Indemnity Insurance Company of North America

(A Stock Company)
Philadelphia, PA
(Herein called We, Us, Our)

Guide to Benefit

Personal Identity Theft

This Guide to Benefit describes the benefit in effect as
of the date your financial institution elected this
coverage. This benefit and description supersedes
any prior benefit and description you may have
received earlier. Please read and retain for your
records.

Your eligibility is determined by the date your financial
institution enrolled your account in the benefit.

What is the Personal Identity Theft benefit?

The Personal Identity Theft benefit offers
reimbursement for covered expenses you incur to
restore your identity, up to a maximum of $10,000, as
a result of a Covered Stolen Identity Event.

Who is eligible for this benefit?

To be eligible for this benefit, you must be a valid
accountholder and reside in the United States or
Canada.

What is a Covered Stolen Identity Event?

“Covered Stolen Identity Event” means the theft or
unauthorized or illegal use of your name, demand
deposit account or account number, Social Security
number, or any other method of identifying you.

What is covered?

Covered costs under the Personal Identity Theft
benefit are:

» Costs you incur for re-filing applications for loans,
grants, or other credit or debt instruments that are
rejected solely because the lender received incorrect
information as a result of a Covered Stolen Identity
Event.

* Costs for notarizing affidavits or other similar
documents, long distance telephone calls, and
postage reasonably incurred as a result of your efforts
to report a Covered Stolen Identity Event or to amend
or rectify records as to your true name or identity as a
result of a Covered Stolen Identity Event.

» Reasonable and necessary costs incurred by you for
ordering medical records for the purpose of amending
and/or rectifying these documents as a direct result of
a stolen identity event.

» Costs incurred by you for a maximum of six (6) credit
reports, requested as a result of a Covered Stolen
Identity Event, from any entity approved by the Benefit
Administrator.

» Actual lost wages for time taken away from your
work premises solely as a result of your efforts to
amend or rectify records as to your true name or
identity as a result of a Covered Stolen Identity Event.
« Costs for reasonable fees for an attorney appointed
by the Benefit Administrator and related court fees
you incur with the consent of the Benefit Administrator
for:(1) suits brought against you by a creditor or
collection agency or similar entity acting on behalf of a
creditor for nonpayment of goods or services or
default on a loan(2) removing any civil judgments
wrongfully entered against you, (3) defending criminal
charges brought against you, provided, it has been
established that the insured was not in fact the
perpetrator; as a result of a Covered Stolen Identity
Event.

* Reasonable and necessary cost of travel within the
United States incurred as a result of your efforts to
amend or rectify records as to your true name or
identity as a result of a Covered Stolen Identity Event.
» Reasonable and necessary costs for elder care,
spouse care, or child care incurred as a result of your
efforts to amend or rectify records as to your true
name or identity as a result of a Covered Stolen
Identity Event.

What is not covered?

» Any dishonest, criminal, malicious, or fraudulent acts
by you.

* Any damages, loss, or indemnification unless
otherwise stated in this disclosure.

» Costs associated with any legal action or suit other
than those set forth under Covered costs.

» Sick days and any time taken from self-employment.
» Any costs as a result of theft or unauthorized use of
an account by a person to whom the account has
been entrusted.

Is there a charge for these services?

No. Your financial institution provides this benefit to
you at no additional cost.

When and where am | covered?

Payment for Covered costs will be limited to costs
incurred in the United States, its territories and
possessions, Puerto Rico, or Canada for a loss
occurring during the benefit period.

How do I file a claim?

Call our Benefit Administrator, toll-free, at (866) 210-
0361 immediately when you reasonably believe a
Covered Stolen Identity Event has occurred and
provide information including, but not limited to, how,
when, and where the Covered Stolen Identity Event
occurred.

The Benefit Administrator may also require other

reasonable information or documents regarding the
loss.
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What documents do | need to submit with my
claim?

A signed, sworn proof of loss or affidavit containing
the information requested by the Benefit Administrator
must be submitted within ninety (90) days of discovery
of the stolen identity Event.

How will | be reimbursed?

Once your claim has been verified, under normal
circumstances, reimbursement will be initiated within
five (5) business days of receipt and approval of all
required documents.

Do | have to do anything else?

« If you reasonably believe that a law may have been
broken, you must promptly file a report with the police.
* You must take all reasonable steps to mitigate
possible costs.

Additional Provisions for Personal Identity Theft:

This benefit applies to you, an eligible account holder.
You must use due diligence and do all things
reasonable to avoid or diminish any loss of or damage
to property protected by the benefit.

If you make any claim knowing it to be false or
fraudulent, no coverage shall exist for such claim and
your benefits may be canceled. Each accountholder
agrees that representations regarding claims will be
accurate and complete. Any and all relevant
provisions shall be void in any case of fraud,
intentional concealment, or misrepresentation of
material fact.

