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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF NEW YORK

CURTIS MARTIN,
PLAINTIFF,
-against-
CERTAIN UNDERWRITERS AT
LLOYD'S OF LONDON and HCC
SPECTALTY UNDERWRITERS INC.,

DEFENDANTS.

CIVIL ACTION

CASE NO.

COMPLAINT

FEUERSTEIN, J.
ARZRACK, .

Plainiiff Curtis Martin, by and through his attorneys, alleges the following upon

information and belief!

NATURE OF THE ACTION

1. This complaint is brought by Plaintiff Curtis Martin seeking damages refated to

the breaches of contract and breaches of the implied covenants of good faith and fair

dealing by Defendants Certain Underwriters at Lloyd’s of London and HCC Specialty

Underwriters Inc. {collectively, “Defendants™).
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JURISDICTION AND VENUE
2. This Court has subject matter jurisdiction over this action bascd on diversity of
citizenship pursuanf to 28 U.S.C. § 1332(a)1). The matier in controversy exeeeds the
sum or value of $75,000.00, exclusive of interest and costs.
3. "Wenue is proper in this District pursvant to 28 US.C. §1391(d), as Defendants
Certain Underwriters at Lloyd’'s of London (“Undcrwriters™) are aliens subject to

jurisdiction in this District.

THE PARTIES
4. Plaintiff Curtis Martin is a resident of Nassau County, New York,
5. Upon information and belief, Underwriters are syndicates of Lloyd®s of London

named Managing Agency Partners Ltd. (syndicate number 2791), Catlin Underwriting
Agencies Ltd. (syndicate number 2003}, R.J. Kiln and Company Ltd. {(syndicate number
510}, Hiscox Syndicates Lid, (syndicate number 33), Afrium Underwriters Litd.
{(syndicate number 570}, and Liberty Syndicate Management Ltd. (syndicate number
4472), Each of these syndicates is based in England, Pursuant to the Service of Suil
Clause containcd in Policy No, 766/059113, Underwrilers may be served through
Mendes & Mount L.L.P., 445 South Figueroa Street, Los Angeles, California $0071.

8. Upon information and belief, Defendant HCC Specialty Underwriters Inc.,
(“HCC™), formerly known as ASU International Ine., is a Massachusetts corporation with
its principle place of busincss in Wakefield, Massachusetts. Pursuant to the Service of
Suit Clause contained in Policy No. L00545, HCC may be served through Mendes &

Mount L.1.P., 445 South Figueroa Street, Los Angeles, California 90071,

123798+ 2
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FACTUAL ALLEGATIONS

7. On August 1, 2003, Plaintiff Curtis Martin, a professional football player in the
National Foetball League, cntered into two separate insurance policies (the “Policies™)
with Defendants for Permancnt Total Disability Insurance. Both Policies ran
concurrently and provided total coverage in the amount of $5 million. Furthermore, both
policies were effective from August 1, 2605 to August 1, 2006. The Policics are attached
hereto as Exhibits A and B and are incorporated herein by reference.

8. Certificate No. 769/059113, which was issued by Underwriters and is attached
hereto as Exhibit A, provided for a limit of indemnity in the amount of $2.7 million.

3 Cerlificate No. 1005405, which was issued by HCC and is attached hereto as
Exhibit B, provided for a limit of indemnity in the amount of $2.3 million.

10.  The choice of law provision set forth in both Policies provides thal they “shall be
governed by and construed in accordance with the law of the State of California.”

11.  On or about December 14, 2005, Plaintiff became permanently disabled as a
result of a single sudden and uncxpected event, a hit to his knee during a professional
football game, which caused specific physical injury and resulted in Plaintiff’s total
disability.

12. As aresult, on July 28, 2006, Plaintiff timely submitted to Defendants a Disability
Claim Form and Physician’s Report of the claimed loss.

13, On April S,IIZIJD?, Plaintiff received a Denial of Coverage letier from Defendants,
who thereby breached their duty of coverage for Plaintiff’s total disability as well as their

implied covenant of good faith and fair dealing pursuant to the Policies.

1331951 3
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CLAIMS FOR RELIEF

FIRST CAUSE OF ACTION

(Breach of Contract)
14, Plaintift’ incorporates by reference for all purposes as if fully set forth herein
patagréphs 1 through 13 above.
15.  Plaintiff has performed all of his responsibilities, duties and conditions under both
Permanent Total Disability Policies and has met all conditions precedent,
16.  Despite Plaintiff’s performance, Defendants have intentionally breached the
Policics by denying coverage following Plaintifl™s proper and timely submission of the
Disability Claim Form.
17. As a direct and proximate result of Defendants’ conduct and breach of their
contractual obligations, Plainliff has suffered cconomic damages in excess of $5 million.

SECOND CAUSE OF ACTION

{Breach of the Implicd Covenant of Good Faith and Fair Dealing)

18.  Plaintiff incorporates by reference for all purposes as if fully set forth herein
paragraphs 1 through 17 above,

19, Defendantls agreed to act in good faith and deal fairly with Plaintiff when they
entered into the Policies and accepted premiums. Defendants thereby assumed a special
relationship with fiduciary-like obligations to Plaintifl, and agreed to abide by their duties
of good faith and fair dealing.

20.  Newvertheless, Defendants have wrongfully and intentionally withheld benefits due

under the Policies by improperly denying coverage, Furthermore, this intentional

12370E.vl 4
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withholding of benefils due under the Policies is unreasonable and was knowingly done
without proper causc and, therefore, was commitied in bad faith.
21. By committing the aforementioned acts, Defendants have breached the covenant
of good faith and fair dealing implied in the insurance Policies, Defendants’ acts of “bad
faith” include, but are not limited to, the following:
a. Unreasonably and in bad faith denying benefits due under the Polictes;
b. Unreasonably and in bad faith denying payment and/or settlement of the ¢laims
arainst Defendants;
¢. Unreasonably and in bad faith ignoring and refusing to consider information
Tavorable to Plaintiff’s ¢laim for benefits due pursuant to the Policies;
d. Unreasonably and in bad faith refusing to pay the benefits that Plaintiff is due
parsuant to the Policies;
e, Unreasonably and in bad faith placing their own welfare and financial interests
ahead of the welfare and financial interests of Plaintiff, who is their insured;
f. Unreasonably and in bad faith compelling Plaintiff to institute this litigation to
oblain benefits due under the Policies.
22, The conduct outlined above demonstrates a failure or refusal to discharge
contractual responsibilities resulting not from mistake or negligence, but rather from
Defendants’ conscious and deliberate decision to unfairly deprive Plaintiff of the benefits
of the Policies.
23, Ag adirect and proximate result of Defendants’ bresches of the covenant of good

faith and fair dealing, Plaintiff has suflered economic damages in excess of $5 million,

