‘AirMledCare 2 A Global Medical Response Solution

NETWORK*

MEMBERSHIP APPLICATION - Tri-County Electric Cooperative, Inc

I AGREE TO THE TERMS AND
CONDITIONS V.01.2021

1. MEMBER/INFORMATION (please print)

imary Memb i i 2 .

Primary Member First Name Primary Member Last Name (shown within this document) FOR ALL
MEMBERSHIP PRODUCTS

Home Phone Number Cell Phone Number Date of Birth I AM PURCHASING.

( ) ( ) T

E-mail Address Current Member Household 1D # Initials Date

Mailing Address City State | Zip County

Home Address (if different than above) City State | Zip County
FOR QUESTIONS OR TO

- ENROLL BY PHONE:
Samuel Wilson
Membership Sales Manager
618-314-6294

2. ADDITIONAL HOUSEHOLD MEMBERS (for additlonal members, write In . empty space on this application)

Secondary Member First Name Secondary Member Last Name Date of Birth =
Samuel.Wilson2@gmr.net
r v AMCNRep.com/Samuel-Wilson
First Name Last Name Date of Birth
"
First Name Last Name Date of Birth
£ ot
First Name Last Name Date of Birth
£
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AIR EVAC LIFETEAM'
3. MEMBERSHIP AND BILLING OPTIONS (sclect one)
AMCN EMERGENT COVERAGE 10 YEAR' 5 YEAR 3 YEAR 1YEAR
[] ™onthly Membership Payment Option ) . ) GUA R D IAN
| Authorize Tri-County Electric Cooperalive, Inc to add $5.00 per Discounted Rate [ s290 [stee
month to my bill and to disperse the money as payment for my FLIGHT
AildedCare Network Membership. | understand that this authoriza- *Buri-year memberships nol avaable in AK 8 (A 10-year mesmbership nat avaflabla in IN. Terms 8 conditicns apply,
tion will stay in cffect as long as | am a member of AifledCare
Network, or until | submit a cancelation in writing,
Payable to: AirMedCare Network,
QT e M e [[] checkorMoney Order 570 ' West Plains, MO 65775 +
Amembzr's membe b 3] N . e R asahiail 5 asitia e
recript bydir are cmbor's Frst monthly Member- MED-TRANS

ship fee and val cont
fees are pa'd, bul wi lerm
maonthiy 1 hipfeai
ca'endar day d

¥ Membership

czitno [[] Automatic checking account transfer (attach a voided check)

membsishp at any Lme by .
d by ALICN) Name on Bank Account Routing Number Account Number REA CH

ork are ned R —— ;
e lor

et | coarers o@D oVISA  omen  of A

raen AMCH and iU's rostercard

nt

Amemnber ma
signng ads

any of AMCH
any of Tri-Co
AMCH membership re!

menbers
Credit Card Number Expires 2 digit CVV#
} vl com o c STATEMENT OF AUTHORIZATION lauthaize Artledare Networkta ritiste the EFT wilhdranal as indeated cnllis
Iember Servies form. 1| have elected to pay via uedt card, | agree to abide by &l tetms and condtions of miy aedt card ayreement I have dlected b pay
via b ansthirize miy Finandal iretitution to rarsfer the amcunt indicatid on the attached voidsd chieck 1o ated(are Netwerk. Adusting FOR OFFICE USE ONLY
X entrizs 1o correct eiroes ave 2lso authirized Iis agreed that these debets and adustents wil be made elctroricalty and under the r'es of il (0o 1RA0K (0]

1he Nstional Atomated Clearing House Associstion (RACHAL

Signature required

,_._/_/_ X / /7 FLAN CORE b 0 (00

Date 2709 Signature required for automatic withdrawal Date 2710 2710-1L-BUS

FOR OFFICEUSE LY




AIRMEDCARE NETWORK* TERMS AND CONDITIONS
AiMedCare Network ("AHCH) s an atianve of affiiated emergency 2ir ambulance piroviders' (eadh a Provider). Your AMO membership automaticaly enrolis you as a mermher in each Prvider's membership program. Hembership ensures hal you wil have o out-ol-packel
(Tight eapenses if flown by a Preider by providng prepaid protection against a Provider's a'r ambulance costs Ihat are niol covered by any insurance, bencfits, or (hrd-party responsibiby aca Table to you, subiect to the following lermis and conditions:

1. Patient lranspor vill bz Lo he closest appropriate medical facilty for medical condtions that are deemed by the AMCN Provider altending medical professionals Lo be Ife- or limb-Uweatening, or hat coutd kead o permanent disability, and which require emergency alr
ambutance lransport. A patient’s med cal cendtion, ot mambership status, wil dictate whelhier of nat air trensperlation s appropriate and required. Under all circumistances, an AMCN Prosiider rela'rs the sele right and respensibibity to determing whether or pot a patientis flzam.
Emesgent ground ambutance rmsport of a member by an AMCN Provider, in connection with an emergenl air ambulance transport by a Provider, wi'l ba covered under these sama terms and condlicrs.