Once you report a Covered Stolen Identity Event, a
claim file will be opened and shall remain open for six
(6) months from the date of the Covered Stolen
Identity Event. No payment will be made on a claim
that is not completely substantiated in the manner
required by the Benefit Administrator within six (6)
months of the Covered Stolen Identity Event.

After the Benefit Administrator has paid your claim of
loss or damage, all your rights and remedies against

any party in respect of this loss or damage will be
transferred to the Benefit Administrator to the extent of
the payment made to you. You must give the Benefit
Administrator all assistance as may reasonably be
required to secure all rights and remedies.

No legal action for a claim may be brought until sixty
(60) days after we receive a Proof of Loss. No legal
action against us may be brought more than three (3)
years after the time for giving Proof of Loss. Further,
no legal action may be brought against us unless all
the terms of this Guide to Benefit have been complied
with fully.

This benefit is provided to eligible accountholders at
no additional cost and is in effect for acts occurring
while the benefit is in effect. The terms and conditions
contained in this Guide to Benefit may be modified by
subsequent endorsements. Modifications to the terms
and conditions may be provided via additional Guide
to Benefit mailings, statement inserts, or statement
messages. The benefit described in this Guide to
Benefit will not apply to accountholders whose
accounts have been suspended or canceled.

Termination dates may vary by financial institutions.
Your financial institution can cancel or non-renew this
benefit, and if we do, we will notify you at least thirty
(30) days in advance. This information is a description
of the benefit provided to you as an accountholder. It
is insured by Indemnity Insurance Company of North
America.

Policy Number: ADD N0652428A, Underwritten by
Indemnity Insurance Company of North America, 436
Walnut Street, Philadelphia, PA 19106

For general questions regarding this benefit, call
the Benefit Administrator at (866) 210 — 0361.
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PLATEAU INSURANCE COMPANY

2701 North Main Street, Crossville, TN 38555 Ph.(800) 752-8328
(herein referred to as the Company)
Policyholder: Econ-O-Check Association Policy Number: 21201

BLANKET ACCIDENT INSURANCE DESCRIPTION OF COVERAGE
Who Is Eligible

The persons eligible for coverage under the Blanket Policy (herein called the Policy) issued to the Policyholder are all members of
Policyholder (herein called You or Your) who have elected a membership package.

What Activities are Covered
Accident insurance is provided if You suffer an Injury while participating in a Covered Activity(ies). A Covered Activity(ies) is defined in
the Policy as any activity(ies) that is not listed in Exclusions. Covered Activity(ies) are:

24 Hour Accidental Injury

Definitions

Injury shall mean bodily injury caused by an accident that: (1) occurs while the Policy is in force as to the person whose injury is the
basis of claim; (2) occurs while such person is participating in a Covered Activity; and (3) results directly and independently of all other
causes in a covered loss.

Your Effective and Termination Dates

Effective Date. Your coverage under the Policy begins, provided premiums have been paid by You or on Your behalf, on the later of: 1)
the date the Policy becomes effective; or 2) the date Your written enroliment is received by us, the Program Sponsor or Policyholder.

Termination Date. Your coverage under the Policy ends on the earliest of: (1) the date the Policy is terminated, (2) the end of the period
for which Your premiums have been paid; or (3) the date You cease to be a member of Policyholder as per the records of the Program
Sponsor.

Schedule of Benefits - Accidental Death and Dismemberment Benefit
Covered Activity(ies):
24 Hour Coverage
Maximum Amount $10,000
Benefits provided under a joint membership will be divided equally among all joint members who are on file with the Policyholder. In the

event of a claim, the benefit for the claimant will be the percentage of the Maximum Amount equal to his or her percentage interest in the
joint membership.

The Aggregate Limit is $5,000,000 per accident for all plans combined.

Description of Benefits

Maximum Amount. As applicable to each Benefit provided by the Policy for each Insured, Maximum Amount means the amount shown
as the maximum amount for that Benefit for the Insured’s eligible class, subject to the Reduction Schedule.

Reduction Schedule. The Maximum Amount for 24 Hour Accidental Injury Coverage used to determine the amount payable for a loss
will be reduced if an Insured is age 70 or older on the date of the accident causing the loss with respect to the Benefit(s) provided by
the Policy. The Maximum Amount for 24 Hour Accidental Injury Coverage is reduced to a percentage of the Maximum Amount that
would be used if the Insured were under age 70 on the date of the accident, according to the following schedule: 50% of the benefit at
Age 70.

