 7.65 NA NA NA X985
$ 50 |$ 250,000 NA 6.20 NA 6.20 NA 6.70 NA 7.5 NA NA NA X986
$100 |5 250,000 NA 575 NA 575 NA 6.15 NA 6.55 NA NA NA X987
Multiple Team 4 thru 13 teams 14 thru 23 teams 24 thru 33 teams 34 thru 43 teams 44 thru 53 teams 54 or more teams
Discounts® = 5% discount = 6% discount = 7% discount = 8% discount = 9% discount =10% discount
* These plans are not available to public and non-religious private schools. § Multiple Team Discounts — All teams must have the same policy term. Teams
Special products may be available on request. subsequently added to the policy will not increase the discount. However,
t Excludes public schools teams subsequently deleted from the policy will decrease the discount.

$ Excludes colleges, universities, professionals and semi-pro teams

Public school rates available by calling 800.525.8669 (Private and religious schools use the rates shown above). The minimum premium is $225 per policy for the
primary plan and $175 per policy for the excess plan. Discounts available on request for policy terms of one (1) month or less. Special rates available for policy terms
exceeding the maximum months shown. There are no premium refunds after a one (1) month policy term.
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(For DC, PR, VI and the remaining 49 States see pages 5-8.)

NATIONWIDE’S NEW YORK SEASON PREMIUM RATES.

GR-9004-6C

Benefit Amounts |Gross Rate Per Player by Age Class*

Death & 1 2 3 4 5
Specific Loss |Medical Ages 9 & Undert Ages 10-12t Ages 13-15t Ages 16-18t Ages 19 & Over* OFFICE

t Excludes Public Schools 1 Excludes colleges, universities, professionals and semi-pros U S E O N LY
Deductible Maximum Primary Excess Primary Excess Primary Excess Primary Excess Primary Excess Primary BSC Excess BSC

SOCCER (006) (Six Months Standard Maximum Policy Term)

$ 10,000 $ 0 [$ 5000 $6.50 $4.25 $7.80 $475 $16.45 $7.85 $43.80 $17.65 $398.40 NA X201 X701
$ 50 _[$ 5000 6.30 3.80 7.55 4.10 15.70 6.10 4145 1235 375.35 NA X207 X707
$ 12,500 $ O [$ 10000 7.85 5.15 9.40 5.65 19.50 9.10 51.55 19.90 466.70 NA X301 X801
$ 50 [$ 10,000 7.65 4.60 9.10 4.95 18.75 7.00 49.15 13.65 443.65 NA X307 X807
$ 15,000 $ O [$ 25000 9.30 6.05 11.10 6.60 22.95 10.35 60.45 22.20 546.55 NA X401 X901
$ 50 [$ 25000 9.10 545 10.80 5.80 22.15 8.15 58.05 15.55 523.50 NA X407 X907
$100_[$ 25000 8.90 5.25 10.55 5.50 21.40 7.30 55.70 13.00 500.40 NA X409 X909
$ 17,500 $ O [$ 50,000 NA 7.15 NA 7.85 NA 1245 NA 27.05 NA NA NA X951
$ 50 [$ 50,000 NA 6.65 NA 7.15 NA 10.60 NA 21.40 NA NA NA X957
$100_[$ 50,000 NA 6.30 NA 6.65 NA 9.20 NA 17.15 NA NA NA X959
$ 20,000 $ O [$100,000 NA 8.00 NA 8.75 NA 13.70 NA 29.30 NA NA NA X969
$ 50 [$100,000 NA 7.75 NA 8.40 NA 12.70 NA 26.25 NA NA NA X975
$100__{$100,000 NA 7.40 NA 7.90 NA 11.35 NA 22.15 NA NA NA X977
$ 25,000 $ O [$250,000 NA 9.65 NA 10.50 NA 15.80 NA 32.70 NA NA NA X985
$ 50 [$250,000 NA 9.40 NA 10.10 NA 14.75 NA 29.45 NA NA NA X986
$100__{$250,000 NA 9.05 NA 9.60 NA 13.40 NA 25.35 NA NA NA X987

