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WESTERN DISTRICT OF TEXAS BY

TOMMY HOWARD,
Plaintiff

CIVIL ACTION NO.

¥06C~109

VS.

AMERIPRISE FINANCIAL SERVICES,
INC., d/b/a AMERICAN EXPRESS
FINANCIAL ADVISORS, INC.
FEDERAL INSURANCE COMPANY,
CHUBB GROUP OF INSURANCE
COMPANIES and THE SKLOVER
GROUP

COMPLAINT AND

Defendants JURY DEMAND

JURISDICTION
1. The Plaintiff is an adult individual and citizen of the State of Texas.

2. Defendant, Ameriprise Financial Services, Inc., a Foreign Corporation d/b/a American
Express Financial Advisors, Inc., organized and operating under the laws of the State of
Minnesota, who maybe served with process by serving its registered agent C.T.
Corporation System, 350 N. St. Paul Street, Dallas, Texas 75201.

3. Defendant, Federal Insurance Company, is an insurance company organized and
operating under the laws of the State of New Jersey, who maybe served with process by
serving Gerard Butler, 2001 Bryan Street, Suite 3400, Dallas, Texas 75201-3068.

4. Chubb Group of Insurance Companies is an insurance company organized and
operating under the laws of the State of New Jersey, who maybe served with process by
serving Gerard Butler, 2001 Bryan Street, Suite 3400, Dallas, Texas 75201-3068.

5. The Sklover Group is a foreign corporation organized and operating under the laws of
the State of New York, who maybe served with process by serving C.T. Corporation
System, 350 N. St. Paul Street, Dallas, Texas 75201.

6. This court has subject matter jurisdiction of the claims asserted in this action under 28
U.S.C. § 1332 because:

a. There is complete diversity of citizenship between the Plaintiff and
Defendants; and
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b. The amount in controversy exceeds $75,000, exclusive of interest and costs.

CLAIMS FOR RELIEF

7. The Plaintiff is an individual who purchased an accidental disability plan through
Ameriprise Financial Services, Inc., through its successor in interest, American Express
Financial Advisors, Inc.

8. At all relevant times, the Defendants were engaged in business of writing or
administering accidental disability income in foreign jurisdictions and were authorized to
transact this business in the State of Texas.

9. On March 1, 2002, Defendant Ameriprise Financial Services, Inc., through its
successor in interest, American Express Financial Advisors, Inc issued the accidental
disability plan, Policy Number 4752611, to Plaintiff. A true and correct copy of the
policy is attached to this complaint and incorporated by reference in it as Exhibit “A”.

10. The contract of insurance was a result of the defendant’s solicitation through its card
members through an aggressive marketing plan.

11. The Plaintiff paid the initial premium at the time of submitting the application for the
policy, and paid all subsequent premiums as and when they became due.

12. The Plaintiff fulfilled all other conditions of the policy and the policy was in full
force and effect at all relevant times.

13. Subsequent to the issuance of the policy, Plaintiff was injured while jogging. Asa
result of the injuries, the Plaintiff sought medical care and saw numerous medical
providers for the condition. Recently, Plaintiff has been told that the condition resulted in
a total and permanent disability involving inability to perform his job. Specifically,
Plaintiff has been unable to effectively use his arms and legs as a result of neurological
injuries suffered as a result of the fall and despite aggressive medical treatment.

14. As a result, the Plaintiff is totally and permanently disabled within the meaning of
the accidental disability plan.

15. The Plaintiff’s injury was accidental, occurred during the term of the policy, and
resulted directly and independently of all other causes, in the loss of the Plaintiff’s ability
to use his limbs.

16. The Defendants have refused to pay full benefits under the policy despite requests for
payment by Plaintiff.

17. The Plaintiff has performed all of the terms and conditions required to collect
benefits under the policy, including making demand for payment and the furnishings of
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all required proof of loss, attending physicians’ statements, and the furnishing of all other
information required by the Defendants.

18. The Defendants do not and cannot deny that, since the accident, the Plaintiff cannot
now and will never be able to perform substantial segments of the duties of the Plaintiff’s
previous job and job requirements.

19. Under the terms of the policy and by reason of the Plaintiff’s total and permanent
disability within the meaning of the policy and its riders, the Plaintiff is entitled to
recover disability payments in the amount of $1,500,000.00.

20. The repudiation of the policy obligations by the Defendants without just cause
amounted to a breach of its contract with the Plaintiff, and a breach of the Defendants
duties of good faith and fair dealing. As a result of the bad faith of the Defendants, the
Plaintiff has:

a. Been forced to hire an attorney, at the Plaintiff’s personal expense, to enforce
the clear obligations of the policy and collect proceeds clearly due; and

b. Suffered severe emotional distress.

21. In refusing to pay the benefits clearly due under the policy, with no reasonable basis
for denial, the Defendants engaged in despicable conduct in conscious disregard for the
rights of Plaintiff, and was guilty of intentional cruelty and oppression towards an insured
that the Defendants knew was already in a fragile emotional state from the loss of a
valued occupation and the financial distress that this loss of occupation has caused.
Therefore, the Plaintiff is entitled to punitive and exemplary damages from the
Defendants in an amount to be determined by the trier of fact.

JURY DEMAND

22. Plaintiff demands a trial by jury.

PRAYER

Plaintiff prays that Defendants be cited to appear and answer, and that on final trial and
hearing, Plaintiff has judgment against the Defendants:

1. For the sum of $1,500,000.00 due the Plaintiff under the policy;
2. For pre-judgment interest on the sums due under the policy as allowed by law:

3. For the reasonable attorney’s fees expended by the Plaintiff to secure payment of the
policy benefits;
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4. For a sum to be determined by the trier of fact as sufficient to compensate the Plaintiff
for the emotional distress caused by the bad faith of the Defendants;

5. For punitive or exemplary damages in an amount to be determined by the trier of fact;
6. For postjudgment interest as allowed by law;
7. For costs of suit; and

8. For all other relief that may be just and right.

Respectfully submitted,

AMSLER & AMSLER
A Professional Corporatj

David Dumas
Bar Card No. 06200990

412 West Third Street
McGregor, Texas 76657-2306
Telephone: (254) 840-3291
Telecopier: (254) 840-4261
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American Express
Accidental Disability Plan