Premium for an Insured age 70 or older is based on 100% of the coverage that would be in effect if the Insured were under age 70.
“Age” as used above refers to the age of the Insured on the Insured's most recent birthday, regardless of the actual time of birth.

The Maximum Amounts as shown above in the Schedule of Benefits are used to determine amounts payable under each Benefit.
Actual amounts payable will not exceed the maximums, and may be less than the maximums under circumstances specified in the
Policy.

Accidental Death. If You suffer an Injury that results in death within 365 days of the date of the accident that caused the Injury, the
Company will pay 100% of the Maximum Amount.

Accidental Dismemberment Benefit. If Injury to the Insured results, within 365 days of the date of the accident that caused the Injury,
in any one of the Losses specified below, the Company will pay the percentage of the Maximum Amount shown below for that Loss:

Both Hands or Both Feet 100% Speech and Hearing in Both Ears 100%
Sight of Both Eyes 100% One Hand or One Foot 50%
One Hand and One Foot 100% The Sight of One Eye 50%
One Hand and the Sight of One Eye 100% Speech or Hearing in Both Ears 50%
One Foot and the Sight of One Eye 100% Thumb and Index Finger of Same Hand 25%

'‘Loss' of a hand or foot means complete severance through or above the wrist or ankle joint. 'Loss' of sight of an eye means total and
irrecoverable loss of the entire sight in that eye. 'Loss' of hearing in an ear means total and irrecoverable loss of the entire ability to hear
in that ear. 'Loss' of speech means total and irrecoverable loss of the entire ability to speak. 'Loss' of thumb and index finger means
complete severance through or above the metacarpophalangeal joint of both digits.
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If more than one Loss is sustained by an Insured as a result of the same accident, only one amount, the largest, will be paid.

Exposure and Disappearance. If by reason of an accident occurring while an Insured's coverage is in force under the Policy, the
Insured is unavoidably exposed to the elements and as a result of such exposure suffers a loss for which a benefit is otherwise payable
under the Policy, the loss will be covered under the terms of the Policy.

If the body of an Insured has not been found within one year of the disappearance, forced landing, stranding, sinking or wrecking of a
conveyance in which the person was an occupant while covered under the Policy, then it will be deemed, subject to all other terms and
provisions of the Policy, that the Insured has suffered accidental death within the meaning of the Policy.

Limitation on Multiple Covered Benefits. If an Insured suffers one or more losses from the same accident for which amounts are
payable under more than one of the Benefits provided by this Policy, the maximum amount payable under all of the Benefits combined
will not exceed the amount payable for one of those losses, the largest.

Limitation on Multiple Covered Activities. If an Insured’s Injury is caused by an accident that occurs while the Insured is participating
in more than one Covered Activity applicable to that Insured, and if the same Benefit applies to that Insured with respect to more than
one such Covered Activity, then for Policy purposes the Maximum Amount for that Benefit for that Insured for that accident will be
determined as though the accident occurred while the Insured was participating in only one such Covered Activity, the one with the
largest Maximum Amount for that Benefit for that person.

Multiple Memberships. If an Insured has two or more memberships, the maximum amount payable will be no more than two times the
largest maximum amount payable for that loss.

Aggregate Limit. The maximum amount payable under this Policy may be reduced if more than one Insured suffers a loss as a result of
the same accident, and if amounts are payable for those losses under one or more of the Benefits provided by this Policy. The
maximum amount payable for all such losses for all Insureds under all those Benefits combined will not exceed the amount shown as
the Aggregate Limit in the Benefit Schedule. If the combined maximum amount otherwise payable for all Insureds must be reduced to
comply with this provision, the reduction will be taken by applying the same percentage of reduction to the individual maximum amount
otherwise payable for each Insured for all such losses under all those Benefits combined. Aggregate Limit $5,000,000 per accident for
all plans combined.

Exclusions: The Policy does not cover any loss caused in whole or in part by, or resulting in whole or in part from: 1) suicide or any
attempt at suicide or intentionally self-inflicted injury or any attempt at intentionally self-inflicted injury; 2) sickness, disease or infections
of any kind; except bacterial infections due to an accidental cut or wound, botulism or ptomaine poisoning; 3) declared or undeclared
war, or any act of declared or undeclared war (Note: This policy covers Armed Services Personnel only for loss resulting from non-
military or non-combat activities within the United States of America); 4) travel or flight in or on (including getting in or out of, or on or off
of) any vehicle used for aerial navigation, if You are: a. riding as a passenger in any aircraft not licensed for the transportation of
passengers; b. performing, learning to perform or instructing others to perform as a pilot or crew member of any aircraft; 5) Your being
under the influence of drugs or intoxicants, unless taken under the advice of a physician.