1237980l 5
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24, In breaching the covenant of good faith and fair dealing, Defendants have acted
willfully, fraudulently, malicicusly, oppressively, with conscicus disregard of the
PlaintifFs rights and with intent to vex, annoy, harass, and injure Plaintiff. Therefore,
Plaintiff is entitled to the recovery f.:rf exemplary damages in an amount sufficient to deter
similar conduet in ﬂle future by Defendants.
25. In addition, as a direct and proximate result of Defendants’ bad faith and
vexatious conduct, Plaintiff has been forced to retain counsel to initiate this litigation and
to agree to pay counsel a reasonable fee for their services. Pursuant to California Code of
Civil Procedure § 128.5, Plaintiff is thercfore entitled to recover from Defendants all
costs and attorneys’ fees he incurs in connectien with this action, plus inferest, in addition
to hiz actual damages.
PRAYER FOR RELIEF

WHEREFORE, Plaintiffs prays that this Court:

(@)  Dnter judgment against the Defendants and in faver of
Plainiiff for compensatory damages in amounts to be determined at tria;

(b}  Enter judgment against the Defendants and in favor of
Plaintiff for wreble damages in amounts to be determined at trial;

{c) Enter judgment against the Defendants and in favor of
Plaimiff for any and all costs and attorneys’™ fees incurred in connection with the
prosecution of this action; and

(d)  Grant such other and further relief as justice requires.

[FE AT ) 6
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JURY DEMAND

PLAINTIFY DEMANDS A TRIAL BY JURY ON ALL ISSULS SO TRIABLE.

Dated: May 18, 2007 SAYLES WERBNER P.C.
Mark S. Werbner (pro hac vice motion to be filed)
4400 Renaissance Tower
1201 Elm Street
Daallas, Texas 75270
(214) 939-8700

SHALOY STONE BONNER & ROCCO LLP

By: %p%

Tamed{P. Bonner (JB-0629)
485 Sevefith Avenue, Suite 1000
New Yoikf Mew York 10018
{2121 2314340

Aitorneys for Plaintiff

122736 w1 7
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LLOYD'S

Lloyd’s of Londen

The
HANILEIGH COMPANIES

HANLEIGH MANAGEMENT INC,

TFASTERN REGLIHAL

L Pul;,nn Drive, Sezee 53
Munivale, New Jerszy D045
thane: [301) -0
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Lloyd’s Policy

W‘E, Underwriting Member's of the syndicates whose definitive
numbers and propertions are shown in the Table attached hereto {hereinafter
referred to as “the Underwriters™), hersby agree, in consideration of the payment to
Us by or on behalf of the Assured of the premium specified in the Schedule, 1o
insure against loss, including but not limited to associated expenses specified herein,
if any, to the extent and in the manner provided in this Policy.

The Underwriters hereby bind thomselves severally and not jointly,
gach for his own part and not ope for znmother, and therefors each of the
Underwriters {and his Executors and Adminisicators) shall be liable only for his
own share of his syndicate’s proportion of any such loss and of any such expenses.
The identity of each of the Underwriters and the amount of his share may be
ascertained by the Assured or the Assured’s representative on application to Lloyd’s
Policy Signing Office, quoting the Lloyd’s Folicy Signing Office number and date
shown in the Tuble.

IF the Assured shall make any claim knowing the same to be false or frandulent, as
regards amount or otherwise, this Policy shall become void and all claim herewnder
shall be forfeited.

In Witness whereof the General Manager of Lloyd’s Policy Signing Office
| has signed this Policy on behalf of each of Us.

LLOYD'S POLICY SIGNING OFFICE
Gercral Marager

;I(A] FMA 2421 [395) Farsy sppetved by Liopd'y Ceserwelters' Hon-hiaring Associalim Limicd
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NOTICE

1. THE INSURANCE POLICY THAT YOU HAVE
PURCHASED IS BEING ISSUED BY AN INSURER THAT IS
. NOT LICENSED BY THE STATE OF CALIFORNIA,
THESE COMPANIES ARE CALLED "NONADMITTED"
OR "SURPLUS LINE" INSURERS.

2. THE INSURER IS NOT SUBJECT TO THE F INANCIAL
SOLVENCY REGULATION AND ENFORCEMENT WHICH
APPLIES TO CALIFORNIA LICENSED INSURERS.

3. THE INSURER DOES NOT PARTICIPATE IN ANY OF THE
INSURANCE GUARANTEE FUNDS CREATED BY .
CALIFORNIA LAW, THEREFORE, THESE FUNDS WILL
NOT PAY YOUR CLAIMS OR PROTECT YOUR ASSETS IF
THE INSURER BECOMES INSOLVENT AND IS UNABLE
TO MAKE PAYMENTS AS PROMISED, :

4. CALIFORNIA MAINTAINS A LIST OF ELIGIBLE
SURPLUS LINE INSURERS APPROVED BY THE
INSURANCE COMMISSIONER. ASK YOUR AGENT OR
BROKER IF THE INSURER IS ON THAT LIST.

5. FOR ADDITIONAL INFORMATION ABOUT THE
INSURER YOU SHOULD ASK QUESTIONS OF YOUR
INSURANCE AGENT, BROKER, OR "SURPLUS LINE"
BROKER OR CONTACT THE CALIFORNIA
DEPARTMENT OF INSURANCE, AT THE FOLLOWING
TOLL-FREE TELEPHONE NUMBER;: 1-800-927-4357.

