ACCIDENT EXPENSE RIDER

Premium Rates Effective March 15, 2009

Annually |Semi-Annually Quarterly Monthly PAC
Individual 120.00 60.00 33.00 11.00 10.00
Husband/Wife 180.00 90.00 49.50 16.50 15.00
Family ** 252.00 126.00 69.30 23.10 21.00

** For a family with more than 4 children, please add additional premium per child as shown below:

Annually |Semi-Annually Quarterly Monthly PAC

Per Child 72.00 36.00 19.80 6.60 6.00

Benefit Description
* For accidents occurring anytime around the clock
* Pays the hospital, surgeon, doctor, nurse, casts, splints, prescriptions, etc., to a maximum of
$1000.00 for each and every separate accident
* Pays in addition to other insurance or workmen's compensation
* |ssued from age 6 months through 64 years
* |f this policy is not satisfactory, it may be returned within 10 days of the date it is received by the

insured and full refund will be made of any premium paid
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