GROUP ACTIVITIES MASTER ACCIDENT POLICY

American Income Life Insurance Company

Post Office Box 50158
Indianapolis, Indiana 46250
Telephone 317-849-5545
(Herein Called the Company)

HEREBY AGREES with the group named in the Schedule (hereinafter called Unit to insure each member for the period stated
in the Schedule, for whom application is made (herein called Insured Member), and promises to pay for losses resulting from
injury to the extent herein provided.

The words "Insured Member" as used in this policy shall mean all active members and leaders (if coverage for leaders is
applied for) of the group Specified in the schedule of this policy.

SCHEDULE
NAME & ADDRESS OF UNIT: Policy Number: A WA42581
SKAGIT COUNTY 4-H *
¢/0 WILLIAM FREITAS Effective Date:  October 07, 2007
11768 WESTAR RD
BURLINGTON, WA 98233 Termination Date: October 07 , 2009
Anniversary and Renewal Date
Each Subsequent Year: October 07
Loss of Life Specific Loss Physician, Surgeon  The premium for each Insured Member
Accident Indemnity Accident Indemnity & Hospital Expense is $ 1.00 per year.
(Part I) (Part II) (Maximum Amount)
Accident
$5,000 $10,000 $2,500

"Injury” wherever used in this Policy means bodily injury caused by an accident occurring while this Policy is in force as to the
Insured Member and resulting directly and independently of all other causes in loss covered by this Policy, provided such
injury is sustained by the Insured Member while and in the consequence of

1. Participating in, or attendance at, any regularly approved Unit activity as a group, under the supervision of the duly
designated Unit Leader; or

2. Traveling directly to and from such regularly scheduled and approved group activity with the other Members of the
Unit as a group, provided such group is at the time under the supervision of the proper authority of the Unit; or

3. Traveling directly to and from the Insured Member’s residence and meeting place for the purpose of participating in
such regularly scheduled Unit activity.
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