Claims Procedures: All claims should be reported to the Policyholder as soon as possible at the following phone number: Econ-O-
Check Association — Insurance Service Center/Claims Department, 3 Gresham Landing, Stockbridge, GA 30281, ph: (866) 210-0361.

The Company will send claim forms to the claimant upon receipt of a written notice of claim. If such forms are not sent within 15 days
after the giving of notice, the claimant will be deemed to have met the proof of loss requirements upon submitting, within the time fixed in
this Policy for filing proofs of loss, written proof covering the occurrence, the character and the extent of the loss for which claim is made.
The written proof should include the Insured’s name, the Policyholder’s name and the Policy number. Written proof of loss must be
furnished to the Company within 90 days after the date of the loss. Failure to furnish proof within the time required neither invalidates
nor reduces any claim if it was not reasonably possible to give proof within such time, provided such proof is furnished as soon as
reasonably possible and in no event, except in the absence of legal capacity of the claimant, later than one year from the time proof is
otherwise required. Upon receipt of due written proof of loss, payment for a covered loss of life of an Insured will be made to the
beneficiary or beneficiaries designated by the Insured and filed with Company. If there is no designated beneficiary or no designated
beneficiary is living after Insured’s death, the benefits will be paid in equal shares, to the survivors in the first surviving class of those that
follow: the Insured’s (1) spouse; (2) children; (3) parents; or (4) brothers and sisters. If no class has a survivor, the beneficiary is the
Insured’s estate. Any payment the Company makes in good faith fully discharges the company’s liability to the extent of the payment
made. Benefits payable under this Policy for any covered loss will be paid within 30 days of the Company’s receipt of due written proof
of the loss.

IMPORTANT: If any conflict should arise between the contents of this Description of Coverage and the Master Policy (underwritten by
Plateau Insurance Company of Crossville, Tennessee, referred to as the Company), or if any point is not covered herein, the terms and
conditions of the Master Policy will govern in all cases.
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Indemnity Insurance Company of North America

(A Stock Company)
Philadelphia, PA
(Herein called We, Us, Our)

Guide to Benefit

Cellular Telephone Protection

This Guide to Benefit describes the benefit in effect as
of the date your financial institution elected this
coverage. This benefit and description supersedes
any prior benefit and description you may have
received earlier. Please read and retain for your
records.

Your eligibility is determined by the date your financial
institution enrolled your account in the benefit.

What is Cellular Telephone Protection?

Subject to the terms and conditions provided in this
Guide to Benefit, Cellular Telephone Protection will
reimburse  the enrolled accountholder (the
“Accountholder”, also referred to as “You” or “Your”)
for damage to or theft of eligible Cellular Wireless
Telephones. Eligible Cellular Wireless Telephones are
the primary line and up to the first two secondary,
additional, or supplemental lines as listed on Your
cellular provider's monthly billing statement for the
billing cycle preceding the month in which the theft or
damage occurred. Cellular Telephone Protection is
subject to a fifty-dollar ($50.00) co-payment per claim
and a maximum of two (2) claims per twelve (12)
month period. The maximum benefit limit is $300.00
per claim and $600.00 per twelve (12) month period.

Who is eligible for this protection?

To be eligible for Cellular Telephone Protection, You
must be an accountholder of an eligible U.S.-based
financial institution enrolled in the Cellular Telephone
Protection benefit and charge Your monthly Cellular
Wireless Telephone bills to Your eligible account. Only
Cellular Wireless Telephones purchased by the
accountholder will be covered.

Following the program effective date set forth above,
Your Cellular Telephone Protection begins the first
day of the calendar month following the payment of
the Cellular Wireless Telephone bill using an eligible

account. If the accountholder fails to make a Cellular
Wireless Telephone bill payment in a particular month,
the Cellular Telephone Protection is suspended.
Provided the Cellular Telephone Protection continues
to be offered, the benefit will resume on the first day of
the calendar month following the date of any future
Cellular Wireless Telephone bill payment with the
eligible account.

What type of protection is this?

Cellular Telephone Protection is supplemental to, and
excess of, valid and collectible insurance or indemnity
(including, but not limited to, Cellular Wireless
Telephone insurance programs, homeowner’s,
renter’s, automobile, or employer’s insurance policies).
After all insurance or indemnity has been exhausted,
Cellular Telephone Protection will cover the damage
or theft up to $300.00 per claim, subject the terms,
conditions, exclusions, and limits of liability of this
benefit as well as the fifty-dollar ($50.00) co-payment.
The maximum limit of liability is $300.00 per claim
occurrence, and $600.00 per twelve (12) month
period.

You will receive no more than the purchase price less
your fifty-dollar ($50.00) co-payment as recorded on
Your submitted receipt.

What is not covered?