Benefit Plan Description

AMERICAN
NOTE: Read carefully and keep with your valuable documents. EXPRESS
®

Cards
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Please read this and, if you enroll, please keep it in a safe place with your other

insurance documents. This summary is not a contract of insurance but is simply an . . . oy
informative statement of the principal provisions of the insurance while in effect. >=‘-0~.-Om~= HWN—“:. €SS >0G=wm=nm~— U-mﬁ@-——q Hv —N—n

Complete provisions pertaining to this plan of insurance are contained in the master Benefit Plan Uownﬂmﬁamcﬂ Overview
policies on file with the policyholder. If this insurance plan does not conform to your

state statutes, it will be amended to comply with such laws. If a statement in this .
booklet and any provision in the policy differ, the policy will govern Under your plan, you are offered the following benefits:

53

*

$1.5 Million Accidental Disability Plan
(Permanent Total Disability Lump Sum Benefit)

Plan arranged by <+ Additional Benefits
- $5.000 Accidental Loss of Life (AD&D) Benefit
The Sklover Group, Inc. - $2,500 Emergency Accident and Sickness Medical Expense Benefit

400 Post Avenue, Suite 103 -~ Emergency Evacuation, Repatriation and Return of Mortal Remains

Westbury, NY 11590-2226 This overview was developed to help you understand your benefits (including the
Certificate of Insurance Declarations, the Certifieate of Insurance Contract and other
sections that follow). Please read carefully. B
SECTION PAGE
Certificate of Insurance Declarations 1

Defines Insured Person and lists benefit amounts for your Permanent Total
Disability Lump Sum Benefit and your AD&D Benefit.

Certificate of Insurance Contract ) 4
Sections I — VII (pages 4-16) contain the major previsions of your Permanent

Total Disability Lump Sum and AD&D Benefits. It describes the coverage,
definitions, exclusions, limitations and payment should you suffer a loss under

this plan.
Accidental Disability and Accidental Loss of Life Insurance .
underwritten by 32,500 Emergency Accident and Sickness Medical Expense Benefit 17
Contains the major provisions of your $2,500 Emergency Accident and
Federal Insurance Company Sickness Medical Expense Benefit. It describes the coverage, definitions, W

A member insurer of the
Chubb Group of Insurance Companies
15 Mountain View Road, P.O. Box 1615

exclusions, limitations and payment terms under this plan. |

Warren, NJ 07061 Emergency Evacuation, Repatriation and
Return of Mortal Remains 22
$2,500 Emergency Accident and Sickness Medical Expense Benefit Includes a description of each of these services.

underwritten by

Virginia Surety Company, Inc.
Executive Offices
123 North Wacker Drive
Chicago, 1. 60606




Certificate of Insurance
Declarations

of| 17

Policyholder’s Name and Mailing Address
itizens Bank of Rhode Island, as Trustee for G.A.R.D. Trust
mﬁ.m Account of HealthExtras/American Express
@ae Citizens Plaza
Brovidence, RI 02903-1339

icy Number 6475-26-11
ective Date August 1, 2000
ARniversary Date August 1
cer Number 63542
er The Sklover Group, Inc.
400 Post Avenue, Suite 103
S Westbury, NY 11590-2226
wan
Section I — Policy Period
LL

From: August 1, 2000 To: until terminated
12:01 A M. standard time at the Policyholder’s address shown above.
i

Section I — Insured Persons

e

.HWIN following are the Insured Persons under this policy:
% Class Description

1 All eligible Accountholders of the Policyholder who have elected Individual
coverage and pay the required premium.

2 All eligible Accountholders of the Policyholder and their spouses for whom the
Accountholder elects Individual plus Spouse coverage and pays the required

92}
w premium.
I on has coverage for a specific Loss as both an Insured Person and a Primary Insured

on, only one Benefit Amount applicable to that Loss will be paid. If one Benefit Amount is
lafger, the larger Benefit Amount will be paid and premium for the lesser Benefit Amount will be
3@—33. If the Benefit Amounts are equal, one Benefit Amount will be paid and premium for the

non_usmi:m Benefit Amount will be refunded.
(o]

.wmw&.ea HI — Hazard(s)
.E% following are the Hazard(s) for which coverage applies:
©

Hagard(s) Formm Number
24 Hour Business and Pleasure 44-02-1062 (Ed. 6/96)

Section IV — Benefit Amounts

The following are Losses covered and subject to the Multiple Losses Maximum Payment provision.
A. PERMANENT TOTAL DISABILITY LUMP SUM BENEFIT

Benefit Amount Elimination Period

$1,500.000 365 days

PERMANENT BENEFIT AMOUNTS

The following are Permanent Total Disability Lump Sum Benefit Amounts:

Percent of Loss of Use
Permanent: . Benefit Amount
Loss of Use of One Hand and One Foot 100%
Loss of Use of Both Hands or Both Feet - 100%
Loss of Sight of Both Eyes v 100%
Loss of Hearing of Both Ears 100%
Loss of Speech 100%
B. ACCIDENTAL LOSS OF LIFE (AD&D) BENEFIT AMOUNTS
The following are AD&D Benefit Amounts for cach Class:
Class Benefit Amounts
1 $5,000 L,
2 $5,000
ACCIDENTAL BENEFIT AMOUNTS !
The following are Accidental Loss Benefit Amounts:
Percent of AD&D

Accidental: Benefit Amount
Loss of Life 100%
Loss of Speech and Loss of Hearing 100%
Loss of Speech and Loss of One of: Hand, Foot or Sight of an Eye 100%
Loss of Hearing and Loss of One of: Hand, Foot or Sight of an Eye 100%
Loss of Both Hands, Loss of Both Feet, Loss of Sight of Both

Eyes or a Combination of Any Two of a Loss of Hand, a Loss

of Foot or Loss of Sight of an Eye 100%
Loss of One Hand, Loss of One Foot or Loss of Sight of an Eye 50%
Loss of Speech or Loss of Hearing 50%
Loss of Thumb and Index Finger of the Same Hand 25%




DOMESTIC PARTNER
enever the term "spouse” is used in the policy, the term includes Domestic Partner. The
imary Insured Person and the Domestic Partner agree to provide additional information and
NMoE:nEM&o: as may be required to substantiate the relationship and eligibility for coverage under
ey policy.
() . ,
W%..aw:a Partner Coverage applies.