>

6. IF YOU, AS THE APPLICANT, REQUIRED THAT THE
INSURANCE POLICY YOU HAVE PURCHASED BE
BOUND IMMEDIATELY, EITHER BECAUSE EXISTING
COVERAGE WAS GOING TO LAPSE WITHIN TWO
BUSINESS DAYS OR BECAUSE YOU WERE REQUIRED
TO HAVE COVERAGE WITHIN TWO BUSINESS DAYS,
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AND YOU DID NOT RECEIVE THIS DISCLOSURE FORM
AND A REQUEST FOR YOUR SIGNATURE UNTIL AFTER
COVERAGE BECAME EFFECTIVE, YOU HAVE THE
RIGHT TO CANCEL THIS POLICY WITHIN FIVE, DAYS
OF RECEIVING THIS DISCLOSURE. IF YOU CANCEL
COVERAGE, THE PREMIUM WILL BE PRORATED AND
ANY BROKER FEE CHARGED FOR THIS INSURANCE
WILL BE RETURNED TO YOU,

12/04
LSWI114T7A
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Schedule

Policy or Certificate No. 760{059113 GontractMo—{ifany)

Tha name and address of the Assured

Curtfz Martin

care of: NFLPA

423 Washinglon Street
Suite 700

San Francisco
Californfa 84111
U.5.A,

tnsured Parson
and Beneficiary: Curlis Martin

The rigk, Interast, losation and sum insured hereunder

INDIVIDUAL PROFESSIONAL ATHLETES -
PERSONAL ACCIDENT AND SICKNESS INSURANCE

in accordance with the attachad Wording.

Locatlon: Worldwide,

The Premium USD 209,250 (part of USD 387,500} payable at inception.

The period of Insurance from 1st August, 2005 to 1st August, 2006
both dates at 12:01 Local Standard Time and for such further period or periods as may ba
rmutuaily sgreed upon.

Dated in London the 29 Septamber, 2005
J or J{A} (scneduie) 2422 for attachment to NMA 2420, NMA 2421, NMA 2461 or NMA 2462 Cd. \
Ly 1
Filnsuranca Documents\DocumentsiNMANMAZ422 059113.doe. It ., /
]
i
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Policy No. 769/059113

WORDING ATTACHING TQ AND
FORMING PART QF POLICY NO. 789/059113

In the name of;

Assured: - Curtis Martin
Care of: NFLPA
423 Washington Street
Suita 700
Ban Francisco
California 94111
L.S.A.

Insured Person
and Beneficiary: Curtiz Martin

Qccupation of Insured Person: Professional Foothall Player.

This Policy shall cover ihe Insured Person for the benefit of Permanent Total
Disability resulting from Bodily Injury or Sickness {or Disease), subject always to
the Terms, Conditions and Exclusions contained herein or endorsed hereon and
subject also to an Elimination Period of Twelve (12} consecutive months of Total
Disability and to a Rehabllitatlon Period of an aggregate of four (4) regular season
or post-season games.

The feltowing Definitions shall be applicabls:-

Permanent Total Disabllity shali mean that the Insured Parson has become
Tetally Disabled and such Total Disabllity has continued without Interruption for
the entlre Elimination Period and at the end of such Ellmination Period, the Insured
Person's Total Disability is medically determined to bs of a continuous and
indefinite duration thereby preventing the insured Pearson from ever again
engaging in his Cccupation,

Total Disabllity or Totally Disabled means solely and directly as a result of
Bedily Injury or Slckness {or Disease) the Insured Person is cedifled by a

' Physician as being whelly and continuously prevented from engaging in his
Qceupation.

Bodily In|ury shali mean a specific physical injury caused by an Accldent, An
injury is a Bedlly Injury only if it is the direct consequence of an Accldent and is
not the accumulation of a series of accidents or traumas and if it Is not directly or
indirecly caused by, contributed to by andior aggravated by any physical
impairment, defect, degenerative process or inflrmity existing prior to the inception
of this [nsurance. A physical impairment, defect, degenerative process or infirmity
exlsts prior to the inception of this Insurance if it has bean diagnosed by a health
care practitioner prior to the date of inception of this insurance or in the event that
it has not been sc diagnosed then, in the opinion of a health care practitioner the
Insured Person could reasonably have been expected to be aware of its exlstence
on the date of inception of this Insurance,

Accident, shall mean a single sudden and unexpected event, which occurs at an

identifiable time and place during the period of insurance and which causes
unexpected Bodily Injury at the tima it ocours.

Page 1 of 3 29 Seplember 2005 il
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Policy No. 769/059113

Sickness (or Disease} shall mean physical illness or malady. Sickness {or
Diseass) shall not include osteparthritis, arthiitis or any other degensrative
process of the jolnts, bones, tendons or igamants.

Limnit of
Indemnity: UsD 2,700,000 |n all part of USD 5,000,000 in all.

Conditlons: 1. This Insurance shall run concurrently with and be
: subject, so far as applicable, o the same terms,
definitions, conditions, exclusions, ¢laims procedurs as
are contained in Certificate Number LOOS405, Issued by
ABU International Inc., covering the identical subject
matter and rigk,

2. Notwithstanding the above thls Insurance also axcludes
any clalms arising from cstecarthritis, arthritis or any
other degenerative progess of the jolnts, bones, tendons
or llgamsnts.

4,  Full 24 hour coverage.

5. This Insurance is also subject to the following all as
attached hersto:-

iy Service of Suit Clauyse N.M.A. 1988 naming
Mendes and Mount, 725 South Figuarpa Strest,
Los Angeles, California, U.S.A.

iy Small Additional or Return Fremiums Clause
(U.S.A MM AL 1168,

i} California  Mandatory  Disclosure  Statement
(LW 11473},

i) Lines Clause — NMA 2419,
v) Nuclear, Chemical, Bicloglcal Exclusion Clausa.

vij Several Llabllity Notice.

¥il}  Choice of Law and Jurisdiction Clause.

Page 2 of 3 29 September 2005 !
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Policy Ne. 769/059113

Several Liability

Notice: The subscribing insurers' obligations under contracts of
insurance to which they subscribe are several and not joint
and are limited solely to the extent of their individual
subscriptions.  The subscribing Insurers are not responsible
for tha subscription of any ce-subseribing insurer who for any
reason does not satisfy alt or part of its chligations.

Whenever or wherever reference s made to “insurers” in this
Condition, tha samea shall be deamed 10 read "Underwriters”,

Cholge of

Law and

Jurisdletion: This contract of insurance shall be governsd by and
construgd in accordance with the law of the State of
California.

Jurisdiction shall be In accordance with the Service of Suit Clause
{MMA 1998) containad herein,

Page 3 of 3 29 September 2005 /
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Policy No. 762/056113

NUCLEAR/CHEMICAL/BIOLOGICAL EXCLUSION

This policy doss not cover any claim directly or indirectly arising out of,
contributing to or caused by or resultng fram an act of force or viplence, as
defined, which involves the use, release or escapa of pathogenic or poischous
blological or chernical materials or of nuclear materials, or which involves, directly
or indirectly, nuclear reaction qr radiation or radicactive contamination.