« Cellular Wireless Telephone accessories other than
standard battery and/or standard antenna provided by
the manufacturer.

« Cellular Wireless Telephones purchased for resale,
professional, or commercial use.

¢ Cellular Wireless Telephones that are lost or
“mysteriously disappear.” “Mysterious disappearance”
means the vanishing of an item in an unexplained
manner where there is absence of evidence of a
wrongful act by a person or persons.

* Cellular Wireless Telephones under the care and
control of a common carrier (including, but not limited
to, U.S. Postal Service, airplanes, or delivery service).

* Cellular Wireless Telephones stolen from baggage
unless hand-carried and wunder Your personal
supervision, or under the supervision of Your traveling
companion who is previously known to You.

e Cellular Wireless Telephones stolen from a
construction site.

* Cellular Wireless Telephones which have been
rented, borrowed or Cellular Wireless Telephones that
are received as part of a pre-paid plan or “pay as you
go” type plans.

+ Cosmetic damage to the Cellular Wireless
Telephone or damage that does not impact the
Cellular Wireless Telephone’s ability to make or
receive phone calls.

» Damage or theft resulting from abuse, intentional
acts, fraud, hostilities of any kind (including, but not
limited to, war, invasion, rebellion, or insurrection),
confiscation by the authorities, risks of contraband,
illegal activities, normal wear and tear, flood,
earthquake, radioactive contamination, or damage
from inherent product defects or vermin.

+ Damage or theft resulting from misdelivery or
voluntary parting with the Cellular Wireless Telephone.
* Replacement Cellular Wireless Telephone not
purchased from a cellular service provider’s retail or
Internet store (or authorized reseller).

» Taxes, delivery and transportation charges, and any
fees associated with the cellular service provider.

Do I need to keep copies of receipts or any other records?

Yes. If You want to file a claim, You will need copies of
Your account statement reflecting monthly Cellular
Wireless Telephone bill payments during the time of
the damage or theft and Your store receipt for
purchase of Your new Cellular Wireless Telephone.

How do I file a claim?
Call the Benefit Administrator at (866) 210 - 0361
within sixty (60) days of damage or theft. Please note:

If You do not give such notice within sixty (60) days
after the damage or theft Your claim may be denied.
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The Benefit Administrator representative will ask You
for some preliminary claim information and send You
the appropriate claim form. This claim form must be
completed, signed, and returned with all the requested
documentation within ninety (90) days from the date of
damage or theft of the eligible Cellular Wireless
Telephone or Your claim may be denied.

What do | need to submit with my claim?

* Your completed and signed claim form.

» Copies of Your account statement reflecting the
entire monthly Cellular Wireless Telephone payments
for the month preceding the date of damage or theft.

« A copy of Your cellular wireless service provider
billing statement that corresponds with the above
account statement.

* A copy of the original Cellular Wireless Telephone
purchase receipt or other sufficient proof, as
determined in the Benefit Administrator's sole
discretion, of the Cellular Wireless Telephone model
currently linked to Your Cellular Wireless Telephone
account.

« If the claim is due to theft or criminal action, a copy of
the police report filed within forty-eight (48) hours of
the occurrence.

« If the claim is due to damage, a copy of an insurance
claim or other report as the Benefit Administrator, in its
sole discretion, deems necessary to determine
eligibility for coverage. In addition the Benefit
Administrator may in its sole discretion require (a) an
itemized estimate of repair from an authorized Cellular
Wireless Telephone repair facility or (b) the
Accountholder to submit the Cellular Wireless
Telephone to the Benefit Administrator to evaluate the
damage or (c) an itemized store receipt for the
replacement Cellular Wireless Telephone showing the
purchase was made at a cellular service provider's
retail or Internet store (for example: Verizon Wireless,
AT&T, Sprint, etc.).

« If the claim amount is less than Your personal
homeowner’s, renter's, or automobile insurance
deductible, a copy of Your insurance policy personal
declaration page is sufficient for Your claim. If the
claim amount is greater than Your personal
homeowner’s, renter's, or automobile insurance
deductible, You are required to file a claim with Your
applicable insurance company and to submit a copy of
any claims settlement from Your insurance company
along with Your claim form.

» Documentation (if available) of any other settlement
of the claim.

« Any other documentation deemed necessary, in the
Benefit Administrator’s sole discretion, to substantiate
Your claim. All claims must be fully substantiated as to
the time, place, cause, and purchase price of the
Cellular Wireless Telephone.

How will | be reimbursed?