ARCHERY (010), BADMINTON (O11), BOCCI (041), BOWLING (012), CHEERLEADING (013), CORKBALL (014), CROSS COUNTRY (015), DARTBALL (044), FENCING (016), GOLF (017)
HANDBALL (018), RIFLE (019), ROWING (020), SQUASH (021), SWIMMING (022), TENNIS (023), TRACK (024), or VOLLEYBALL (025) (Six Months Standard Maximum Policy Term)

$ 10,000 $ 0 |$ 5000 $4.00 $2.10 $4.00 $2.10 $4.60 $230 $5.20 $2.55 $5.80 NA X201 X701
$ 50 [¢ 5000 3.85 1.70 3.85 1.70 4.40 1.85 5.00 2.00 5.55 NA X207 X707
$ 12,500 $ O |g 10,000 4.80 245 4.80 245 5.50 2.70 6.20 2.95 6.90 NA X301 X801
$ 50 [¢ 10,000 4.60 2.00 4.60 2.00 5.30 2.15 5.95 2.30 6.60 NA X307 X807
$ 15,000 $ O |g 25000 5.65 2.80 5.65 2.80 6.45 3.10 7.30 3.35 8.10 NA X401 X901
$ 50 |$ 25000 545 2.35 545 2.35 6.25 2.50 7.05 2.65 7.80 NA X407 X907,
$100__[¢ 25000 5.30 2.05 5.30 2.05 6.05 2.25 6.80 240 7.55 NA X409 X909
$ 17,500 $ O |g 50,000 NA 3.35 NA 3.35 NA 3.70 NA 4.00 NA NA NA X951
$ 50 |g 50,000 NA 2.95 NA 2.95 NA 3.20 NA 345 NA NA NA X957
$100__[¢ 50,000 NA 2.65 NA 2.65 NA 2.80 NA 3.00 NA NA NA X959
$ 20,000 $ O ]$100,000 NA 3.75 NA 3.75 NA 4.10 NA 4.40 NA NA NA X969
$ 50 |$ 100,000 NA 3.50 NA 3.50 NA 3.80 NA 4.10 NA NA NA X975
$100__[¢ 100,000 NA 3.20 NA 3.20 NA 345 NA 3.70 NA NA NA X977
$ 25,000 $ O ]$250,000 NA 435 NA 435 NA 475 NA 5.10 NA NA NA X985
$ 50 ]$250,000 NA 4.15 NA 4.15 NA 445 NA 4.80 NA NA NA X986
$100 _[¢ 250,000 NA 3.85 NA 3.85 NA 4.10 NA 4.35 NA NA NA X987

CRICKET (043), FIELD HOCKEY (026), FLOOR HOCKEY (045), JAI-ALAI (027), KICKBALL (049), LACROSSE (028), POLO (029), or STREET HOCKEY (052)
(Six Months Standard Maximum Policy Term)