Act of force or violence means an act against persons, organizations or properly of
any nature, whare ona or both of the followlng applies:

A)  The effact |5 to intimidate or coerce a government or civilian population, or
any segment theraof, or to disrupt any segment of tha economy; or

B} itappears that the intent is to intimidate or coerce a government, or to further
political, ideological, religious, social or econemic objectives or to express
for express opposition to) a philosophy or ideclogy.

LINES CLAUSE

This insurance, being signed for 100.00% of USD 2,700,000 in all {part of USD
5,000,000 In all) Insuras only that proportion of any loss, wheather total or partlal,
including but not limlted to that proportion of associated expensss, if any, to the
extent and in the manner provided in this insurance.

The percentage signad in the Takle are percentages of 100.00% of the amouni{s)
of Insurance slated harein.

NMA 2419

Fwzurarssa DorumentzDacymonisi Pollcy 0581 Fagosq -

Page 1 of 1 29 September 2005 CT
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Policy No. 769/059113

Service of Sult Clause (U.S.A.)

it is agreed that in the event of failure of the Underwritsrs to pay any amount
claimed to be due hereunder, the Underwriters hereon, at the request of the
Insured {or Reinsured), will submit to the jurisdiction of a Court of competent
jurisdiction within the United States. Nothing in this Clause constitules or should
be understood to constitute a waiver of Underwriters' rights to commence an
action in any Court of compatent Jurlsdiction in the United States, to remove an
action {0 a Unlted States District Court, or to seek a transfer of a case o another
Court as permitted by the laws of the United States or of any State in the United
Slates.

It is further agrasd that sarvice of process In such sult may be made upon Mendes
and Mount, 725 South Figuerca Street, Los Angeles, Callfornia 90017, U.8 A, and
that in any suit inslituted against any one of them upon this contraci, Underwritars
will ablda by the final decislon of such Court or of any Appallate Gourt I the avant
of an appeal,

The above-named are authorized and dirscted to accept sarvice of process on
behalf of Underwriters in any such sult andfor upon the request of tha Insured {or
Rainsured) o give a written Undertaking to the Insured (or Relnsured) that they will
enter a general appearance upon Underwriters' behalf in the evant such a suit
shall be instituted.

Further, pursuant to any statute of any state, territory or district of the United
States, which makas provislon therefer, Underwriters hereon herehy designate the
Superintendent, Commissicner or Director of Insurance or other officer specified
for that purpose in the statute, or his successor or successors in office, as their
true and lawful attorney upon whom may be served any lawful process In any
action, suit or procseding Instituted by ar on behalf of the Insured {or Reinsured) or
any bensflciary hereunder arislng out of this contract of insurance {or reinsurance),
and hereby designate the above-named as the person to whom the said officer is
authorized to mail such process or a true copy thereof,

NMA 19498

Flinsuzarce DooyumenisEantentsPol o631 13.0c0pt
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SMALL ADDITIONAL OR RETURN PREMIUMS CLAUSE (U.5.A)

NOTWITHSTANDING anything to the contrary contained herein and in consideration of the premiuon: for
which this Insurance is written, it is understood and agreed ihat whenever an additlonal or retum premivm of $2
or less becomes duc from or to the Assured o account of the adjustment of a deposit premium, or of an
alteration in coverage or rate during the term o for any ather reason, the collection of such premivm from the
Assured will be waived or the retum of such premivm to the Assured will not be made, a5 the case may be.

NMAL168
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The Table of $yndicates referred to an the face of this Policy follows:

RUREAU REFERENCE 81250 27/10/05 BROKER NUMBER 0769
PROPORTION SYNDICATE UNDERWRITER'S
o REFERENCE
37.037037 2791 H1305CG00577
18.518519 2003 NDEC00087174
15.666066 510 PSCAUSFFRA
£.255260 33 87T11BLYAAATA
8269259 870 O0SAF4916805
8.259250 4472 11270401 05KW
TOTAL LINE Ne. OF SYNBDICATES
100.000000 &

THE LIST OF UNDERWRITING MEMBERS
OF LLOYDS IS IN RESPECT OF 2005
YEAR, OF ACCOUNT

BUREAU USE ONLY Page 1of 4
UsL1 55 10375
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LLOYD'S

One Lime Street London EC3IM THA
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EE
TS

LLOYDS

Lloyd’s of London

Il

ThiS IHSUI' aﬂce is effected with certain Underwriters Iat )'

Lloyd’s, London {not incotporaced).

ThiS Cer tiﬁcate is issued in accordance with che

limited 2uthorization granted to the Coreespondent by certain Underweiters ac
Lioyd’s, Londen whose names and the proportions underwritten by them can be
ascertained from the office of said Correspondent (such Underwriters being
hersinafter called “Underwiters™) and in consideration of the premium specified
hercin. Underwriters do hereby bind themselves each for his own part, and not one

for another, their heirs, executors and administrarors.

The POllCY holder is requested to read this

certificate, and if nor correct, return it immediately ro the Correspondent for

appropriate afterarion. i

In the event of a claim under this certificate, please notify the

The Hanleigh Companies.

The
HANLEIGH COMPANIES

DNDEKWRITING BXCEFTIONAL RISKS
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Certificate Provisions

1. Signature Required. This certificate shall not be valid unless signed by the Correspondent on the atlached Declaration Page.

2. Correspondent Mot Insurer, The Conespandent is not an Insurer hereunder and neither is, nor shall be, ligbfe for ary lass or claim
whatsaewver The Insurers hereunder are thase infividual Underaiters at Liowd's, London whise nameas can be ascartained as hereinbefors
sat forth.

3. Cantellation. IF this certificate providas for cancellation and this certificate i cancelled after the inception date, earned prerniuim must be
paid far the time the insurance has been in farge,

4, Service of Suit. It is agreed that in the event of the failure of the Underwriters hereon ta pay any amount daimed to be gue hereunder,
the Underwriters hereon, at the request of the Insured, will submit to the juriseictien of 2 Court of competent |urisdictian within the
Lrited States. Mathing in this Clause constitubes or should be understood ta constitute @ waiver of Underwriters' rights to commence an
ection in any Court of competent jurisdiction in the United States, to remove an action tg a Urited States Dlstrict Court, of to seek 2
transfer of & ¢ase to another Court 85 permitied by the Yaws of the United States or of any State in the United States. It i further agreed
that service of process in such suit may be made upon the fimn of person named in itern 8§ of the attached Declaration Fage, amd that in
any suit instituted against any one of them upon this contract, Underariters will abide by the final decisions of such Courl or of any
Appellate Court in the event of an appeal,

The abave-riamed are authorized and direeted to accept service of process an behalf of Underwritars in any such suit andfor upon
the request of the Insured to glve a wiitlen undertaking to the Insured that they will enter 3 pereral appearance upon Undanwriters'
behalf in the avent such a suit shalt be instiluted.