Depending on the nature and circumstances of the
damage or theft, the Benefit Administrator, at its sole
discretion, may choose to repair or replace the
Cellular Wireless Telephone or reimburse the
accountholder for the lesser of a) $300.00 excess of
the fifty-dollar ($50.00) co-payment; or b) the current
suggested retail price of a replacement Cellular
Wireless Telephone of like kind and quality, excluding
taxes, delivery and transportation charges, and any
fees associated with the Cellular Wireless Telephone
service provider, less the fifty-dollar ($50.00) co-
payment.

Please note: Cellular Telephone Protection is subject
to a maximum of two (2) claim occurrences per twelve
(12) month period. Under normal circumstances,
reimbursement will take place within ten (10) business
days of receipt and approval of claim form and all
required documents.

Additional Provisions for Cellular Telephone Protection:

This protection provides benefits only to You, an
eligible accountholder. You shall use due diligence
and do all things reasonable to avoid or diminish any
loss or damage to the Cellular Wireless Telephone
from damage or theft. This provision will not be
applied unreasonably to avoid claims.

If You make any claim knowing it to be false or
fraudulent in any respect including, but not limited to,
the cost of repair services, no coverage shall exist for
such claim and the Cellular Telephone Protection
benefit may be canceled. Each accountholder agrees
that representations regarding claims will be accurate
and complete. Any and all relevant provisions shall be
void in any case of fraud, intentional concealment, or
misrepresentation of material fact.

Once You report an occurrence of damage or theft, a
claim file will be opened and shall remain open for six
(6) months from the date of the damage or theft. No
payment will be made on a claim that is not completely
substantiated in the manner required by the Benefit
Administrator within six (6) months of the date of
damage or theft.

After the Benefit Administrator has paid Your claim, all
Your rights and remedies against any party in respect
of this claim will be transferred to the Benefit
Administrator to the extent of payment made to You.
You must give all assistance as may be reasonably
necessary to secure all rights and remedies.

No legal action for a claim may be brought against Us
until sixty (60) days after the Benefit Administrator
receives all necessary documentation needed to
substantiate damage or theft. After the expiration of
three (3) years from the time written Proof of Loss was
to be provided, no action shall be brought to recover
on this benefit. Further, no legal action may be
brought against Us unless the terms and conditions of
this Guide to Benefit have been complied with fully.

This benefit is provided to eligible accountholders at
no additional cost. The terms and conditions contained
in this Guide to Benefit may be modified by
subsequent endorsements.

Modifications to the terms and conditions may be
provided via additional Guide to Benefit mailings,
statement inserts, or statement messages. The benefit
described in this Guide to Benefit will not apply to
accountholders whose accounts have been
suspended or canceled. The Cellular Telephone
Protection described in this Guide to Benefit will not
apply to accountholders whose applicable account(s)
are closed, delinquent, or otherwise in default.

Termination dates may vary by financial institutions.
Your financial institution can cancel or non-renew the
benefit, and if we do, we will notify You at least thirty
(30) days in advance. This information describes the
benefit provided to You as an accountholder. It is
insured by Indemnity Insurance Company of North
America.

For general questions regarding this benefit,
call the Benefit Administrator at (866) 210 — 0361.
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Indemnity Insurance Company of North America

(A Stock Company)
Philadelphia, PA 19106
(Herein called We, Us, Our)

Guide to Benefits

Buyer’s Protection and Extended Warranty

This Guide to Benefits describes the benefit in
effect as of the date your financial institution
elected this coverage. This benefit description
supersedes any prior benefit description you may
have received earlier. Please read and retain for
your records.

Who is eligible for this protection?

Your eligibility is determined by the date your
financial institution enrolled your account in these
benefits.

Buyer’s Protection
Subject to the terms and conditions provided in

this Guide to Benefits, Buyer’s Protection protects
new items of personal property against theft,
damage due to fire, accidental breakage, or
involuntarily and accidentally parting with the item
(for purposes of this coverage, this means the
unintentional separation from an item of personal
property, where the item’s location is known but
recovery is impractical to complete) within the first
90 days after the date of purchase, provided the
item is purchased entirely with your eligible
account.

Buyer's Protection will replace, repair or
reimburse you up to the original purchase price,
less shipping and handling charges, up to a
maximum of $2,500 per claim and a maximum of
$50,000 per account per year. Simply call our
Benefit Administrator within 45 days of the loss or
damage and submit a claim form. Friends and
family members who receive your gifts may also
be protected.

Limits

Buyer’s Protection applies to the first 90 calendar
days after purchase of the product anywhere in
the United States, Puerto Rico or the U.S. Virgin

Islands. Coverage includes all new purchases
unless otherwise excluded, where the entire
purchase price of the product is paid using an
eligible account.

Additionally, claims are subject to a $2,500
maximum per occurrence and there is an annual
maximum of $50,000 per account per year. This
coverage is excess of any other insurance you
may have, and this coverage will pay only after all
other insurance has been exhausted.