®a<o-umo only applies for the Class(es), Hazard(s), Benefit Amounts and Losses that are
specifically indicated as covered.

44-02-1087 (Ed 6/96)
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Certificate of Insurance
Contract

READ YOUR CERTIFICATE CAREFULLY.

This certificate contains the major provisions of the policy. It describes the coverage, definitions,
exclusions, limitations and payment of loss. This certificate replaces all prior certificates issued to
the Insured Person for the policy.

Words and phrases that appear in bold print have special meanings and are defined in the Definitions
section(s) of this certificate. Defined terms include the plural.

Throughout this certificate the words "you" and "your" refer to the Policyholder shown in the
Declarations of the policy. The words "we", "us" and "our" refer to.the Company providing this
insurance.

’

Section I — Coverage -

We will pay the mvv:o,ma__n Benefit Amount if an Accident results in a Loss not otherwise excluded.
The Accident must result from a covered Hazard and occur during the policy period. The Loss
must occur within one (1) year of the Accident.

Effective Date of Individual Coverage

Coverage for the Insured Person becomes effective on the latest of:

1)  the effective date of the policy; or

2)  the beginning of the period for which premium is paid for the Insured Person; or
3)  the date on which a person meets the definition of Insured Person.

Termination of Individual Coverage !

Coverage for the Insured Person autornatically terminates on the earliest of:

1)  the termination date of the policy; or

2)  the expiration of the period for which premium has been paid for the Insured Person; or
3) the date on which a person no longer meets the definition of Insured Person.

Section II — Extensions of Coverage

Extensions of Coverage are subject to the provisions of Section I of the Contract, Coverage, and all
other policy terms and conditions:

Permanent Total Disability Lump Sum

If Accidental Bodily Injury causes the Primary Insured Person to have a Permanent Total
Disability that is continuous during the period for which Permanent Total Disability Benefit
Amounts are payable, after the Elimination Period we will pay the Permanent Total Disability
Lump Sum Benefit Amount shown in the Declarations.




never the term "Primary Insured Person" is used in the Permanent Total Disability Lump
Epdorsement, the term includes Covered Person.

—i
vﬁ@s&:&

: —mﬁ.:.nn Person has not been found within one (1) year of the disappearance, stranding,

ng. cking or breakdown of any conveyance in which the Insured Person was covered as an
paxtat the time of the Aecident, it will be assumed, subject to all other terms of the policy, that
nsteed Person has suffered Loss of Life covered under the policy.

s
Q . .

Aczident resuiting from a Hazard causes the Insured Person to be unavoidably exposed to

teti®nts and as a result of such exposure the Insured Person has a Loss, such Loss will be

re the policy.

..SMWE - Multiple Losses Maximum Payment

=)
hos®)Losses identified in the Declarations as subject to the Multiple Losses Maximum Payment
mmﬁﬁ. if an Insured Person has multiple Losses as the result of one Accident, we will pay only
ngle largest Benefit Amount applicable.

Sahw V — Territory

c
ins@ance applies worldwide.

=

‘onc¥ — Exclusions
o

1atfeht Total Disability coverage does not apply to persons age seventy (70) or older on the
f the Loss.

a\w.‘im&. Leased or Operated
ns! ce does not apply to Loss occurring while an Insured Persen is in, entering, or exiting
irc ed, leased or operated by the Policyholder or on behalf of the Policyholder.

Q ot or Crew

o
nsarance does not apply to Loss occurring while an Insured Person is in an aircraft while

s ordraining as a pilot or crew member.
(&)

1
:xdl@sion does not apply to passengers who temporarily perform pilot or crew functions in a
irektdning emergency.
(o]

Esctivity

@ . - .
nsgrance does not apply to Loss occurring while the Insured Person is committing a criminal
r attempting to commit a criminal act.

Disease or lliness

This insurance does not apply to Less caused by or resulting from an Insured Person’s emotional
trauma, mental or physical iliness, disease, pregnancy, childbirth or miscarriage, bacterial or viral
infection, or bodily malfunctions.

This exclusion does not apply to Loss resulting from an Insured Person’s bacterial infection caused
by an Accident or from Accidental consumption of a substance contaminated by bacteria.

Intoxication and Narcotic Influence

This insurance does not apply to Loss caused by or resulting from the Insured Person being
intoxicated, as defined by the laws of the jurisdiction where the Loss occurred, or under the
influence of any narcotic unless taken on the advice of a Physician and used in accordance with the
prescription.

Military Service

’

This insurance does not apply to Loss occurring while the Insured Person is participating in
military service duties of any state, country, or international authority.

Parachute Jumping

This insurance does not apply to Loss caused by or resulting from the Issured Person participating
in parachute jumping from an aircraft.

Pre-Existing Condition

This insurance does not apply to Loss caused by or resulting from a Pre-Existing Condition. A
Pre-Existing Condition means illness, disease or Accidental injury 6f'the Insured Person for
which medical advice, diagnosis, care or treatment was recommended or received within the six (6)
months prior to the effective date of Insured Person’s coveragg under this policy. A Pre-Existing
Condition will not be excluded after twelve (12) months has elapsed from the effective date of the
Insured Person’s coverage.

Professional Sporting Activity

This insurance does not apply to a Loss caused by or resulting from the Insured Person
participating in any professional sporting activity for which the Insured Person received a salary or
prize money as a substantial part of their income.

Suicide or Intentional Injury

This insurance does not apply to suicide, attempted suicide or loss that is intentionally self-inflected.

War

This insurance does not apply to Loss caused by or resulting from a declared or undeclared War.
Declared or undeciared War does not include acts of terrorism




on VI — Definitions
i
@B@w Accidental

_n@q Accidental means a sudden, unforeseen, and unexpected event which happens by
e, arises from a source external to the Insured Person, is independent of illness, disease or
bogily malfunction and is the direct cause of loss.

