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International Helpers (Guernsey) Trust
Participation Agreement: Sub Fund C – GPS Travel Accident

For Policy Number PUSNA0801288

THIS AGREEMENT made and entered into as of the ____ day of _______________, 20__, by and between AON Services (Guernsey) Limited, Trustee
and ________________________________________________________(Name of Participating Individual or Group).

RECITALS

(A) AON Services (Guernsey) Limited has been appointed and is acting as the trustee under a Declaration of Trust dated (insert date of Trust), titled
the International Helpers (Guernsey) Trust (the “Declaration of Trust”) and made by Aon Insurance Managers (Guernsey) Limited of Maison
Trinity, Trinity Square, St Peter Port, Guernsey (hereinafter, with any other trustee or trustees serving under the Declaration of Trust, referred to
as the “Trustee”). The purpose of the Declaration of Trust is to afford group insurance benefits to qualifying persons, members, customers or
employees of certain organizations.

(B) ______________________ (Insert Name of Participating Individual or Group) (hereinafter, with any successor or successors thereto, referred to
as the "Participant”) desires to afford to qualifying insureds group insurance benefits of the sort available under the Declaration of Trust, Sub
Fund C – GPS Travel Accident.

NOW, THEREFORE in consideration of the mutual promises herein contained, the Trustee and the Participant hereby agree as follows:

1. Subject to the approval of the insurance company or companies providing the group insurance pursuant to which insurance benefits shall be
provided (the “Insurance Policies”) for any insureds of the Participant, the Trustee agrees to permit the Participant to become a Participant under
the Declaration of Trust.

2. The Participant agrees to be bound by:

2.1 the provisions of the Declaration of Trust, and
2.2 each and every provision of the Insurance Policies (and all riders and amendments thereto).

The definitions contained in the Declaration of Trust shall apply in the construction and interpretation of this Participation Agreement.

3. In particular, but without prejudice to the generality of the foregoing, the Participant agrees promptly to furnish to the Trustee and the insurance
company or, if requested by the Administrator under the Declaration of Trust to do so, to the Administrator, all records and other information
required by the insurance company to administer properly the Insurance Policies and to permit the Trustee, the insurance company and/or the
Administrator, whenever and as often as the Trustee, the insurance company and/or the Administrator may reasonably require, to inspect the
records of the Participant bearing on the Insurance Policies.

4. The Participant hereby appoints the Administrator (if any) acting under the Declaration of Trust to represent the Participant in all dealings with
the Trustee having to do with the trust fund, including, by way of example and not of limitation of the foregoing, such matters as instructions to
the Trustee, the resignation or dismissal of the Trustee and the appointment of a successor or successors, amendment of the Agreement of
Trust, the fixing and adjustment of the Trustee’s fee and all other matters pertaining to the construction of the Agreement of Trust, its effect and
the administration of the trust fund.

5. In the event that the Participant shall withdraw as a Participant under the Declaration of Trust in accordance with the provisions thereof, the
Participant agrees that it shall relinquish any and all claims the Participant may have on the date on which such withdrawal becomes effective, or
which thereafter may accrue, to any portion of the trust fund.

6. The Trustee shall make available at its principal place of business and during normal business hours, upon reasonable notice to the Participant
or any one or more of the qualifying persons, members, customers or employees of the Participant an executed duplicate of the Declaration of
Trust and all amendments thereto which shall at the time be in force and effect.

7. The Participant shall pay, when due, the cost of all group insurance applicable to the Participant’s qualifying persons, members, customers or
employees by means of a check or checks payable to the Trustee or its nominee. Payment in any other manner shall be at the risk of the
Participant.

8. The Participant agrees and warrants that no solicitations have been made to it to enter into this Participation Agreement and that its participation
under the terms of the Declaration of Trust and Insurance Policies is voluntary.

IN WITNESS WHEREOF on the day and year first above written, the parties hereto have caused these presents to be executed by their respective officers
duly authorized.

Accepted on behalf of Trustee:

Trustee: AON Services (Guernsey) Limited

BY:
_____________________________
Its: Managing Director

Accepted on behalf of Participant:
_____________________________

BY:
_____________________________