Extended Warranty
Subject to the terms and conditions provided in

this Guide to Benefits, Extended Warranty
doubles the time period of an original
manufacturer’'s written U.S. warranty up to one
additional year, provided the entire purchase price
of the item is paid using an eligible account.
Extended Warranty covers new purchases having
a manufacturer’'s United States warranty of 5
years or less, unless otherwise excluded.

If a covered purchase ceases to operate
satisfactorily and requires repair during the period
covered by this benefit, Extended Warranty may
repair or replace the defective product, but for no
more than the original purchase price of the
product as recorded on the sales receipt, and less
shipping and handling charges, up to a maximum
of $2,500 per claim and a maximum of $50,000
per account per year. All replacements will be
made with products of similar quality and kind.

Limits

Extended Warranty doubles the life of the repair
period on the original manufacturers U.S.
warranty up to one year. A claim for repair
service for a product must occur after the
expiration of the original manufacturer’s warranty,
for a period of time double the original
manufacturer's warranty, but not to exceed one
year.

Additionally, claims are subject to a $2,500
maximum per occurrence and there is an annual
maximum of $50,000 per account per year. This
coverage is excess of any other insurance or
service contract you may have, and this coverage
will pay only after all other insurance has been
exhausted.

Exclusions

There is no coverage under Buyer’'s Protection or
Extended Warranty for the following: Animals and
living plants ¢ Antiques or collectible items
Boats, aircraft, automobiles, and any other
motorized vehicles including trailers and other
similar vehicles that can be towed by or attached
to any motorized vehicle ¢ ltems purchased for
resale, professional or commercial use ¢ Items
stolen from automobiles or other vehicles or
common carriers ¢ ltems under the care and
control of a common carrier (including U.S. Postal
Service, airplanes, or delivery service) ¢ Losses
resulting from abuse, fraud, hostilities of any kind
(including, but not limited to, war, invasion,
rebellion, insurrection, or terrorist activities),
confiscation by the authorities, risks of
contraband, illegal activities, normal wear and
tear, flood, earthquake, radioactive contamination,
or damage from inherent product defects
Perishables or consumables including, but not
limited to, perfumes, cosmetics, and limited-life
items such as rechargeable batteries ¢ Real
estate and items which are intended to become
part of real estate including, but not limited to,
items that are hard-wired or hard-plumbed,
garage doors, garage door openers, and ceiling
fans ¢ Traveler's checks, cash, tickets, credit or
debit cards, and any other negotiable instruments
¢ Used or pre-owned items ¢ Broken items,
unless a result of a covered occurrence ¢ Items
that are lost or that “mysteriously disappear,”
meaning that the item(s) vanished in an
unexplained manner without evidence of a
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wrongful act by a person or persons ¢ ltems
including, but not limited to, jewelry and watches
stored in your baggage unless the baggage is
hand-carried and under your personal
supervision, or under the supervision of a
traveling companion whom you know.

Claims Procedure

To file a claim, simply report the loss to the
Benefit Administrator at 1-866-210-0361. Failure
to notify the Benefit Administrator within 45 days
from the date of loss may result in denial of the
claim.

The Benefit Administrator should receive your
claim by mail or by telephone. The Benefit
Administrator will, within 10 days of receipt of your
request, mail a claim form to be completed and
returned with the requested documentation of loss
and other information. You must complete the
claim form and provide all requested information
as instructed on the claim form no later than 90
days from the date of loss.

If stolen or damaged by fire, the actual
policel/fire report must be submitted. This
report must be filed within 48 hours of
incident.

Please note that you may be asked to send in,
at your expense, the damaged item in order to
substantiate your claim.

The customer shall be responsible for the delivery
and pick-up cost of the product to any service
center, as required by the Claim Administrator.
When a claim is paid, upon request of the Claim
Administrator, the claimant shall transfer the legal
right to recover from the party responsible for the
loss or damage to any party designated by the
claims party. Valid claims will be satisfied either
by repairing or replacing (if irreparable) the failed
product. Payment will not exceed the total original
purchase price which was purchased with an
eligible account, subject to a maximum amount of
$2,500 per claim and $50,000 per account per
year. Failure to promptly notify the Benefit

Administrator of a loss, to promptly and fully
complete and submit the loss report and follow all
the claims procedures and instructions, may result
in denial of claim.

Prior to proceeding with any repairs, you must
obtain approval of the repairs from the Claims
Administrator. Failure to notify and obtain
approval prior to having repairs done may result in
denial of the claim.

ADDITIONAL PROVISIONS FOR BUYER’S
PROTECTION AND EXTENDED WARRANTY
These benefits apply only to you, the eligible
accountholder, and to whomever receives the
eligible gifts you purchase with your eligible
account.