©

‘eriéal Bodily Injury

_n-mw_ Bodily Injury means bodily injury, which is Accidental and the direct cause of a Loss.
nO?E (s)

n| er(s,
QY

E.g..@ Bogmmro_annm:@.oamaa,c%En—uo_mauro_nnﬂuowué:aoam:owamooo::r
ac o or mortgage with the Policyholder.
14 unt

[}
tAmount is the amount shown in Section IV of the Declarations applicable to the Loss:

at Hle time of the Accident; and
{0 the Insured Person who has the Loss.
—

4

c
Bm._m the persons described in Section II of the Declarations, Insured Persons.

>
ang)

[@]
.E@Bawam Federal Insurance Company.
iM« Child or Children

wdegpt Child or Children means those children, including adopted children and those children
L fi option, who are primarily dependent upon the Insured Person for maintenance and
rt, 0 are:

5@. the age of nineteen (19) and reside with the Insured Person; or

seyond the age of nineteen (19), permanently mentally or physically challenged, and incapable
>f §&X-support; or

indpr the age of twenty-five (25) and classified as full-time students at an institution of higher

earifing
O
g.m.n.wv&laas
(o]

sti¢tPartner means a person designated in writing at enroliment by the Primary Insured

n, who is at least eighteen (18) years of age, and who throughout the past twelve (12) months:
O

1as been in a commitied relationship with the Primary Insured Person; and

1as been the Primary Insured Person’s sole spousal equivalent; and

3) has resided in the same household as the Primary Insured Person; and
4) has been jointly responsible with the Primary Insured Person for each other’s financial
obligations,

and who intends to continue the relationship described above indefinitely.

Elimination Period

Elimination Period means the number of consecutive days of the Primary Insured Person’s
Permanent Total Disability that must elapse before Permanent Total Disability benefits become
payable. The Elimination Period is shown in the Declarations. Permanent Total Disability
benefits are not payable, nor do they accrue, during an Elimination Period.

Hazard

Hazard means the covered circumstances for which this insurance is provided as stated in Section
HI of the Declarations and described in the Hazard form. :

Insured Person

Insured Person means a person described as a Class member in Section II of the Declarations:
1) who elects coverage; or

2)  for whom coverage is elected,

and on whose behalf premium is paid.

Loss of Use

Loss of Use means the permanent and total inability of the specified body part to function, as
determined by a Physician. : ;-

© 4

The following definitions of Loss of Use apply to Section TV.A of the Declarations,
PERMANENT TOTAL DISABILITY LUMP SUM BENEFIT:

Loss of Use of Hand

Loss of Use of Hand means the Loss of Use at or above the knuckle joints of at least four (4)
fingers on the same hand or at least three (3) fingers and the thumb of the same hand.

Loss of Use of Foot

Loss of Use of Foot means the Loss of Use of the foot at or above the ankle joint.

Loss of Sight of Both Eyes

Loss of Sight of Both Eyes means the permanent loss of vision in both eyes. Remaining

vision in both eyes must be no better than 20/200 using a corrective aid or device, as
determined by a Physician.




Loss of Hearing of Both Ears
N~
— Loss of Hearing of Both Ears means the permanent, irrecoverable and total deafness of both
.m ears to the extent that the deafness cannot be corrected by any aid or device, as determined by a
— Physician.

i
) Loss of Speech
o

@ Loss of Speech means the permanent, irrecoverable and total loss of the capability of speech
Q. without the aid of mechanical devices, as determined by a Physician.

Logs

o
Ldss means the types of Accidental Bodily Injuries listed in Section IV of the Declarations for
kY e policy provides coverage.

I owing definitions of Loss apply to Section IV.B of the Declarations, AD&D BENEFIT
AMOUNTS:

©

QLoss of Foot
Fremu of Foot means the complete severance through or above the ankle joint. We will consider
it a Loss of Foot even if the foot is later reattached.

—

mr.nu of Hand

[}
ELoss of Hand means complete severance through or above the knuckle joints of at least 4
Sfingers on the same hand or at least 3 fingers and the thumb on the same hand. We will

%ccumaﬂ it a Loss of Hand cven if the fingers and/or thumb are later reattached.

Dhau of Hearing

MFowu of Hearing means the permanent, irrecoverable and total deafness of both ears to the
(extent that the deafiess cannot be corrected by any aid or device, as determined by a
()Physician.

of Life

m.reuu of Life means death, including clinical death, determined by the local governing medical
wcnso:anm.

1
Wh&.n of Sight of an Eye
1

%Lcuu of Sight of an Eye means the permanent loss of vision in one eye. Remaining vision in

mbn_ﬁ eye must be no better than 20/200 using a corrective aid or device, as determined by a
hysician.

(]

(2]}

©

O

Loss of Speech

Loss of Speech means the permanent, irrecoverable and total loss of the capability of speech
without the aid of mechanical devices, as determined by a Physician.

Loss of Thumb and Index Finger

Loss of Thumb and Index Finger means complete severance through or above the knuckle
Jjoints of the thumb and index finger of the same hand. We will consider it a Loss of Thumb
and Index Finger even if one or both are later reattached.

Permanent Total Disability

Permanent Total Disability means Accidental Bodily Injuries that solely and directly cause the
Primary Insured Person’s:

Loss of:

Use of One Hand and One Foot; or o~
Use of Both Hands or Both Feet; or

Sight of Both Eyes; or

Hearing of Both Ears; or

Speech,

which solely and directly:

1)  prevent the Primary Insured Person from engaging in any gainful occupation for which

the Primary Insured Person is qualified, or could be qualified, by reason of education,
training, experience, or skill; and L

2) cause a condition which is medically determined by a Physician, approved by the
Company, to be of continuous and indefinite duration; and

3) require the continuous care of a Physician, unless the Primary Insured Person has
reached his/her maximum point of recovery.

Physician

Physician means a person who is licensed as a medical doctor or a doctor of osteopathy under the
laws of the jurisdiction in which treatment is given and who is qualified to provide the medical

treatment. Physician does not include a family member of the Insured Person, a social worker or a

physical therapist.
Policyholder

Policyholder means the entity identified in the Insuring Agreement who is responsible for the
collection and remittance of premium.