2 AMCN Proviider air ambutance sevices may not ba avatlable when requested duz Lo factors bejend Ihe Provider's contrel, such as use of the apprepriate aireralt by analber patient or other circumistances gaverned by operationa! requirements of teshiclions induding, bul nal
o, equipment manufacurer imitatians, gaernmental regulations, mantenance requirements, patient condition, age or size, ar wealher cond tions. FAA restrictions prohitit mast AMCH rovider airerall from flying ininclement weathet condiions. The primary deterninant
of whellier to accepl a ight is always Lhe safety of he patient 2nd med @l gl ews.

3. Fembers who haie any inswrance or other benefits available to them, of (Hid party responsibity (o iabitty) chaims, Ihat cover In any way (he st of ambulance services are finandially iable for e cost of AMCH Pravider services up Lo the Fmit of any such avatable overage
of tecovery. In retun for payment of the membership fee, the ANCH Proxider wil consider Its ' aimbutance costs that are not covered bi any insurance, benefits or other third-party resparsibiity awailable 1o e member lo have been fully prepaid. “Insurance” or “ benelits™
reans any end & types of insurance or benefits without any Fivitation. By way of examiple only, such “inswrance” or “benefits” include medical benefits avaitabia under health insinance, autemetita insurance, homeowners insurance, wiothess compensation, and government
Insurance of benafils pregrams. Further, the terms ‘insurance” or *beneils” induda any Insurance of benzfis It are ganed by amember (or thal are wrillen or held ina member's nama), as wel a5 an irsurance of benefits owned by sormeena else (o that are written of held
In soimeone eise’s name) thal provida coverage, lo any exten, for the services provided by the AMCH Provicer o a mermber, “Ihid-party responsibi L ty™ means anry amounts that an hird-party is required o pay to a member because of of related to the AMCH Fravider's services
rendered tothe mermber. The AMCH Provider reserves theright Lo seek payment drectly from any avatable insurance, benefits provider, or INtd parly for services rendered to amember (to the same extert it coud da <o for any non-member patiert), and mermbers autharize al
avalable insurers, bengfits providers, and responisibie Iid parties to pay any covered amounts direclly 1o the AMCN Prorider.

4. Nembers agree to remt Lo Ihe AMCN Provider any paymenl received from any insurance, benefit providers, o ariy Wsd party for any services provided by the AMCH Provider, mt o exceed the amount charged by the AMCN Provider, including (but not Frited to) instances in
wehich payman for an AMCN Provider's seavicesis made via selllement wilh arry insurers, benefil providers, of third parties found responsitle for a members injury or condition lead ng to the a't medcal services provided by the ANCH Provider. Remiitting such payments are not
membet oul-of-patkel expenses because such payments criginated from third parties erly because of the &t medical services provided lothe member, Fature by a member 1o remit sich payments consblutes a material breach of these terms and condilions and authorizes [l
Provider to seck ful payment for its services from Ihe mermber,

5. Neither the Providers nar AVCH Is an insurance company, Membership is not an insurance pakiy and cannot ba considered as a secondary insurance coverage of a supplement 1o any insurance coverage. Nelther the Providers nor AHCH will be responsible for payment for
services provided by anolher ambulance service.

6. Pembership starls 15 dys after AMCH receives acomplete application with full pagment; hiever, the waitine period vill be waived for unforeseen events eccurting during such ima, Merrbers must ba natural perscais. Vembeiships are non-refundable and non-transferatie.
7.50ma state laws peolib il beneficiaries from being offered membership or being accepled into membership prograns. By applying, members certify totha Providers that they are nol Medicaid benefidaries,

