Am Aon Limitea

Sport & Contingenc)
8 Devonshire Squar
London EC2M 4PL

FOR A FULL COPY Dear Ms. Mitchell,

OF THIS POLICY ) . .

EMAIL Catrin has forwarded your query to me. Please be advised that all FEI officials are covered
SABRINA ZEENDER: when travelling on behalf of the FEI with AON Insurance.

s-zeender@nhorsesport.org | am enclosing herewith a full copy of the policy. On Page 11 (below) you will find the policy

number (the insurance is automatically renewed every year).

When officiating on behalf of the FEI please bring with you a copy of Page 12, which includes
the Medical emergency service contact information.

Kind regards,

Sabrina Zeender, Finance and Administration, FEDERATION EQUESTRE
INTERNATIONALE

SPORTS PERSONAL ACCIDENT AND TRAVEL INSURANCE SCHEDULE

. t .
PERIOD OF FrOM: ‘ 1S June, 2002 ‘ both dates inclusive, and for such further period POIle No.: ‘ 823 / CR0200337
INSURANCE: or periods as may be mutually agreed

To: ‘ 315 May, 2003

Assured Premium
Case Postale 157 Federal Stamp Duty CHF 0.00
CH-1005 Lausanne Total Premium CHF 6,325.00
Switzerland
Schedule of Insured Persons
Names: FEI Officials including Bureau and Committee Members and Secretariat Staff
Table Of Benefits Per Insured Person
SuM INSURED /
SECTION LiMIT OF LIABILITY ExcEess
A.  Medical & EMergency EXPENSES .......ccccceiiverieirinieniriniinieeeiesienteeesesseeene e sseeesessesseseesessensenes CHF 5,000,000 CHF 75
¢ Dental Treatment Limit..................... CHF 2,500
* Optical Treatment Limit ................... CHF 2,500
* In-patient Hospital Expenses............ CHF 125 per day. Maximum CHF 2,500 in all
B. Cancellation & CUrtailMent .............cceecveriieieiieriiiieiesie ettt ettt et eeesae et eseesesreeseesesseessanseas CHF 8,750 CHF 75
* Pre Booked Arrangement Additional Expenses Limit .............. CHF 1875
* Team Cover Included.........coovoevirienirininieiiisee e No
C. Delayed Departure (including Hi-jack) CHF Nil Note
Outward Journey An Excess i
a) irrecoverable travel / accommodation expenses following cancellation, or-............ccccc.c..... CHF 8,750 an amount ¢
b) CHF 250 for first 12 hour period. CHF 500 subsequent 12 hour period...........ccceceeeruenene CHF 5,000 in all money
Subsequent Journeys deducted
CHEF 250 for each completed 12 hour period. ........ocooveeeeererieicnineneneree e CHF 5,000 in all from any
Hi-jack of Insured Person claim made
CHF 250 for each completed 12 hour Period. ..........ccceveveeeirieenirieeeirieeirieieeseeeesseeeeenenas CHF 5,000 in all under any
Section of
D. Personal Accident the Policy to
1. Death; 2. Loss of an Eye; 3. Loss of a Limb; which such
4. Permanent Total DiSablement ............cceiieieriiniieieiiiiieieteeie ettt ereeaesre e s reessenaens CHF 125,000 excess
applies.
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5. Temporary Total Disablement (PEIr WEEK) .......coerueirirerieiririeieererie e CHF 1,000 But not
i k1
Elimination Period ........c.cccccceveinnnenne 14 days 3;(;;: ding weekly
Under16 Death Benefit.......................... CHF 6,250. Benefit No’s. 5 & 6 Excluded
E. Baggage & Personal Effects ...t CHF 7,500 CHF 75
¢ Single Item Limit ......cccocooerveverennnenn CHF 2,500
¢ Jewellery & Valuables Limit............ CHF 2,000 in all
* Emergency Purchases Limit ............. CHF 750
G. Personal Liability (including costs and €XPEeNnSes) .........ecevuerereruereererrerienieeneneereeeseeseeeesesseneens CHF 5,000,000
el EXPEINSES UP 0 1.veuveuieriitiienietieteteteteeteteutetestetenessessentenessensenteneesenseneenessenseneesessenseneenessensens CHF 62,500
Geographical Limits: Worldwide

Medical Emergency Service Contact Information

Section A of this Policy includes 24 hour emergency medical assistance. In the event of a medical emergency covered by this insurance which may
lead to hospital treatment as an in-patient or emergency repatriation, contact Speciality Assistance Services,
Tel: +44 (0)20 7488 3030, Fax: +44 (0)20 7488 1801. Please quote SAS card 319943