10

Gy

T SR, £




imary Insured Person

.~

imary Insured Person means an Insured Person who:
uis offered coverage by the Policyholder and elects coverage under the policy; and
nMuwm the premium for the coverage selected.

a~1
D)
(@)]

ar qgeans: u
(hostilities following a declaration of War by a government authority;

if there is no declaration of War, then armed, open and continuous hostilities between two J_

untries; or
%Ndnn_. open and continuous hostilities between two factions, each in control of territory, or

mamm::m jurisdiction over the site of the area of hostility.

) VII — Common Policy Conditions

o
isofute Assignment

(O]
(2 @:..2_ Person’s rights under the policy may be irrevocably assigned. However, we will only
:ognize an assignment if the Insured Person has given us prior written notice and has our written
nowledgement of this assignment.

—
E.nma.ea

th > ent of a dispute under the policy, either we, the Insured Person, or in the event of Loss of
fe, the Insured Person’s beneficiary may make a written demand for arbitration. In that case, we
b | Insured Person, or in the event of Loss of Life, the Insured Person’s beneficiary, will each
eciAin arbitrator. The two arbitrators will select a third. If they cannot agree within fifteen (15)
ys, either we or the Insured Person, or in the event of Loss of Life, the Insured Person’s
1eficiary, may request that the choice of arbitrator be submitted to the American Arbitration
mommoz. The arbitration will be held in the state of the Insured Person’s principal residence.

=%~.n@

€ Life benefit will be paid to the beneficiary designated by the Insured Person. This
Ji t be in writing and filed with the Policyholder.

—
hedhsured Person has not chosen a beneficiary or if there is no beneficiary alive when the
E_nmw Person dies, we will pay the Benefit Amount to the first surviving party in the following
ler:>
(&]

1
%a Insured Person’s spouse; &
mmnn_._m_ shares to the Insured Person’s surviving children;
in equal shares to the Insured Person’s surviving parents;
equal shares to the Insured Person’s surviving brothers and sisters;
@the Insured Person’s estate.

@)

.

All other Benefit Amounts are paid to the Insured Person, unless otherwise directed by the
Insured Person or the Insured Person’s designee.

Beneficiary Changes

The Insured Person, and no one else, has the right to change the beneficiary. The Insured Person
does not need the consent of anyone to do so. Changes must be in writing and filed with the
Policyholder. We do not assume any responsibility for the validity of the changes.

Cancellation, Nonrenewal and Grace Period

The Policyholder may cancel the policy or any of its individual coverages by sending us written
notice stating when cancellation is to take effect. The effective date of cancellation may not be
earlier than the date notice is mailed or transmitted.

We may cancel the policy or any of its individual coverages if the Policyholder fails to pay the
premium within the grace period of thirty-one (31) days after the premium due date, except for the
first premium due during the policy term. We will send written notice stating the effective date of
cancellation, which will be no earlier than thirty-one (31) days from the premium due date.

The Policyholder is entitled to a grace period of thirty-one (31) days for the payment of premium
due. The policy will continue in force during the grace period. The grace period does not apply to
the first premium payable during the policy term. Failure to pay the first premium on or before the
due date will immediately terminate the policy as of inception. We are not required to provide
notification of such termination.

We may cancel or nonrenew the policy for reasons other than non-payment of premium by sending
written notice at least forty-five (45) days before the Anniversary Date shown in the Insuring
Agreement.

We will send notice of cancellation or nonrenewal to the -»cm@.-o.%.. at its last known address. If
the notice is mailed, proof of mailing will be considered proof of cancellation or nonrenewal. The
Policyholder is required to provide notice of cancetlation to all Insured Persons.

The Primary Insured Person may cancel the insurance described in this policy by returning to us or
our authorized representative the Benefit Plan Description with a written request for cancellation
within ninety days of receipt. The premium will be fully refunded.

Claim Forms

When we receive notice of a claim we will send the Insured Person or the Insured Person’s
designee, within fifteen (15) days, forms for giving us Proof of Loss. If the Insured Person or the
Insured Person’s.designee does not receive the forms, the Insured Person or the Insured Person’s
designee should send us a written description of the Loss. This written description should include
information detailing the occurrence, type and extent of the Loss for which claim is made.

Claim Notice

Written Claim Notice must be given to us or any of our appointed agents or brokers within twenty
(20) days after the occurrence or commencement of any Loss covered by the policy or as soon as
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nably possible. Notice must include enough information to identify the Insured Person and
:ypolder. Failure to give Claim Notice within twenty (20) days will not invalidate or reduce
:laimh if notice is given as soon as reasonably possible.

Y—
m %W.E:ai
61 its payable involving disability, we will pay the Insured Person or beneficiary the )
ic Benefit Amount no less frequently than monthly during the continuance of the period for
:h We are liable. All payments by us are subject to receipt of written Proof of Loss.
lBenefits payable under the policy except those for disability, we will pay E.n Insured Person
:neficiary the applicable Benefit Amount within sixty (60) days after we receive a complete
f embwm if the Insured Person and Policyholder have complied with all the terms of the
YO

o
m of Loss

slatms involving disability, written Proof of Loss must be given to us within thirty (30) days
commencement of the period for which we are liable. Subsequent written proof of the )
:E@.oo of such disability must be given to us at such intervais as we may reasonably require.

e - . . «
1re give written Proof of Loss within these timeframes will not invalidate or reduce any claim

ticeis given as soon as reasonably possible, and in no event, except in cases where the claimant
s legal capacity, later than one (1) year after the deadline to submit written Proof of Loss.

1 = - -
ill claims except those involving disability, written Proof of Loss must be given to us within
ty @v days after the date of Loss, or as soon as reasonably possible.

=

m afid Suit Cooperation
o

¢ exent of a claim under the policy, the Policyholder, the Insured Person and the beneficiary,
plicable, must fully cooperate with us in handling of the claim, including, but not limited to, the
Iy submission of all medical and other reports, and full cooperation with all physical

H:Mmgw and autopsies that we may require.

H —%maw_.o_an_. is sued in connection with a claim under the policy, the Policyholder will

ed give us copies of every demand, notice and summons which the Policyholder receives
in suit. The Policyholder must fully cooperate with us in the handling of the suit. At
€ ¢ Policyholder will assist in the settlement or conduct of the suit. The Policyholder

5. dgsjgnee will attend all hearings and trials and assist in giving evidence and securing the
1da@®e of witnesses. The Policyholder must not, except at its own expense, voluntarily make
vw@ﬂz or assume any obligation in connection with the suit without our prior written consent.

