
AppalachianM ountainClub
P articipantAccident& Em ergency S icknessM edicalincludingEm ergency EvacuationP olicy

S um m ary ofBenefits

Insurer: N ationalU nionFireInsuranceCom pany ofP ittsburgh,P A
P olicy N o: S R G 0009157651
P olicy T erm: 6/15/2020 to6/15/2021
InsuredP ersons: Class1:AllregisteredP articipantsofAM C w hileparticipatingindom esticactivities–

FullExcess* M edicalforInjury orEm ergency S ickness.
Class2:AllregisteredP articipantsofAM C w hileparticipatinginactivitiesinternationally

P rim ary M edical** forInjury orEm ergency S ickness

CoveredActivities: S pecifiedT rip(24 HourCoverage)includesalltripssponsoredby theP H.T ripsw illstartatthe
CoveredP erson’shom eorotherplacedesignatedby theP H. Itw illendonthefirstofthe
follow ingdatestooccur:thedateaCoveredP ersonreturnshom e;thedateaCoveredP erson
returnstoaplacedesignatedby theP H.

Accident& Emergency S icknessM edical:
CoverageT ype:
M edicalM axim um : $5,000.00
M edicalDeductible: $0.00
M axim um BenefitP eriod: 1 yearfrom dateofcoveredaccident
IncurralP eriod: W ithin30 daysfrom dateofcoveredaccident

Class1: * W ithExcessM edicalExpensecoverage,theinsuredm ustfirstsubm itbillstotheirow nhealthinsurance. T his
insurancew illthencoordinateclaim stopay thedeductibles,co-insurancelim itations,and/orbalancesuptothepolicy
lim its. Ifthereisnoothervalidandcollectibleinsuranceavailable,thenthispolicy becom esprim ary m edicalcoveragefor
injury duetoanaccidentw hileparticipating inP olicyholdersponsoredactivity. T hispolicy doesnotcoverm edicalexpenses
duetosicknessnorillness.

Class2: *W ithP rim ary M edicalExpense: Ifaninjury resultsinincurring eligibleexpensesforany oftheservicesonthe
S cheduleofBenefits,thisplanw illprovideeligiblem edicalbenefitsafterthedeductible.

AccidentalDeathP rincipalS um : $5,000.00
AccidentalDism em berm entP rincipalS um : $5,000.00
P aralysisP rincipalS um $5,000.00

AccidentalDismemberment

Forthelossof: P rincipalS um

BothHands 100 %

BothFeet 100 %

S ightofBothEyes 100 %

O neHand& O neFoot 100 %

S peech& Hearing 100%

HandorFoot& S ightofO neEye 100%

HandorFoot 50 %

S ightofO neEye 50 %

S peechorHearinginBothEars 50 %

T hum b& Index FingerofO ne

Hand

25 %



P aralysis

Q uadriplegia 100 %

T riplegia 75 %

P araplegia 75 %

Hem iplegia 50 %

U niplegia 25 %

AggregateL im it: $300,000.00
AggregateAppliesto: AccidentalDeath& Dism em berm ent

AdditionalInformation:
Em ergencyS icknessBenefit: $5,000 m ax.BothClasses
Em ergencyEvacuationBenefit: $200,000 m ax.(CoveredAccident)

O utside50-m ileradiusofP articipantshom e
R epatriationBenefit: $200,000 m ax. (CoveredAccident)

O utside100-m ileradiusofP articipantshom e

P rem ium : $500.00 M inim um P rem ium w ithT ripAuditsandadditionalprem ium dueeachQ uarter

Disclaimers:

T hispolicydoesnotm eetM inim um CreditableCoveragestandardsandw illnotsatisfythemandateforhealthinsurance. Itdoesnotcover
m edicalexpensesduetosicknessnorillness.

T hissum m ary providesabriefoverview ofcoverageduetoaninjury caused by anaccidentw hileparticipatinginactivities
sponsored by thepolicyholder.Itneitherm odifiesnorsupersedestheinsuringagreem ent,term s,conditionsandexclusionsofthe
referenced policy,w hichconstitutesthesoleagreem entbetw eentheinsurerandtheinsured.FredC.Church'sauthority toacton
behalfofaninsurervaries.Asaresult,yourFredC.Churchrepresentativew illconfirm inw ritingw henchangestoyourcoverage,
includingtheplacem entofnew coverage,havebeeneffectuated. T hispolicy isbased onunderw ritinginform ationprovided by you
and yourcarriersand/orvendors. Intheeventtherehavebeensignificantchanges,orw earem issingm aterialdata,you m ust
supply thedatatoussothatw e,inturn,canforw ard totheunderw riters.

FredC.Church,Inc.Contacts:

AccountM anager: M ary EllenZaher (978)322-7235 m zaher@ fredcchurch.com

AccountExecutive: S am Daum e (978)322-7233 sdaum e@ fredcchurch.com