8. LIKITATION OF UABILITY. VHE UABILITY OF AHCH AND THE PROVIDERS, AND THE DAHAGES AVAILABLE 10 A HEHBER, FORBREACH OF THESE TERMS AND CONDITIONS IS LINITED TO ACTUAL DAMAGES IN AN AMOUNT HOT 10 EXCEED (A) ANY AMOUNT ACTUALLY RECEIVED BY AMCH OR
ANYPROYIDER IH VIOLATION OF THESE TERHS AND CONDITIONS AKD (B) THE HEHBERSHIP FEE PAID BY HE MEHBER FOR THE APPLICABLE HEHBERSHIP TERM. N NO EVENT SHALL AHCH OR AHY PROVIDER BE ABLE 10 A HEMBER UNDER THESE TERHS AND CONDITIONS PURSUANT 10
AHY CONTRACT, KEGUGENCE, STRICT LIABIITY, TORT, OR OTHER LEGAL OR EOUITABLE THEORY FOR ANY INCIDENTAL, SPECIAL OR CONSEQUENTIAL DAMAGES OF ANY HATURE YYHATSOEVER, ARISING OUT OF OR IN CONNECTION WITH THE HEMBERSHIP PROGRAH OR THESE TERHS AND
CONDITIONS, EVEN IF AHCH OR A PROVIDER HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGES. THE HEHBER ACKNOWLEDGES AD AGREES THAT THE LIMITATIONS OF LIABILITY SET FORTH I THESE TERHS AND CONDITIONS REFLECT AN AULOCATION OF RISK SET FORTH [N THESE
TERMS AND CONDITIONS AND THAT, IN THE ABSENCE OF SUCH LINITATIONS, THESE TERHS AND CONDITIONS WOULD BE SUBSTANTIALLY DIfFERENT,

9. Ayt and &'l matters arising oul of of relting Io the AMCH mzmbershp program, these terms and cond tions, andfor the subject maller hrcof sha be govemzd by, constiued, and enforcedin accordance with thelavis of the United States of America (indudng withoul I mitation,
ha Federal Arbilration Act) and, lo the extert nol precrmpted by Federal I, Ihe Isws of the State of Missauri without reqard to conflcts or choice of Lau principles, regardless of (he legal thecry upan which such matter s asserted. Outside of Ihese terms and conditians, Federal
I preempls state and local s, regulatiors, and ollir provisions, induding comman [ duties that refate ta fales, routes, or Services of an air canier. To e eatent a state or pa'itical subkdivision theteof inates th incorparation of comman faut duties or dtate i in conlradts
oplional, the Provicers and you agrea Ihal this contracl does nol incorporate any such common law dulies of stale laws.

10. ARBITRATION AGREEMEHI. An contioversy cr claim arising cut of of relaling to the AMC mermbership program, these tesmis and conhtions, andor the subect maller heread shal be resedved by bnding arbitration by a singte arbitsater pursiant 1 the Carsumer Arbitration
Rufes of the American Arbitration Asseciation (“Rukes”), as modified by these lerms and conditians. The ptace of arbitration will ba SL. Louis, Missouri, The judoment on any award rendered bi the arlitrator inay be entered in any courl having jurisdiclion Ihezeof, THERE SHALL
BENO RIGHT OR AUTHORITY FOR ANY CLAIHS T0 BE ARBITRATED ON A (LASS ACTION, JOINT OR CONSOLIDATED BASIS OR OH BASES INVOLVING CLAIHS BROUGHT IN APURPORTED REPRESENTATIVE CAPACITY ON BEHALF OF OTHER MEHBERS OR OTHER PERSOKS. THE ARBITRATOR HAY
AWARD RELIEF OKLY IH FAYOR OF THE INDIVIDUAL PARTY SEEKING RELIEF AND ONLY 10 THE EXTENT HECESSARY TO PROVIDE RELIEF WARRANTED BY THAT INDIVIOUAL PARTY’S CLAIH, The arbitralor & not authorized to award atlomey's fees and cosls or equilable reliel. Inthe
event the prohdiition on chass arbilration or any other provision in this arbilration agreement is deemed inva'd or unenforceatte, then the remaining provisions of these terms and conditions vl remaninfull force and effect. Inlhe event of aniy dispte Letween the parties, you
agree fo first contact the Provider or AMCN and make a.good faith efferl to resolve the dispute before resarting lo arbitration under these terms and condilions.

1L These tenms and conditions stpersede allprevicus terms and conditions between a member and the Providers of AMC, including any other witings, or ve tbal iepresentations, relaling lo the termms and cenditizns of membership. These lerms and conditions may be madified
or amended eniy in vriting slgned biy the Preddent of a Vice President of AMCN of a Provider, and may ot be mad fied of amendzd eealiy, by Tad usage of by cotwse of conduct or dealing.

Ak e BMS, e / Guscetan Flight, 01C / Medt-Trass Corpovation/ REACH Al Mectcal Services, LEC - These lesms and cond s apply to all AMCN podticipat g prowiider membership programs, regantiess of which prtiipating peowider trvrepeds you
vl 20

IMPORTANT INFORMATION

If our melwork provider in your area s il requested for your Uanspert erif il net avaitathe for any reason such as being commilted on anather patient (Fght or cul of service for weather or malntemance-telated issues, you may need to be ransparted by a qreasnd ambubnce of an
outel network air ambutance provider, Your membership oniy covers (1ghts by AirbedCate Network particpating providers so you will be respansibie for payment Lo other service providers, Its imporant it you gel the medical care you need as quicly as possible, regard'ess of
b provides the transport, o you have the bst dwance for survivel and degree of recovery.