>
ibgw.nm by Policyholder and Insured Person
:m«m.:o duty to provide coverage under the policy unless the Policyholder and the Insured

on 8m<n fully complied with all the terms and conditions of the policy.

Cas
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Conformance With Statutes

Any terms of the policy which are in conflict with the applicable statutes, laws or regulations of the
state or territory in which the policy is issued are amended to conform to such statutes, laws or
regulations.

Conversion Privilege

In the event the Insured Person’s coverage under the policy ceases for any reason other than
termination of the policy, the Insured Person is eligible for an individual accident policy.

i
|
,
To convert to an individual accident policy, the Insured Person must submit to us or our authorized |
representative: i

1) acomplete, written application; and

2)  the required premium

for the individual accident policy within thirty-one (31) days after the Jnsured Person’s coverage
ended. , .

The individual accident policy will:

1)  be issued without evidence of insurability;

2)  provide insurance only for AD&D that is most similar to, but not greater than, the terminated
coverage;

3) not pay for the same Loss for which benefits have already been paid under the policy;

4)  provide a Benefit Amount for the Insured Person which will be the lesser of the following:
a) the Insured Person’s Benefit Amount under the policy; or
b) $100,000; and

5)  be subject to current rates for age and Class at the time of conversion.

Examination Under Oath

'

We have a right to examine under oath, as often as we may reasonably require, the Insured Person,
the Policyholder or the beneficiary. We may also require the Insured Person, the Policyholder or
the beneficiary to provide a signed description of the circumstances surrounding the Loss and their
interest in the Loss. The Insured Person, the Policyholder and the beneficiary will also produce al}
records and documents requested by us, and will permit us to make copies of such records or
documents.

Inadvertent Error

The insurance provided under the policy wiil not be prejudiced by the failure on the part of the
Policyholder to transmit reports, collect and remit premium or comply with any of the terms and
conditions of the policy when such failure is due to inadvertent error or clerical mistake.

Legal Action Against Us

No legal action may be brought to recover on the policy until sixty (60) days after we have been
given complete, written Proof of Loss. No such action may be brought after three (3) years from the

/ !
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time complete, written Proof of Loss is required to be given. No such action may be brought unless
%W_o has been full compliance with all of the terms of the policy.

Ii@o case will we be liable for benefits that are not payable under the terms of the policy or that
exgeed the applicable Benefit Amounts.
i

Liperalization
(@)
:.%o adopt any changes:

1)  within forty-five (45) days prior to the effective date shown in the Insuring Agreement; or
2)o during the policy period,
o

witich could broaden this insurance without an additional premium charge, the Insured Person will
a ically receive the benefit of the broadened coverage.

PEpsical Examination and Autopsy
o

Wgshave the right to have the Insured Person examined by a Physician approved by us, as often as
refonably necessary while a claim is pending. We may also have an autopsy done by a Physician,
uijféss prohibited by law. Any examinations or autopsies that we require will be done at our
expense.

Preinium Payment
o

,_,_..W_vo_mnzra_nn_. will collect and remit to us all premiums due under the policy, subject to the grace
pegod specified in the Cancellation, Nonrenewal and Grace Period condition.

>
Préthium is auditable. We will calculate the earned premium for each audit Reporting Period based
onrthe applicable rates and exposures shown in the Premium Summary. The Policyholder must
keep records of the information we need to calculate the premium and send us copies of these
records for each Reporting Period.

._..Wo»_sna premium will be computed on a pro-rata basis. Any unearned premium will be remitted
toihe Policyholder for return to the Primary Insured Person as soon as practicable.

m.W: Rate Changes

o
We-inay change the premium rates for the policy on the Anniversary Date. We will give the
1@4_552. at least forty-five (45) days prior written notice.

1
%«@mﬁnﬁ by Policyholder or Insured Person and Incontestability
1

i%i: not use any statements, except fraudulent misstatements, made by the Policyholder or an
Ingred Person to void the insurance or reduce benefits payable under the policy, or to otherwise
coptest the validity of the policy, unless such statements are contained in a written document signed
bydhe Policyholder or the Insured Person. If we rely on such statements for this purpose, we will
préRide a copy of the written document to the Policyholder, the Insured Person, or the Insured
Person’s designee or beneficiary, as appropriate.

15
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We will consider all statements made by the Policyholder and the Insured Person to be
representations and not warranties.

Except for nonpayment of premium, we will not use statements made by the Policyholder or an
Insured Person regarding insurability to contest the validity of the policy when the statements are
:..Mnn more than two (2) years after the policy has been in force during the Insured Person’s
lifetime.

io&im. in this section will preclude us from asserting at any time defenses based upon a claimant’s
ineligibility for coverage under the policy, or upon any other policy provision or condition.

Titles of Paragraph

The titles of the various paragraphs of this certificate and any endorsements attached are inserted
solely for the convenience of reference and do not limit or affect in any way the provisions to which
they relate.

Workers® Compensation ‘

The benefits payable under the policy are not in lieu of and do rict affect any requirement for
Workers’ Compensation Insurance.

44-10-0443 (Ed 6/96)

HAZARD
24 Hour Business and Pleasure

24 :.c.:.. Business and Pleasure Hazard means all circumstanges, subject to the terms and
conditions of the policy, to which the Insured Person may be exposed anywhere in the world.

! 44-02-1062 (Ed 6/96)
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$2,500 Emergency Accident and Sickness
Medical Expense Benefit

5lof 17

i
Q@w BY
innw.am:_.nQ Company, Inc. under the Travel Protection Policy Number HTP00137
w@\ﬂﬂgz OF COVERAGE

&ma of Coverages Maximum Annual Benefits Per Person
[QV

_.%ooana and Sickness Medical Expense
t payable with other Insurance

@_omﬂ payable without other Insurance

$2,500
$100/day; maximum of $2,500

..N.@Q Accident and Sickness Medical Expense

Otﬂvw:% will pay benefits, up to the maximum shown on the Schedule of Coverages, if as n.__a
It of an Accidental Injury or Sickness while on Your Trip, You incur necessary covered Bna._ow_
:nses for Emergency Treatment. Covered medical expenses are necessary services and mccv_._nm.
:h are recommended by the attending Physician. They include the services of a legally a:.w_:._nn
sicfan; charges for Hospital confinement and use of operating rooms; charges for anesthetics
‘udifig administration), x-ray examinations or treatments, and _mco_.»ﬁ.oQ tests; E:cE»:on.
icemirugs, medicines, prosthetics and therapeutic services and supplies. The Oo:.vm.:w will not
berefits in excess of the reasonable and customary charges commonly used by providers of
mo%uwa in the locality in which the care is furnished.

