NATIONAL UNION
FIRE INSURANCE COMPANY

OF PITTSBURGH, PA.
A CAPITAL STOCK COMPANY

(Herein cailed the Company}
Executive Offices
70 Pine Street
New York, NY 10270
(212) 770-7000

**% A MENDATORY ENDORSEMENT No 4 ¥*%

in consideration of the payment of premium calculated in the manner stated in the policy/summary of coverage fo
which this endorsement is attached, it is hereby agreed that the policy/summary of coverage is amended as follows:

The revised Schedule of Coverages is made a part of this Summary of Coverage. Those specific benefits
denated by an asterisk have been changed.

PART COVERAGE AMOUNT OF
i, Loss of Life Benefits INSURANCE
A. Accidental Death Benefils
(i} Accidental Death 1Ndemnity BEMERt. ... .rooovri it rese e e $ 100,000
(i) Geat Belf BEMEAT AIMOUIT ..ot et sb b $ 10,006
B. HHNeS LOSS OF LIS BRNEI oo oot oo st e estas e emne e e e measnae b et D 100,000
C. Dependeri Benefit Amount (Per Dependent Child)... ... % 10,000
D. Spousal Support Benefit AMOUNT. ..o e e et b % 5,000
B, MemMoral Banief AITIOUML .ot oot 1 e oo et ee et e s s s iatnr e n s e na 7o 2 e en e e smnnneeannn % 2,000
. Lump Sum Living Benefits
A. Accidental Dismemberment PINCIPA] SUM . oo eeeeeees e sieeeeeenseses s sesemese st e 3 105,000
B. Vision Impaiment Benafif.....oo oo e % 100,000
C. Permanent Physical Impairment Principal Sum - IBury Only. e % 100,000
D. Cosmetic Disfigurement Resulting From Bums Principal SUM.....iiic, % 100,000
B HIV POSIIE BTl oot e e e b et st rara s e are e s e s b e e e e e g e e et n e snaee s $ 100,000
i, Weekly iIncome Benefits
A. Total Disability Benefit
(1) Total Disability Weekly income Benefil (first 28 days) ... $ 300
(2) Total Disability Maximum Weekly Amount (after 28 days).. .o 5 00
(3} Total Disabiliy Minimum Weekly Amount........co ettt e 5 75
B. Partial Disability Benefit
(1) Partial Disability Weekly income Benefit (first 28 days).. ... $ 150
(2) Partial Disabiiity Maximum Weekly Amaount (after 28 days) ... 5 450
(3) Pariial Disability Minimum Weekly AMount........ % a8
IV.  Occupational Retraining Beneflt Maximum Amount...i $ 20,00G
V. Weekly Permanent Physical Impairment Benefit
VI.  Optional Weekly Permanent Physical Impairment COLA Benefit...........occovooicicinnioinrne [Xlves [ Ino
VIl.  Medical Expense Benefits
A, Medical EXpense MaximUm AITIOUDE. . ..o oo et sv st e s aeass e 5 16,600
Medical Expense Benefit Options
1. Excess of Worker's Compensation or No-Fault Auto Insurance Benefiis.........ceen @
2. Excess of Worker's Compensation, No-Fault Auto Insurance and Other Group Insurance.....[ |
3. Primary Medical Expense Benefil ... D
B. Cosmetic/Plastic Surgery Maximum Amount. ... U e e $ 10,060
C. Post Traumatic Stress Disorder Maximum Amount........ e e ettt $ 10,000
0. Criticat Incident Stress Management Maximum Armount (Per Covered ACTVItY).oeee $ 2,500
£, Family EXPEnSe BEmEHil.. ..ot it b e $ 100
Viil.  Optional Benefits
A. Weekly Hospital indemmnity Benefit......... et e a e 3 none
8. Additional Disability Weekly Benafit. ... $ none
C. 24 HMour Accidaental Death and Dismemberment Benefit .- none
0. Non-Cavared Activity Accidental Death and stmembumen‘ Beneft ............................................ & none
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Due to change in # of career members {o 33, the {otal three year premium is amended {o read:
$80,191.00

The additional premium for the July 1, 2007 installment is $5447.00

The remaining installment is amended to read as follows:

July 4, 2008 ccreniinireen e $26,738.06
This endorsement takes effect on _07/01/2007 12:01 AM., Standard Time at
Rochester Hills  Mi and it expires concurrently with the policy and is subject
to all of the provisions, definitions, limitations and conditions of the policy not inconsistent herewith. '
ttached to and made a part of Policy No. VFP 2523-9125C -00 /03 issued o
City of Rochestgr Hills by the National Union Fire Insurance Company of

Pitisburgh, Pa. But the same shall not be binding on the Company unless countersigned by its duly authotized

e

President Secretary

W Tk _

Countersigned by

Licensed Resident Agent
(Where required by law)
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