$ 10,000 $ 0 |$ 5000 $10.20 $ 5.60 $10.20 $ 5.60 $ 27.00 $11.60 $ 43.80 $17.65 $ 75.00 NA X201 X701
$ 50 g 5000 9.80 4.65 9.80 4.65 25.60 8.50 41.45 12.35 70.80 NA X207 X707
$ 12,500 $ 0 [$ 10,000 12.20 6.60 12.20 6.60 31.85 13.25 51.55 19.90 88.05 NA X301 X801
$ 50 |g 10,000 11.80 5.50 11.80 5.50 3045 9.55 49.15 13.65 83.85 NA X307 X807
$ 15,000 $ 0 |g 25000 14.40 7.65 14.40 7.65 37.40 14.90 60.45 22.20 103.20 NA X401 X901
$ 50 [¢ 25000 13.95 6.45 13.95 6.45 36.00 11.00 58.05 15.55 99.00 NA X407 X907
$100_|g 25000 13.55 6.00 13.55 6.00 34.60 9.50 55.70 13.00 94.80 NA X409 X909
$ 17500 $ 0 [$ 50,000 NA 9.10 NA 9.10 NA 18.05 NA 27.05 NA NA NA X951
$ 50 [¢ 50,000 NA 8.10 NA 8.10 NA 14.75 NA 21.40 NA NA NA X957
$100_|g 50,000 NA 7.35 NA 7.35 NA 12.25 NA 17.15 NA NA NA X959
$ 20,000 $ 0 [$100,000 NA 10.15 NA 10.15 NA 19.70 NA 29.30 NA NA NA X969
$ 50 [$ 100,000 NA 9.60 NA 9.60 NA 17.90 NA 26.25 NA NA NA X975
$100_|g 100,000 NA 8.85 NA 8.85 NA 15.50 NA 22.15 NA NA NA X977
$ 25,000 $ 0 [$250,000 NA 11.95 NA 11.95 NA 22.30 NA 32.70 NA NA NA X985
$ 50 [$250,000 NA 11.40 NA 11.40 NA 20.40 NA 29.45 NA NA NA X986
$100_|g 250,000 NA 10.65 NA 10.65 NA 18.00 NA 2535 NA NA NA X987
BOXING (042), ICE HOCKEY (031), MARTIAL ARTS (050), or ROLLER HOCKEY (032) (Four Months Standard Maximum Policy Term) (Excludes Mixed Martial Arts and Extreme Sports)
$ 10,000 $ 0 |$ 5000 $17.40 $8.20 $ 17.40 $8.20 $ 51.00 $20.20 $ 84.60 $32.25 | $147.00 NA X201 X701
$ 50 g 5000 16.60 6.30 16.60 6.30 48.20 14.00 79.85 21.70 138.60 NA X207 X707
$ 12,500 $ 0 [¢ 10,000 20.65 9.45 20.65 9.45 59.95 22.75 99.30 36.05 172.35 NA X301 X801
$ 50 |g 10,000 19.80 7.25 19.80 7.25 57.15 15.35 94.55 23.50 163.95 NA X307 X807
$ 15,000 $ 0 |g 25000 24.25 10.75 24.25 10.75 7030 25.30 116.40 39.90 201.90 NA X401 X901
$ 50 [¢ 25000 23.40 8.40 23.40 8.40 67.50 17.50 111.60 26.60 193.50 NA X407 X907
$100_|g 25000 22.60 7.50 22.60 7.50 64.70 14.50 106.85 21.50 185.10 NA X409 X909
$ 17500 $ 0 [¢ 50,000 NA 12,95 NA 12,95 NA 30.85 NA 48.80 NA NA NA X951
$ 50 [¢ 50,000 NA 10.95 NA 10.95 NA 24.25 NA 37.55 NA NA NA X957
$100_|g 50,000 NA 9.45 NA 9.45 NA 19.25 NA 29.05 NA NA NA X959
$ 20,000 $ 0 [$100,000 NA 14.25 NA 14.25 NA 33.40 NA 52.60 NA NA NA X969
$ 50 [$ 100,000 NA 13.15 NA 13.15 NA 29.80 NA 46.50 NA NA NA X975
$100_|g 100,000 NA 11.70 NA 11.70 NA 25.00 NA 3830 NA NA NA X977
$ 25000 $ 0 [$250,000 NA 16.40 NA 16.40 NA 37.10 NA 57.85 NA NA NA X985
$ 50 [$250,000 NA 15.25 NA 15.25 NA 3330 NA 51.40 NA NA NA X986
$100_ | 250,000 NA 13.80 NA 13.80 NA 28.50 NA 43.20 NA NA NA X987
Multiple Team 4 thru 13 teams 14 thru 23 teams 24 thru 33 teams 34 thru 43 teams 44 thru 53 teams 54 or more teams
Discounts® = 5% discount = 6% discount = 7% discount = 8% discount = 9% discount =10% discount
* These plans are not available to public and non-religious private schools. § Multiple Team Discounts - All teams must have the same policy term. Teams
Special products may be available on request. subsequently added to the policy will not increase the discount. However,
1 Excludes public schools teams subsequently deleted from the policy will decrease the discount.