T{ITATIONS AND EXCLUSIONS

foflawing exclusions apply to Emergency Accident and Sickness Medical Expense coverage.
. pfah does not cover any loss caused by or resulting from:

ting Conditions, as defined below;
or attempted suicide;
Idfentionally self-inflicted injuries;
V@, invasion, acts of foreign enemies, hostilitics between nations (whether declared or not),
| war;
o foss starting while You are in the service of the armed forces c».. any country. O_donm. to
aclive military service for training purposes of two months or less will not constitute service in
armed forces; )
Piloting or learning to pilot or acting as a member of the crew of any aircraft;
ntal or emotional disorders, unless hospitalized;
Pgpticipation as a professional in athletics or underwater womiﬂ.mnmw o
Béing under the influence of drugs or intoxicants unless prescribed by a Physician;
Golnmission or the attempt to commit a criminal act; ] .
Participating in bodily contact sports; skydiving; hang gliding; parachuting; mountaineering;
any race; bungee cord jumping; or speed contest;
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12) Dental treatment except as a result of an Accidental Injury to sound, natural teeth within twelve
(12) months of the Accidental Injury;

13) Any non-emergency treatment or surgery, routine physical examinations, hearing aids, eye
glasses or contact lenses;

14) Pregnancy and childbirth (except for complications of pregnancy);

15) Confinement or treatment in a government Hospital; however, the U.S. government may
recover or collect benefits under certain conditions;

16) Care or treatment which is not medically necessary;

17) Care or treatment for which compensation is payable under Workers Compensation law, any
Occupational Disease law, the 4800 Time Benefit plan or similar legislation;

18) Care or treatment that is payable under any Insurance policy that does not require deductible
and/or coinsurance payments by the Eligible Person;

19) Injury or Sickness when traveling against the advice of a Physician; and

20) Cosmetic surgery except for: reconstructive surgery incidental to or followin g surgery for
trauma, or infection or other covered disease of the part of the body reconstructed, or to treat a
congenital malformation of a child. .

’

DEFINITIONS -
"Accident” means a sudden, unexpected, unusual, specific event which occurs at an identifiable
time and place, but shall also include exposure resulting from a mishap to a conveyance in which
You are traveling.

""Accidental Injury” means Injury caused by an Accident (of external origin) occurring during a
Covered Trip being the direct and independent cause in the loss.

"Eligible Person” means You, Your spouse, and Your unmarried dependent child(ren) who are
under 19 years of age (24, if a full-time student). Dependent children include stepchildren, legally
adopted or children who have been placed in Your home for adoption, and foster children. Ifa
mental or physical handicap prevents an unmarried dependent child from self-support when he/she
reaches the termination age, he/she may remain as an Eligible Person under this policy. Proof of
such incapacity and dependency must be furnished to the Company within 31 days of the child’s
attainment of the termination age and not more frequently than annually thereafter. Coverage will
continue as long as coverage remains in force and the dependent child is incapable of self-support.

"Emergency Treatment" means necessary medical treatment, including services and supplies,
which must be performed during Your Trip due to the serious and acute nature of the Accidental

Injury.

"Family Member"' means the Eligible Person's or Traveling Companion's legal or common law
spouse, parent, legal guardian, step-parent, grandparent, grandchild, in law, naturai or adopted chiid,
step-child, brother, sister, step-brother, step-sister, aunt, uncle, niece or nephew, who reside in the
United States or Canada.

"Hospital" means a facility that:
a)  holds avalid license if it is required by the law;

b)  operates primarily for the carc and treatment of sick or injured persons as in-patients;
c)  has a staff of one or more Physicians available at all times; \
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prevides 24 hour nursing service and has at least one registered professional nurse on duty or
O% . . wges ..
hdsJorganized diagnostic and surgical facilities, either on the premises or in facilities available
Rﬁw hospital on a pre-arranged basis; and

is@pt, except incidentally, a clinic, nursing home, rest home, or convalescent home for the
aggd, or similar institution.

g . .
ivifaal Coverage Term" means the period of time beginning when the Eligible Person has

enrolled for coverage under the policy and for whom the required premium has been paid.

iryl means bodily injury caused by an Accident occurring while this no:ow.mm in mo..on,. and
in@directly and independently of all other causes in loss covered by the policy. The Injury

béwverified by a Physician.

ar; means any one of the following types of policies or plans which provide benefits .mo_.

i nfinement for You on Your effective date of coverage, and such policy or plan requires
to p3y a deductible and/or portion of coinsurance: individual, group or blanket insurance plans;
» Blye Cross, Blue Shield, or other group prepayment coverage plans; coverage under labor
gerient trustee plans, union welfare plans, employer organization plans, employee benefit
\izafional plans, or other arrangements of benefits for persons of a group. Insurance does not
nwﬂo&owﬂo or Medicaid.

'siei4n" means a licensed practitioner of medical, surgical or dental m.nqSonm acting within the
: o@mm\:ﬁ. license. The treating Physician may not be You, a Traveling Companion or a

ly Nember.

-Mum.uz._m Condition" means any Injury or Sickness which ruw cn.nz .&mm:o%a by a legally
fie@Physician, with consultation, advice or treatment occurring within Ea.?n (12) ..:.o:na
x:%w prior to an Eligible Person's Individual Oo<2mmn Hn:ﬂ. Pre-Existing Oo:&:w: &wo.
s symptoms of a condition that would have led an ordinarily prudent person to mwn."_n Ew@._om_m.
or treatment. Such an Injury or Sickness will continue to be a Pre-Existing condition until the

T m
n_m%wxvm-&moa of twelve (12) consecutive months beginning with the Individuat Coverage
T or which the Eligible Person has not received any medical care, consultation, Emm:oem
o ent, or has not taken any prescribed drug or medicine on account of mro.r condition; or
t ration of twenty-four (24) consecutive months, beginning with the Individual Coverage
Tean.