Further, pursuant to any statite of any skate, territary, or distict of the Uniled States which makes peovision therefoce, Undemwriters
hereen hereby designate the Superintendent, Commissioner or Director of Insurance of other officer spacified for that purpose in the
statute, or his suceessor or successors in office, as their true and lawdful attorney upon whom may be served any lawfid pracess in any
action, suil or proceeding Instituted by or on behalf of the Insured or any beneficiary hereunder arising aut of this contract of Insurance,
and hereby designate the above-nzmed as the person to whowm the said officer fs authorized to mail such process or a irue copy theresd,

3. Asslgnment. This centificate shail not be assigned either inwhale or in part without the written consent of the Cormaspandent endorsar
heraan,

6. Attached Conditiehs Incerporated, This certificale is made and accepted subject to all tha provisions, conditions and warranties set
farth herin, attached, or endorsed, all ¢f which are to be considered a5 incorporated herein,

1. Short Rate Cancellation. 1f the attached provisions provide for cancellation, the table below will be used to caleulate the short rate
propertion of the premium when applicabla under the teems of cancellation.

Short Rate Cancellafion Tabla For Term of One Year
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B

% This Declaration Page is attzched to and fortns part of certificate provisions (Form SLC-3 USA).

3 Insurence iz effestive with certain

Presicus No, NONE Awthority Ref, No. 033034 Certificate No. L 005405
I Name and address Curtis Martin
of the Agsored; /o NFLPA
423 Washington Strest, Suite 700
San Francisco, CA 94111
.2 Effective from August 1, 2005 to Avgust 1, 2006

" both days at 12:01 a.m. standard time

Percentage  100% Hereon
UNDERWRITERS AT LLOYD'S, LONDON.

4  Amount Coverage Rate Premiom
As attached Certificate Worldwide,

See attached
Full twenty-four hour

5 3pecial Conditions: As attached Certificate

6 Service of Suit way be made upon:  Mendes and Mount, 725 South Figueroa Street, Los Angeles, CA 90017

Dated September 26, 2005 A3U RINATINAL INC.

by A

i
Correspondent
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NOTICE

THE INSURANCE POLICY THAT YOU HAVE PURCHASED IS
BEING ISSUED BY AN INSURER THAT IS NOT LICENSED BY THE
STATE OF CALIFORNIA. THESE INSURERS ARE CALLED “NON-
ADMITTED” OR “SURPLUS LINE” INSURERS.

THE INSURER IS NOT SUBJECT TO THE FINANCIAL SOLVENCY
REGULATION AND ENFORCEMENT WHICH APPLIES TO
CALIFORNIA LICENSED INSURERS.

THE INSURER DOES NOT PARTICIPATE IN ANY OF THE
INSURANCE GUARANTEE FUNDS CREATED BY CALIFORNIA
LAW. THEREFORE, THESE FUNDS WILL NOT PAY YOUR
CLAIMS OR PROTECT YOUR ASSETS IF THE INSURER
BECOMES INSOLVENT AND IS UNABLE TO MAKE PAYMENTS
AS PROMISED.

CALIFORNIA MAINTAINS A LIST OF ELIGIBLE SURPLUS LINE
INSURERS APPROVED BY THE INSURANCE COMMISSIONER.
ASK YOUR AGENT OR BROKER IF THE INSURER IS ON THAT
LIST.

FOR ADDITIONAL INFORMATION ABOUT THE INSURER, YOU
SHOULD ASK QUESTIONS OF YOUR INSURANCE AGENT,
BROKER, OR “SURPLUS LINE” BROKER OR CONTACT THE
CALIFORNIA DEPARTMENT OF INSURANCE AT THE
FOLLOWING TOLL-FREE TELEPHONE NUMBER: 1-800-927-4357,
IF YOU, AS THE APPLICANT, REQUIRED THAT THE INSURANCE
POLICY YOU HAVE PURCHASED BE BOUND IMMEDIATELY,
EITHER BECAUSE EXISTING COVERAGE WAS GOING TO
LAPSE WITHIN TWO BUSINESS DAYS OR BECAUSE YOU WERE
REQUIRED TO HAVE COVERAGE WITHIN TW(O BUSINESS
DAYS, AND YOU DID NOT RECEIVE THIS DISCLOSURE FORM
AND A REQUEST FOR YOUR SIGNATURE UNTIL AFTER
COVERAGE BECAME EFFECTIVE, YOU HAVE THE RIGHT TO
CANCEL THIS POLICY WITHIN FIVE DAYS OF RECEIVING THIS
DISCLOSURE, IF YOU CANCEL COYERAGE, THE PREMIUM
WILL BE PRO-RATED AND ANY BROKER FEE CHARGED FOR
THIS INSURANCE WILL BE RETURNED TO YOU.

G-2 Form (Effective 141405 through 123187
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INSURING CLAUSE

Certain Underwriters at Lloyd's London, herein called the Insurer, will pay the benefits described in this Centificate, as
applicable, for:

A, TEMPORARY TOTAL GISARILITY; andfer
B. PERMANENT TOTAL DISABILITY

}
]
I subject to the terms, provisions, conditions, exclusions and cxceptions on this Schedule page and the following pages, all
| of which fortn part of (his Certificate.

Lloyd's US Indiv, Certificate- 595 2z
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CONSIDERATION

The consideration for this lnsurance is the Application, a copy of which is made a part of this Certificate, and the timely
payment of the required prentum.

