EXCLUSIONS

This insurance does not cover any loss caused by or resulting from
intentionally self-inflicted injury; suicide or artempted suicide,
whether sane or insane; war or act of war, declared or not; injury
sustained while riding on any aircraft except a Civil or Public
Aircraft or Military Transport Aircraft; injury sustained while rid-
ing on any aircraft a) as a pilot, crewmember or student pilot or b)
as a flight instructor or examiner; sickness, disease, or infections of
any kind regardless of how contracted, except bacterial infections
that are directly caused by an accidental cut or wound independent
and in the absence of any underlying sickness, disease or condition;
or the Insured Person’s commission of or attem pt to commit a
felony.

EFFECTIVE AND TERMINATION DATE

Your insurance under this program is effective on the later of:
1) May 1, 2003; or 2) the date you become an eligible person.
Your insurance under this program will cease on the earliest of:
1) the date the insurance policy is terminated; 2) the dare your
Account ceases to be in good standing; or 3) the date you cease
to be an eligible person.

FILING CLAIMS FOR BENERATS:

To file a claim under this program, write to the Plan
Administrator:

Robinson International Incorporated

208 South LaSalle Street

Chicago, Hlinois 60604

The Plan Administrator will provide you with instructions and
foms for filing proof of loss. Written notice of claim must be
given to the Company within 20 days after the occurrence of any
covered loss, or as soon thereafter as is reasonably possible.

INSURANCE PROVIDER

The insurance provided as described in this Descriﬁtinn of
Coverage brochure is issued and underwritten by National Union
Fire Insurance Company of Pittsburgh, PA (the *Company™),
with offices in Mew York, NY. The insurance policy issued and
underwrirten by Company described in this Descriprion of
Coverage, including limitations and exclusions, are contained

in Policy Mumber SRG 9102411 {the “Policy™).
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Please read this Description of Coverage and keep it in a safe

place with your other insurance documents. This Description

of Coverage is not a contract of insurance but is simply an inform-
ative statement to each eligible Cardholder or Authorized Traveler
of the principal provisions of the insurance. If a conflict exists
between a statament in this Description of Coverage and any provi-
sions in the Policy, the Policy will govern.

QUESTIONS

If you have any questions regarding this Commeon Carrier Travel
Accident Insurance program, write the Program Administraror:
Robinson International Incorporated
208 South LaSalle Streer
Chicago, Minois 60604

REPLACEMENT OF PRIOR COVERAGE

This Description of Coverage replaces any and all Descriptions of
Coverage previously issued with respect to the insurance described
herein.

* = Cardholder” means an individual who has been issned a commercial
credit card account by 115 Bank. Commerdal credit card accounts may
include Corporare Card, Executive Card, Relocation Card, One Card or
Purchasing Card. “Aurhorzed Traveler™ means an individual mraveling
at the request of a designared organization, whose ticket is charged o
a LLS. Bank Central Travel System account established by 115 Bank
Crther eligible persons include a Cardholder's'Auchorized Traveler's
respective legal spouss; unmarried children whe are primarily dependent
on the Cardholder Authorized Traveler for maintenance and support
and who are under the age of 19, or up to age 23 if clasafied as a
fulltime scudent at an accredited institution of higher leaming and
Authorzed Users (a fellow employee of a designated crganization travel-
ing at the request of such crganizatnon whose tickets are charged
to the Cardholders Acoount)
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$500,000

ComMERCIAL CARD TRAVEL ACCIDENT INSURANCE

$500,000
WORLDWIDE
AUTOMATIC
COMMON CARRIER
TRAVEL ACCIDENT
INSURANCE

At no extra cost for
cardbolders of

(Ebank.

Corporate Payment
Systems

NOTICE FOR FLORIDA RESIDENTS ONLY: THE BENEATS OF THE POL-
ICY PROVIDING YOUR COVERAGE ARE GOVERNED PRIMARILY BY THE
LAW OF A STATE OTHER THAN FLORIDA,



This is your Description of Coverape — keep it ina safe plage with
your other insuran e doaments.

DESCRIPTION OF COVERAGE
THE PROGRAM

Asalls Bank Travel Cardholder ¥ or Authorizd Travelar®

on all5 Bank Central Trave System (CT5) a@ount, y ou, your
accompanying spouse and your accompanying deperdent children
and a ny Avthorized Users of the account (“Insured Parsonis"),
will be automa tically insured travding worldwide while on the
busines of your enplover (designa ted organzation), aga inst an
accident or injury that is the sole cause of loss of [fe, imb, sight,
speech or hearing while riding a5 a passager in, enenng or exiing
any Cemmon Carrier, if you cha rge the entire costof the Common
Carrier pasenger fare(s), bss redeema bk certificates, voudhers

or coupons, o your 1.5, Bank commerdala@ount a all5 Bank
CTS acount ~ Acount”™). Fraquent flyer and nons evenue
Common Carrier passenger fa res must be redeemed by 1) the com-
merdal Cardholer; or 2) an authorized :Ehenr ofthedesignated
orga ngation for use by a commercial Cardholder

or Authorized Travder of the desigmted orga nzation whileon

the business of y our employe.

“Common Carier™ meins any hnd, wate, or ar enveyane
operaed under a license for the ma nsportation of Pass engers for
hire. Common Car rer does not include any conveyance that is
hired or used for a sport, gamesma nship, contest, s g hseang,
observatory and/or rapsrmﬂml a crivit_freg relless EE uﬁeﬁr
such wnv ey ance is licensed.