0 P
E.mwm: means an illness or disease which is diagnosed or c.nmﬁa by a Physician after the
:<®§a of this plan and while You are covered under this policy.

1

H ﬂ%—ia:w: means Virginia Surety Company, Inc.

weling Companion"” means a person who is sharing travel arrangements with You (toa

mugy or four (4) persons including You).
©
O
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"Trip™ means any trip taken by an Eligible Person, to age 70 only, for which the required premium
has been paid and which is 100 or more miles away from the Eligible Person’s primary residence.
Travel must be solely for business or for pleasure, not for the procurement of medical treatment or
advice.

"You and Your" means an Eligible Person.

GENERAL PROVISIONS

Legal Actions. No legal action for a claim can be brought against us until sixty (60) days after we
receive proof of loss. No legal action for a claim can be brought against us more than two (2) years
after the time required for giving proof of loss.

Controlling Law. Any part of this Policy that conflicts with the state law where the Policy is issued
is changed to meet the minimum requirements of that law.

Misrepresentation and Fraud. Coverage as to an Eligible Person shall be void if, whether before or
after a loss, the Eligible Person has concealed or misrepresented any material fact or circumstance
concerning this Policy or the subject thereof, or the interest of the Eligiblg Person therein, or if the
Eligible Person commits fraud or false swearing in connection with any of the foregoing.

Subrogation. To the extent the Company pays for a loss suffered by an Eligible Person, the
Company will take over the rights and remedies the Eligible Person had relating o the loss. This is
known as subrogation. The Eligible Person must help the Company to preserve its rights against
those responsible for the loss. This may involve signing any papers and taking any other steps the
Company may reasonably require. If the Company takes over an Eligible Person’s rights, the
Eligible Person must sign an appropriate subrogation form supplied by the Company.

Assignment. This Policy is not assignable but bencfits may be assigned. .

P

When an Eligible Person’s coverage begins. All coverage will take effect on the first day of the
following month in which the required premium has been paid. .
‘When an Eligible Person’s coverage ends. An Eligible Person’s coverage will end on the date
which is the earliest of the following: .

a) the date the Policy is terminated;

b)  the date on which You no longer meet the definition of "Eligible Person";

c) the date coverage is ended by You; or

d) the due date of a premium when due, subject to the Grace Period. The Company will allow a
period of 31 days after the premium due date for payment of each premium after the first
premium payment. The Policy is in force during this period. Termination of insurance of any
Eligible Person will be without prejudice to any claim that begins before the date of
termination.

Notice of Claim. Written notice of claim must be given to the Company or its designated
representative within twenty (20) days after a covered loss first begins or as soon as reasonably
possible. Notice should include the Eligible Person’s name and Policy number. To obtain claim
forms call 1-888-668-9035.
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Proof of Loss. The Claimant must send the Company, or its designated Tepresentative. proof of loss
Nwithin ninety (90) days after a covered loss occurs or as soon as reasonably possible.
i

:nluvuu;:n:n of Claims. The Company, or its designated representative, will pay the o_wm_: after receipt
nof acceptable proof of loss. All claims will be paid to the Eligible Person or the m__m__u_n.wnnwo:_m
—tstate. In the event the Eligible Person is a minor, incompetent or otherwise unable to give a <m_,a
Qrelease, the Company may make arrangements to pay claims to the Eligible Person's legal guardian,
wo:_im:nn or other qualified representative.

D.-v_.uinw_ Examination and Autopsy. The Company. or its designated representative, at their own
expense, have the right to have the Eligible Person examined as often as reasonably necessary while
(Ca claim js pending. The Company, or its designated representative, also has the right to have an

wmiov&\ made unless prohibited by law.

TE. Probiems of distance, information and communication make 1t impossible for Virginia
ty Company, Inc., HealthExtras, or The Sklover Group, Inc. to assume any qnmu.o:mmc::z for the
Mmﬁu:mc:man quality, use or result of any emergency service. In all cases, You are still responsible
Cor obtaining, using and paying for Your own required services of all types.
m_,_.;m insurance, under Policy HTP00137, is underwritten by" Virginia Surety Company, Inc.
1 Executive Offices: 123 North Wacker Drive, Chicago, lllinois 60606

Policy terms and conditions are briefly outlined in this Plan Unmolvzos.. Complete uqosmm.o:w
“hertaiming to this insurance are contained in the Master Policy on file .2:: the trustee, Marine Bank.
‘ESpringfield and HealthExtras In the event of any conflict between this Plan Description and the
QAMaster Policy, the Policy will govern.

SSM  Docum

Case 6:06-cv-0010
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Emergency Evacuation, Repatriation
and Return Of Mortal Remains

The following services are provided for You, Your Spouse and Dependent Children (Household).
You may obtain these services by calling 1-800-246-5249. Outside the U.S., call collect 1-603-898-
91359. (Service provided by On Call International.)

EMERGENCY EVACUATION

If a Member of the Household is involved in an Accident or suffers a sudden illness and adequate
medical facilities are not available, We will provide Emergency Evacuation to the nearest facility
capable of providing adequate care.

MEDICALLY SUPERVISED REPATRIATION

If determination is made that it is medically advisable to bring the Household Member to a facility
nearer his/her permanent residence following stabilization, We Will make the arrangements for
Repatriation under medical supervision.

REPATRIATION OF MORTAL REMAINS

In the event of a houschold member’s demise, We will render every assistance possible to obtain
necessary clearances and arrangements for the retum of the Mortal Remains and pay such reasonable
expenses, up to $4,000, associated with the return.

Benefits will be paid up to the limits indicated: B
\\
. Emergency Medical Evacuation, Repatriation, and Return of Mortal Remains.
Up to $50,000 combined single limit .
Return of minor Children. Up to $1,000 coverage limit
Return of Traveling companion. Up to $1,000 coverage limit
Transportation to join a disabled patient. Up to $1,000 coverage limit

Repatriation of Mortal Remains. Up to $4,000 coverage limit.

Please note that the Benefit Plan Description is not the master policy.
Actual coverage i1s subject to the language of the master policies issued.
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