This is & Specified Oeenpation/Sport Certifieate. This Cenificate shall terminate autonatically if the Insured changes
the OvcupaliondSport from that listed in the Certficate Schodule, unless the Insurers pecmission has been obiained in
writing and any additional ptemivm required by the Insorer has been paid, and the Insurer's solo lisbility thereafter shall
be to refut on a pro-rata basis any unearned premivm paid for the balance of the Certificate term, however, there shall be

ne return of any premium if a claim shall have been paid prior to such termination.
TERM

Coverage under this Certifieate will begin on the Effective Date at 12:01 am. Coverage will end on the Expiry Date
at 12:01 amn. All imes are Standard Time at the Insured's place of residencs,

L5 Lloyd's Indiv. Cothificate - 3/95 1
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UNDERWRITERS AT LLOYD'S, LONDON

TOTAL DISABILITY ACCIDENT and SICKMESS CERTIFICATE
SFECIFIED OCCUPATION/SPORT

Certificate Schedule
Assured; Curtiz Martin Certifizate Ma: LG540
Insured: Curtis Martin Premium®™;__ 115, $178.2 id for fime on

*Plus eny applicable surplus lines faxes znd foes.

Beneficiary:_ Cortis Manin Effective Date:  12:01 a.m, Aupuat 1, 2635
Expiry Date: 12:01 am, Aupust 1, 20086

Cocupation/Sport:___Professional Football Playey

Coverage: Worldwide, Full beenty-four (24) hour.

A, TEMPORARY TOTAL DISABILITY - ACCIDENT or SICKNESS

Monthly Benefit; WA
Jilimination Period; NA consecutive days
Maxitnumn Benefit Period: MiA after the Elimination Perlod

B, PERMANENT TOTAL DISABILITY - ACCIDENT or SICKNESS
Lurnp Sum Benefit: 1.5, $2.300.000 level

Llimination Period:_ Twelve (12) consecutive months of Total Disability
Rchabilitation Period:  An agpregate of __four (4)  regular season ot post season games,

THIS CERTIFICATE WILL ONLY INSURE AGAINST THE ABQOVE DISABILITY BENEFITS
THAT HAVE A BENEFIT AMOUNT AND ELIMINATION PERIOD INSERTED
Lloyd's U Indiv. Cenificate- 595 1
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US Ligyd's Indiv, Certificate - 5/95 4
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DEFINITIONS

Accldent mesns an unintentional, unforeseen, unexpected event which ocenrs at an identifiable time and place,

Act of Force or Vinlence, as used in the Exclusions provision, means an zct againgt persons, organizations or
property of any wature, where ooe ar both of the following applies:

a) the effect is to intimidate 6r coerce a government or civilian population, or any sagmeent thereot,
or to distupt any segment of the econonty; or

b) it appears that the intent is to intimidate or coerce a government, or to further political, ideclogical,
religious, sacial or economic objectives or to express (or cxpress opposition to} a philosophy ot
ideclozy,

Elimination Period means the consecutive days or months from the date the Insured sustains Injioy o contracts
Sickness as stated in the Certificate Schedule, dering which no benefits are payable,

Injury means bodily injury cased by an Accident which eccurs while this Certificate is in foree.

Mental or Nervous Disorder means any neurosis, psychenevrosis, psychopathy or psychosis, mental or
nervous or emotional disease or disorder of any kind. This includes, but is not limited to bodily malfumetion

caused by underlying organic disease if symptoms result primacily in & dysfunction of the mind, such as may
oceur in schizophrenia, bi-polar pecsonality disarder or autism,

This will not include bodily malfunction cavsed by injury even if some syrptoms result in a dysfunction of the
mind, such a3 may oceur in trawmatic brafm injuries.

Orceupation/Sport means the Occupation/Sport shown in the Certificate Schedulo. If the stated Ceoupation/Sport
changes, this Insurance shall terminate. Tn such ovent, the Insurer will refund the pro-rata, unearned preodum, iF
an', to the Insured provided that no claim shall have been paid under this Certifivate.

Physician neans a licensed physician other than the Insured or a member of the: Insured's immediate family.
Siclness means sickness which manifosts itself while this Certificate is in force.,

Tutal Disability or Totally Disabled means solely and ditectly as a result of Injury or Sickness the Insured is

certified by a Physician as being wholly and continuously prevented from engaging in the occupation or sport
stated in the SCHEDULE.

Words in the masculine gender shall include the feminine.

B2
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BENEFITS { CONDITIONS

A TEMPORARY TOTAL DISABILITY (T.T.I)

Temporary Total Disability (T.T.D.) Montlily Benefit means the monthly benefit amount which becomes

payable in the event of the Insured's Total Disabitity, The T.T.I», mentldy benefit is shown in the Certificate
Schedule.

Temporary Total Disability (T.T.I».) Elintination Period means the number of consecutive tays of Total

Dasability for which no T.T.I. monihly benefit is payable. The T.T.D, Elimination Period is shown in the
Certificate Schedule,

Tesaporary Total Disability (T.T.D,) Maximom Benefit Period means the maxipnum nuncher of months of

T.T.D. monthly benefit which will be paid for any one period of Total Dizability. The T.T.D, Maximutn
Bensfit Period is shown in the Certificate Schedule,

TEMFORARY TOTAL DISABILITY BENEFIT

If the Insured becomes unable to participate in the Occupation/Sport stated in the Certificats Schedule because of
Total i3isability, the Insurer will pay the T.T.D. monthly benefit. Benefits will:

j
| 1. sttt after the T.T.D. Elimination Period; and
|

2. centinue 50 long as the Insured’s Total Disability continues; but not more than the T.T.D. Maxinum
Benefit Period.

U3 Lloyds Indiv, Centifigate - 595 5




' - Case 1.07-cv-02062-SJF-JMA  Document 1l  Filed 05/18/2007 Page 32 of 40

BENEFITS { CONDITIONS
{continued}

Temporary Total Disability means that:

1. the Insured becomes Totally Disabled and such Total Disability has continued without interruption for fhe
entire T.T.D. Elimination Period; and

2. atthe end of the T.T.I, Elimination Period, the [nsured's Tatal Disability iz medically determined 1o render
him unable to participate in the Cecupation/Sport stated in the Certificate Schedule,

Benefits shall be payable only for the period that the insured is under the teguilar care of a Physician,

B. FERMANENT TOTAL DISABILITY

Permancot Totat Disabllity (P.T.D.) Lump Sum Beneflt means the Jurmp sum benefit amount which becomes

payable in the event of the Insured's Permanent Total Disability. The P.T.D, Loy Sum Benefit is shown in the
Cerificate Schedula,

Permanent Total Disabllity {B.T.10.) Elirzination Perlod means the number of consecutive months of total
disability at the beginning of a period of Total Disability which nmst lapze bafore P.T.D, benefits may become
payable. The P.T.D, Elimination Period is shown in the Centificate Schedule.