+ Excludes colleges, universities, professionals and semi-pro teams
Public school rates available by calling 800.525.8669, (Private and religious schools use the rates shown above). The minimum premium is $225 per policy for the
primary plan and $175 per policy for the excess plan. Discounts available on request for policy terms of one (1) month or less. Special rates available for policy terms
exceeding the maximum months shown. There are no premium refunds after a one (1) month policy term.
SHM-0118A0.2 (4/10)
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How do you apply

for coverage?

1. Complete ALL fields on the
application. Be sure to sign and date
where indicated.

2.Mail the application with a check
made payable to Nationwide
Insurance to the address listed below.
Be sure to mail before the desired
policy effective date.

3.Fax your application to the fax number
listed below. Payment may also be
accepted by credit card or electronic
check. Download the ACH form
using the Web address listed below.
Complete the form indicating your
choice of electronic payment and
necessary account information. Fax the
ACH form along with the application.

ACH Form: nationwide.com/ach

4. Agents may quote, bind and issue
GrouProtector basketball and soccer
policies online:

nationwide.com/nsh-agent

Need a log-in ID and password?
Contact our licensing team:
888.674.0385, Option 2

How do you contact us?

M s00.525.8669
(8:00 a.m. - 5:00 p.m. ET, M-F)

1 413.214.7761

Nationvvide Specialty Health,
P.O. Box 1970, Springfield, MA 01101

@grouprotector@
consolidatedhealthplan.com

nationwide.com/grouprotector

Underwritten by Nationwide Life Insurance Company.
Administered by Consolidated Health Plans

© 2010, Nationwide Mutual Insurance Company.
All rights reserved.

Nationwide, Nationwide Specialty Health, the
Nationwide framemark, On Your Side and
GrouProtector are service marks of Nationwide
Mutual Insurance Company.

Nationwide’
On Your Side

Nationwide

Fraud Warnings

(CA) For your protection California law requires the following to appear on 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.

(FL) Any person who knowingly and with intent to injure, defraud, or deceive any insurance
company files a statement of claim or an application containing any false, incomplete, or
misleading information is guilty of a felony of the third degree.

(KY) Any person who knowingly and with intent to defraud any insurance company or other
person files an application for insurance 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.

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

(MD) Any person who knowingly and willfully presents a false or fraudulent claim for
payment of a loss or benefit or who knowingly and willfully presents false information in an
application for insurance is guilty of a crime and may be subject to fines and confinement
in prison.

(MO) An insurance company or its agent or representative may not ask an applicant or
policyholder to divulge in a written application or otherwise whether an insurer has
canceled or refused to renew or issue to the applicant or policyholder a policy of insurance.
If a question(s) appears in this application, you should not renew it.

(PA) 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 subjects such
person to criminal and civil penalties.

(PR) Any person who, knowingly and with the intent to defraud, presents false information
in an insurance request form, or who presents, helps or has presented a fraudulent claim
for the payment of a loss or other benefit, or presents more than one claim for the same
damage or loss, will incur a felony, and upon conviction will be penalized for each violation
with a fine of no less than five thousand (5,000) dollars nor more than ten thousand
(10,000) dollars, or imprisonment for a fixed term of three (3) years, or both penalties. If
aggregated circumstances prevail, the fixed established imprisonment may be increased to
a maximum of five (5) years; if attenuating circumstances prevail, it may be reduced to a
maximum of two (2) years.

(WA) Any person who knowingly presents a false or fraudulent claim for payment of a loss
or knowingly makes a false statement in an application for insurance may be guilty of a
criminal offense under state law.

(All Other States) 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 subjects such person to criminal and/or civil penalties.

Please read these important notices
and warnings

Be aware that all cases are subject to the acceptance of the risk. In addition, any case with
premium of $5,000 or more is subject to a review of prior claims experience.

This policy does not provide coverage for sickness or for legal liability.

This policy does not provide basic hospital, basic medical or major medical insurance.
(In NY: as defined by the New York State Insurance Department)

(NY) The insurance offered in this brochure is (1) not a deposit; (2) not insured by the Federal
Deposit Insurance Corporation; and (3) not guaranteed by the bank, trust company,
savings bank, savings and loan associations, federal savings association or national bank.
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