“Whik on the business of your employer ™ men ns while on assign-
mentby orat the diraction of your employer for the pur pose of
furtherng the business of your anployer, but does not inc lude a ny
periad of ome: 1) whik you are working atyow regular place of
employment; 2) during the ourse of everyday travd to and from
work; 31 during an authonzed leave of absende or vacation.

Coverage begins on the folbwing: 1)if the entire st ofthe
Common Carrier passenger fare § charged to yow Accountat
the arport, eminal or staion immediaely befre departureon
the Common Carrier, @verage begns atthe tme such cdarge &
made; or 2) £ the ennre costof the Common Carrier passenger
fare B charged o yair Accountprior to departire for the airport,
terminal or statibn and ra nsportation m the a rport, temminal or
station is provided by other than a Pulic Conveyance, coverage
begins upon arrival at the airport, taminalor serion immediardy
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precading departure of the Common Carrier; or 3) f the entire
cost of the Common Carrier passenger fare is chn rged to your
Acmunt prior o departure for the arport, temminal or staton, and
transpormtion © the airpom, taminalor strion is provided by a
Public Conveyanee, coverage begins whie niding as a passenpger in,
entenng, or exiing any such Publc Conveyance, b only whie
traveling directly to the airport, taminal or station, immediatey
precading departure of the Common Carrier. “Puble Conveyance™
means any land only Common Carr er, induding taxi, bis, train or
arport limousie, but not induding courtesy transportation pro-
vided wihouta spacific charge.
Coverageends on the folbwing: 1) if Tavelng from theairpart,
teminalor station on a Public Conveyanae, coverage ends when
alghting from any Public Conv ey ance a frer departing from the air-
ort, teminal or st ion immeds tely after arrival on the Common
arrier; or 2) § wavelng from the airport, teminal or station usng
other than a Pulic Conveyance, coverage ends when departing
from the airport, eminal or sttion immedi ely afer arrival on
the Common Carr Er.

ELIGIBILITY

This Common Carrerravd acddent irsurancecoverage b provided
toyou, a L5, Bank Comme rdal Cardhobler or Authorized Trav der
on a5 Bank Centra I Travel System (CTS) a comt automanc alky
when the entire wst of the Common Carrier passanger fiefs) is
chargedto your Acaount while this nsurane is effective. I is not
necessary for you to rotfy US. Bank, the Program Admmistrator or
the Company when Common Carrier fickets are purc b sad.

THE COST

This Common Carr &r Travel Aacident Insur ane Program

i “Program”™) is provided ar no additional costto US. Bank
Commerch | Ca rdholers or Authorzed Travebrs on a 1.5 Bank
Central Travd System (CT'S) a@ount.

BEMNEFICIARY

The loss of life benefit is paid tothe benefida ry designated by
the Insured Person. If no such designation has been made, or if
no beneficiary is living on the date of the Insured Person’s death,
that bendit will be paidto the first surviving benefidary in the
following order: a) the Insured Person’s spouse; b) the Insured
Person's children; c) the Insured Person'’s parents;d ) the Insu red
Person's brothers and sisters; ore) the Insured Person’s estate.
All other indemnities will be paid t© the Insured Person. ¥ you
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desire a specific benefida ry other than as designated a bove,
notify the Program Admin isrator, at the address below. The
ben aiciary designation su persedes any previous notfication
you may have made.

THE BENEFITS

The full Bendit Amount of $500,000 & pyable for acddentl
loss of life, two hands or two feet, sight of both eyes, me hand
and one foot, one hand or one foot and sight ofone eye, speech
and hearing in both ears ar any combinaton thaeof, “Injury™
mears bodly njury rsultng directly and indspendendy of all
othe @uss from an acddentwhih ocairs while the Insured
Person is covered under the Pdicy. One halfof the Banefit
Amount is paya bk for acddenta | bes of: one lnnd, onefoot,
sihtof oneewe, speech or hearing in both e rs. One quarter of
the Benefit Amount & payable for the acddenta | bss of the
thumb and index finger of the same hand. “Loss™ means, with
respectto a hand, complate severa ne throwgh or above the
meacarpophalangeal lnuckle pints of at least four fingers on
the mﬁrep hgnd,aunﬁh respecrmf;'umlb and irdex l'i'LgL;,gc om-
E‘LEE severance through or above the metaca rpopha langeal
auckle pints of both fingers on the same hand, with respea o
a foot, omplete severance through or a bove the ankle jont;
with respedt o eye, tal and irrecoverable bes of theentire
sightin tha teye; with res pect to hearing in an ear, rotal arnd
irrecoverable bes of theentire ability m hear in thar ear; with
respectto speech, ot | and irreav aa bE loss of the entre abilty
to speak. The Company wil consider i aloss of hand or foot
or thumb and index inger of the same hand even if they are
la er rearrached. “Bereft Amount™ means the maximum
amotntapplicable ar the tme the entire wst of the passenger
fare is charged to your Acoount. T heloss must ocour within one
yearofthe acddentthat caged the njury: Ifthe Insured Person
hasmultple bsses asthe result of oneacident, the Company
willpaythesingk largest Benefit applrable o the losses
incurred. In no eventwil duplic te requsst forms or multiple
charge @ rds oblgae the Company in excess of the stated
BEenditAmounts for any oneloss sistained by any one ndivid-
ual Insured Person as the result of any oneaaidert.

Note: Maximum bendis for any one single acddent are limit-
edtoa $50,000,000 aggregare for all Insurad Persons of US.
Bank aom bned under the Policy. Benefits wil be paid o each
Insured Person on a proportionate basis up to this aggrega te
limit of ka bilty