You shall use due diligence and do all things
reasonable to avoid or diminish any loss or
damage to property protected by these benefits.
This provision will not be unreasonably applied to
avoid claims.

If you make any claim knowing it to be false or
fraudulent in any respect including, but not limited
to, the cost of repair services, no benefit shall
exist for such claim and your benefits may be
canceled. Each accountholder agrees that any
representations regarding claims will be accurate
and complete. Any and all relevant provisions
shall be void in any case of fraud, intentional
concealment, or misrepresentation of material fact
by the accountholder.

Once you report an occurrence, a claim file will be
opened and shall remain open for six (6) months
from the date damage, theft or product failure. No
payment will be made on a claim that is not
completely substantiated in the manner required
by the Claims Administrator within six (6) months
of the date of damage, theft or product failure.

After the Claims Administrator has paid your claim
of loss or damage, all your rights and remedies
against any party in respect of this loss or damage
will be transferred to the Claims Administrator to

the extent of the payment made to you. You must
give the Claims Administrator all assistance as
may reasonably be required to secure all rights
and remedies.

No legal action for a claim may be brought against
the Provider until sixty (60) days after the Provider
receives Proof of Loss. No legal action against the
Provider may be brought more than two (2) years
after the time for giving Proof of Loss. Further, no
legal action may be brought against the Provider
unless all the terms of the Guide to Benefits have
been complied with fully.

This benefit is provided to eligible accountholders
at no additional cost. The terms and conditions
contained in this Guide to Benefits may be
modified by subsequent endorsements.
Modifications to the terms and conditions may be
provided via additional Guide to Benefits mailings,
statement inserts, or statement messages. The
benefits in this Guide to Benefits will not apply to
accountholders whose accounts have been
suspended or cancelled.

Termination dates may vary by financial
institution. Your financial institution can cancel or
non-renew the benefits for accountholders, and if
they do, they will notify you at least thirty (30)
days in advance. This information describes the
benefit provided to you as a covered
accountholder. Indemnity Insurance Company of
North America (“Provider”) is the underwriter of
these benefits and is solely responsible for its
administration and claims. The Benefit and/or
Claims Administrator provides services on behalf
of the Provider.

For general questions regarding this benefit,

call the Benefit Administrator at 1-866-210-
0361.
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ACHIEVA CREDIT UNION
MEMBERSHIP ENROLLMENT/AGREEMENT

Member Name (print):

Checking Account Number:

Member acknowledges receipt of the program membership materials and agrees to the terms of
the insurance coverage, other services, any applicable monthly membership dues, and any
announced changes in services or fees. The program selected includes insurance as described in
the insurance certificate. Refer to insurance certificate for coverage details and all terms of the

coverage.
I have read and acknowledge receipt of the disclosures and Membership Agreement below.

Member Signature:

Required Date

Membership Agreement (Please read carefully before signing)

Upon signing this Membership Enrollment, you and any joint holders of your account, and family
members if applicable, are enrolled as members of Econ-O-Check Association (EA) (Member). As soon
as your signed enrollment is received by your Financial Institution (FI), your club checking account will
go into effect, as well as your membership with EA. The benefits of the program, including your
insurance coverage, will also take effect as of this date. Some of the benefits provided with your club
checking account and EA membership may require registration and activation. These additional benefits
are available to Member at no additional cost and must be requested by Member — instructions are
provided in the membership kit. Benefits and/or insurance coverage will end the earliest of: (1) the first
of the month after the month in which dues were last paid, (2) termination of your membership, or (3)
termination of the policy. A detailed insurance certificate can be found in your membership kit.
Checking account fee (if applicable) will be deducted from your checking account by your FI and will be
used to cover the cost of membership dues for EA and any insurance premium. Upon completion of this
enrollment form, this sponsorship results in an EA membership provided to the Member, of which your
financial institution is a sponsor.

This insurance product is not a deposit; not NCUA insured; not insured by any federal government
agency; and is not guaranteed by the financial institution/affiliate.

For Accidental Death Coverage:

Account holder #1: I wish to name as my beneficiary: Account holder #2: I wish to name as my beneficiary:
1. Percentage: 1. Percentage:

2. Percentage: 2. Percentage:

3. Percentage: 3. Percentage:
Signature: Signature:

Note: If there is no designated beneficiary or no designated beneficiary is living at the time of death, the benefits will be paid
in accordance with the master policy on file.

FOR FINANCIAL INSTITUTION USE ONLY:

Financial Services Representative:

Enrollment Date: [J  Individual Account [J  Joint Account
(Date Received by FI)

[0 New Membership Agreement [ Beneficiary Change
[Membership Form: 082014]