US Lloyd's Indiv, Certificate - 5/95 &
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BENEFITS / CONDITIONS
{comtinued)

PERMANENT TOTAL DHSABILITY BENFFIT
The Insurer will pay the I T.D: Lump Sum Benefit if the Insured:

1. beconws unable to engage in the Oceupation/Sport stated in the Centificate Sehedule because of Permanent
Total Dizakility; and

2. is living on the date the P.T.D, Lump Sum Benefit becomes payable,

Permanpent Total Disabillty means that:

. e Insured becoimnes Totally Disabled and such Total Disability has continued withant interruption for the
entire P.T.D. Elimination Period; and

2. atthe end of (he P.T.D. Elimination Period, the Insured's Total Dizability is medically determined to be of

continuous and indefinite duration, thereby preventing the Insured from ever again engaging in the
Oeeupation/Sport stated in the Certificate Schedule.

The P.T.IV Lump Sum Benefit shall become pysble when alf the requirements set forth in Items 1, agd 2. of he
definition of Permanent Total IHsability are met.

LS Llowd's Indiv. Centificate - 5/95 ?
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EXCLUSIONS

This Certificate does not cover loss dicectly or indirectly arising out of, contributed to or caused by or resulting from azy of the
following:

i

intentipnally self-inflicted injuries;

2. swicide while sane; attermpted suicide while sane or insane:
3. any act of declared or undeclared War or the Insured's participzation in g riot,
Declared or undeclared War does not include acts of tervorism.
"War" is used to mesn;
a) hostitities following & declaration of War by a governmental authority;
b) if there is 0o declaration of War, then armed, open and continwous hostilities betiveen two countries.
4. Accident ccowrring while the Insured i3 in, or on, or boarding or alighting o any aircraft:
a}  in the capacity of pilot or crew member®, flight instructor or student pilot;
b}  being used for fire fighting, pipe or power ling inspection, aerial photography or exploration,
*This exclusion dacs not apply to passengers who temporatily perform pilot or crew functions jza
life-threatening cmergency.
3. comnission of or attempt to commit a felonious act, a5 defined by the laws of the jurisdiction where the crime takes
place, which results in a conviction of the Insared;
6. the Insured being under the influence of an intoxicant or any diugs or narcotics not legally available unless used az
prescribed by a licensed Physician for a medical condition other thag drug addiclion;
1. Insured's Mental or Wervous Dizorder, emotional trauma, disease or mental sickncss of any kind;
8. any activity or condition specifically exeluded by name on a Special Exceptions Rider(s) attached to and forming part
of this Certificate;
2. riding or driving in any kiod of metorized race;

10, while an Insured is engaging or participating in naval, military or air force service or opoIation;

1L.  any activity specifically probibited under the torms and conditions of the Tnsured’s Employment Contract;

12.  parlicipating in or practicing any Occupation/sport, other than the stared Cocupationsport as shown in the Certificate
Schedule, for pay in that oscupation ot as a niember of a professional team or professional assaciation ot professional
league; '

13, any loss arising from vstecarthritis, cunmlative injury or degenerative joint Jiseasc;

14,  death of the Insured: or

15, an Act of Force or Viaknee, as defined, which involves the use, release or escane of pathopenic or poisonous biclogical
of chemical materials or of nuclear materials, or which involves, directly or indirectly, nuclear reaction or radiztion or
radicactive conlantinztion,

US Llowd's indiv. Certificate - 5/95 & R91 2
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AJR TRAVEL FROVISION

The Certificate, subject otherwisc to its terms, provisions, conditions, exclusions and exceptions, ¢overs claims arising
out of Tnjury sustained by the Insured while riding as a passenger in, alighting from or boarding {but oot while operaling,
learning to operate o1 serving as a member of the orew) a civil afrcraft having a valid airworthiness cestificate from the
govertriental authority having jurisdiction over private aircraft in the couniry of its registry and flown by a licensed pilot,
while such aircral is being used for transportation only.

PREMIUMS

Premifums are payable {n advance and in no case will payment of any premium continue the Cettificats in force beyond
the next premium due date, except as provided by the Grage Period. Failure to pay n premism by the due date or within
the grace period is a defanlt in payment of premium, A defanlt of prentum payment will teriinate this Certificate and alt
coverage shall cease hereunder from the dare of such termnination,

GRACE YERIOD

A grace period of thitty-one {31} days will be granted for the payment of each premium: falling due after the first
preium. Doring this prace period, Ihe Certificate shall continue in foree.

U8 Ltoyd's Indiv. Certificate - 5/95 9
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CLAIM PROVISIONS

Notice of Claim: Written notice of ¢laim must be given to the Insurer within teeenty (207 days after the ocourrence or
commencement of any lozz covered by the Certificate, or as soon thereafer as iz reasonably poszible. Wotice given by or

on behalf of the Insured to the Insurer with information sufficient to identify the Insured, wilt b deemed notice to the

Inzurer,

Claim Forms: When the Insurer receives notice of claim, elaims forms for filing proof of elalm will be furnished to the
Ingured. If such forms are not fumished within fifteen (15} days after the giving of such notice, the claimant will be
deemed to bave conmplicd with the requirements of this Certificats as i proof of loss upon submitiing, within the time
fixed in the Centificate for filing proof of loss, written proof covering the ocoyrrenee, the character and the extent of the
loss for which claim is made,

Proof of Loss: Written proof of loss must be fomished to the Insurer within ninety {90) days after the termination of the
period for which the Insurer is liable. Failure to fumish such proof within the time required will not invalidate nor reduce
&y claim if it was not reasonably possible to give proof within such time, provided such proof is fumished a5 soon as

reasonably possible and in no event, except in the abscnce of legal capacity, later than ame year from the time proof is

utherwise required,

Fayment of Claims: All indemnities wil] be payable to the Insured. In the event of the death of the Insured, payment of
any benefits will cease on the date of death of the Insured.

Physlcal Examinations: The [nsurer at its own expense will have the tight and opportunity to examine the person of the
Insured when and as often 45 it may reasonably require during the pendent of the claim hereunder.

Right of Recovery: If the [nsurer makes a payment under this Cortificate, the nsurer will assume any recovery rights the
Assured, Insured or the Beneficiary hes in connection with that loss, to ihe extent the Insurer has paid bencfits related to
the loss, All the Assured's, nsured's or Beneficiary's rights of recovery will become the Insurer's rights to the extent of
any paynient mado under this Certificate. The Assured, Insured or Beneficiary will do everything necessary 1o secure
such rights and do nothing after a loss to prejudice such rights, However, the Assured, Insured or the Beneficiary may

waive any rights of recovery from another person or orpanization for a covered loss in writing before the loss ocgurs.

U8 Lloyd's Indiv. Cenificate - 545 0
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GENEBAL PROVISIONS

Notices: All notices, proofs and other comrunication imtended for the Tnsurer shall be sent to fheir repitscntalive,
namely: -
ASU Internationat Ine.
471 Edgewater Place
Wakelcld, MA 05380
L.5A.

Frand, Misstatement or Concealment: Any fraud, misstaterment or concealment, gither in the statement of propogal
made by or on behalf of the Insured prior to or when effecting this Insurance, or any fraudulent claim made hereunder,
ghall render this Insurapnce null and void, and all elaims hereunder shall be forfeited.

Entire Contract Changes: This Centificate including the endorsements, Speciat Exceptions Rider(s} and the attached
papers, if any, constitutes the entire contract of Insurance. No change in this Certificate will be valid until =pproved by
an autherized representative of the Insurer and unless such approval be endorsed hereon or attached hereto. Mo agent has

awthority to change this Certificate or to waive any of its provisions,

Legal Actions: Mo action st law or in equity wiil be breught to recover on this Certificate prior to the gxpiration of sixey
{60} days after written proof of loss has beon fenished in accordance with the requirements of this Centificate. Mo such
zctions will be brought after the expiration of diree years after the time written proof of loss is required to be fumished.

Misstatement of Age: I the age of the Insured has been misstated, all amounts payable under this Certificate will be

euch as the premium paid would have purchased at the correct age.

Unpaid Fremium: Upon the payment of a claim under this Certificate, any premium then duc and unpaid may be
deductod therelrom.

Conformity with State Laws: Any provision of this Certificate, which on its date of issus, i in conflict with the laws of
the state where this Certificate iz issued on that date is hereby amended to conform o those laws.

US Lloyd's Indiv, Cettificale - 5/95 11
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GENERAL PROVISIONS
(continned)

Assignment: This Certificate may not be assigned or transferred without the prior written consent of the [nsurer. The
Insurer shall nat be liable for the validity of any assignment,

Time Limit oo Certain Defenses: Afler two years from the ffoctive date, only fraudulent misstatements in the
application may be used to void the Certificate or deny any claim for loss incurred or disability that starts afler the two
{2} year period.

Several Liabllity Notice: The subscribing insurers® obiigations under contracts of insurance to which they subscribe are
several and not joint and are limited salely to the extent of their individual subscriptions. The subscribing insurers arc
not responsible for the subseription of any co-subseribing insurer whe for any reason dacs not satisfy ail or part of its
abligations.

Wheniver or wherever reference is made to “insurers™ in this condition, the same shall be deemed to read “Tnsurer™,

UB Lloyd's Indiv. Cettificate - 595 12

.
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UNDERWRITERS AT LLOYDY'S, LONDON

ENDORSEMENT NUMBER ONE
ATTACHING TO AND FORMING FART OF CERTIFICATE NO. L3405

ASSUREN: Curtis Martin

INSURET: Curtis Martin

EFFECTIVE DATE OF THIS CERTIFICATE: Aupust 1, 2005

EFFECTIVE DATE OF THIS ENDORSEMENT: August 1, 2005

LLOYD'S FRIVACY POLICY STATEMENT

UNDERWRITERS AT LLOYD'S, LONDON

The Certain Underwriters at Lloyds, London want you to know bow we protect the confidentiality of your non-public
persona) information. We want you to know how and why we use and disclose the infarmation that we have about you, The
fotlewing describes our policies 2nd practices for securing the privacy of our current and former customers.
INFORMATION WE COLLECT

The non-public personal information that we collect about you includes, but is not limited to;

* Information contained in applications or other forms that you submit to us, such as name, address, and social securty
nymber

» Infarmation about your wansactions with cur affiliates or other third-parties, such as balances and payment history.

¢ Information we receive from a consomer-reporting agency, such as credit-worthiness or credit history,
INFORMATION WE DISCLOSE
We disclose the information that we have when it is necessary 1o provide our products and services. We may alse disclose
infortmation when the law requires or permits us 1o do 5o,
CONFIDENTIALITY AND SECURITY
Only our employees and others whe need the information to service your account have access to your personal nformation.
We have measures in place to secure our paper files and computer systems,

RIGHT TO ACCESS OR CORRECT YOUR PERSONAL INF ATION

You have a right to request necess to oy correctlon of your persenal informatien that is in oar possessian.
CONTACTING US

If you have any questions about this privacy notice or would like to leam more gbout how we prodect your privacy, please
contagt the agent or broker who handled this insurance, We can provide & more deteiled statement of our privacy practioss
upon regudst.

ALL OTHER TERNS AND CONDITIONS REMAIN UNCHANGED

w
By, = -

Authorfzed Representative

U3 Lioyd's lndiv. Cettificale - 5095 ' 73
LSW1135E
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UNDERWRITERS AT LLOYD'S, LONDON

ENDORSEMENT NUMBER TWO
ATTACHING TO AND FORMING PART OF CERTIFICATE NO.__ L005405

ASSTIRELD: Curtis Martin

INSURED: Curtis Mariin

EFFECTIVE DATE OF THIS CERTIFICATE: Aupgust 1, 2005

EFFECTIVE DATE OF THIS ENDORSEMENTE:  August 1, 2003

I¢ is hereby noted and sgreed that

| Rehabilitation Period shal! be:

If, after a period of Total Disability, the Insured Participates in hisfher Occupation/Sport and perdorms the duties thereof on
a fuil-fime basis for a period of at least an aggrepate of four (4} regular season or post season pames and/or play-off or
championship games, any Total Disability beginning theteafter will be considered a new disability.

If the Insured participates in histher Occwpation/Sport for & period of less than an aggregate of four (4) repular season or
post season games and/or play-off or championship games, any subsequent Total Disability will be deemed a part of the
ptior Total Disability, and no new Elimination Period will be required, unless the new disability results from an Injury
entirely different (rom the prior Total Disability, in which case a new Elimination Period will apply,

“Participates” shall mean that the Insured i3 on the active roster of the team for which he/she plays, andfor is dressed,
andfot is available andfor physically able to practice or play for such team.

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED

ASU INTERNATIONAL TNC,
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