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Personal Sickness Indemnity Plan

Policy Series A-45100, A-45200, and A-45300

U Policy Series A-45100 (Level 1)
U Policy Series A-45200 (Level 2)
U Policy Series A-45300 (Level 3)

Physician Visits Benefit

Aflac will pay the amount for the level chosen when a covered
person incurs a charge for a physician visit. Services must be
under the supervision of a physician. This is a health
maintenance benefit; the sickness of a covered person is not
required for this benefit to be payable. No lifetime maximum.

Level 1 Level 2 Level 3
A-45100 A-45200 A-45300
Benefit Amount $15 $20 $25
Number of
Visits per Year:
Individual 3 4 4
Family* 6 8 8

Covered physician visits include, but are not limited to, eye
exams, well-baby visits, immunizations, periodic health
exams, and routine physicals.

The following benefits are payable for a covered sickness that
occurs while coverage is in force. Treatment or confinement in a
U.S. government hospital does not require a charge for benefits to
be payable. All of the benefits listed below, except for the
Hospital Confinement Benefit, are the same for Levels 1, 2, and 3
(Policy Series A-45100, A-45200, and A-45300).

Hospital Confinement Benefit

Aflac will pay the amount per day for the level chosen when a
covered person requires hospital confinement for 14 or more
hours for a covered sickness and incurs a charge. Benefits are
not payable for days beyond the 180th day in a period of
hospital confinement.** No lifetime maximum.

Level 1 Level 2 Level 3
A-45100 A-45200 A-45300
Benefit Amount:
Days 1-15 $ 50 $75 $100
Days 16-180 $100 $150 $200

Initial Hospitalization Benefit

Aflac will pay $250 per period of hospital confinement** when
a covered person is confined to a hospital for at least 24 hours
for a covered sickness. This benefit is limited to one payment
per calendar year, per covered person. No lifetime maximum.

Major Diagnostic Exams
Aflac will pay $150 when a covered person requires one of the
following exams for a covered sickness:

e CT scan

* MRI (magnetic resonance imaging)
® EEG (electroencephalogram)

e Thallium stress test

* Myelogram

® Angiogram

¢ Arteriogram

These exams must be performed in a hospital, doctor’s office,
or ambulatory surgical center, and a charge must be incurred.
This benefit is limited to one payment per calendar year, per
covered person. No lifetime maximum.

Surgical Benefit

Aflac will pay $100-52,000 when a covered person has surgery
performed for a covered sickness in a hospital or ambulatory
surgical center based upon the Schedule of Operations in the
policy. Only one benefit is payable per 24-hour period for
surgery even though more than one surgical procedure may be
performed. We will pay the highest eligible benefit. Benefits
are not payable for cosmetic or elective surgery that is not due
to sickness. Surgical Benefits are not payable for surgery
performed in a doctor’s or dentist’s office, clinic, or other such
location. Surgery performed but not listed in the schedule will
be paid according to the amount shown for the surgery most
similar in severity and gravity. No lifetime maximum.

Rehabilitation Unit Benefit

Aflac will pay $50 per day for each day a covered person is
charged when confined in a hospital and transferred to a bed in
a rehabilitation unit of the hospital for a covered sickness. This
benefit is limited to 15 days for each covered person per
period of hospital confinement** and is limited to a maximum
of 30 days per calendar year. No lifetime maximum.

The Hospital Confinement and the Rehabilitation Unit
Benefits are not payable on the same day. We will pay the
highest eligible benefit.

Ambulance Benefit

Aflac will pay $100 for ground ambulance and $1,000 for air
ambulance if, because of a covered sickness, a covered person
requires transportation to or from a hospital. A licensed
professional ambulance company must provide the ambulance
service. This benefit is limited to two trips per calendar year,
per covered person. No lifetime maximum.

*Family includes two-parent family, one-parent family, and named insured/spouse only.

**A period of hospital confinement is the time period of hospital confinement that starts while this policy is in force. If the
confinement follows a previously covered confinement, it will be deemed a continuation of the first confinement unless the later
confinement is the result of an entirely unrelated sickness or the confinements are separated by 30 days or more.



Riders become part of the policy and are subject to all policy
provisions unless otherwise stated.

u$250
15500
15750

Aflac will pay the Additional Initial Hospitalization Benefit
selected above when a covered person is confined to a
hospital for at least 24 hours for a covered sickness. We will
pay this benefit only once for each covered person per
calendar year. We will pay this benefit in conjunction with the
Initial Hospitalization Benefit in the policy.

Effective Date

The effective date of the rider is the effective date of the
policy or the effective date of the rider as stated in the Policy
Schedule, if later.

Termination
The rider will terminate if the policy to which it is attached
terminates or if the premiums for the rider are not paid.

The rider to which this sales material pertains is written
only in English; the rider prevails if interpretation of this
material varies.

Refer to the policy and rider for complete details, limitations, and exclusions.

American Family Life Assurance Company of Columbus (Aflac)
Worldwide Headquarters - 1932 Wynnton Road - Columbus, Georgia 31999 - aflac.com
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Aflac’s Personal Sickness Indemnity Plan pays cash benefits
directly to you, unless assigned, regardless of any other insurance
you may have.

Continuation of Coverage Benefit

Aflac will waive all monthly premiums due for the policy and
riders for up to two months if you meet all of the following
conditions: (1) Your policy has been in force for at least six
months; (2) we have received premiums for at least six
consecutive months; (3) your premiums have been paid
through payroll deduction and you leave your employer for
any reason; (4) you or your employer notifies us in writing
within 30 days of the date your premium payments cease
because of your leaving employment; and (5) you re-establish
premium payments through your new employer’s payroll
deduction process or direct payment to Aflac. You will again
become eligible to receive this benefit after you re-establish
your premium payments through payroll deduction for a
period of at least six months and we receive premiums for at
least six consecutive months. Payroll deduction means your
premiums are remitted to Aflac for you by your employer
through a payroll deduction process.

Guaranteed-Renewable

This policy is guaranteed-renewable for your lifetime, subject
to Aflac’s right to change the applicable table of premium
rates by class upon any renewal date.

Effective Date

The effective date is the date shown in the Policy Schedule, not
the date the application is signed. Payroll rates may be retained
after one month’s premium payment on payroll deduction.

Family Coverage

Family coverage includes the insured; spouse; and dependent,
unmarried children under age 26. Newborns are automatically
covered under the terms of the policy from the moment of
birth. One-parent family coverage includes the insured and all
of the insured’s unmarried, dependent children under age 26.

Pre-existing Conditions

A pre-existing condition is a sickness for which, within the
12-month period before the effective date of coverage, medical
advice, consultation, or treatment was recommended or
received, or for which symptoms existed that would ordinarily
cause a prudent person to seek diagnosis, care, or treatment.
Care or treatment caused by a pre-existing condition will not
be covered unless it begins more than six months after the
effective date of coverage.

A sickness is an illness, disease, or disorder diagnosed or treated

30 days or more after the effective date of coverage and while
coverage is in force. Illnesses, diseases, or disorders that are

diagnosed or treated within the 30-day waiting period will not
be covered for six months from the effective date of coverage.

Limitations and Exclusions

The sickness benefits of this policy are subject to a 30-day
waiting period. Any sickness medically treated or diagnosed
before coverage has been in force 30 days from the effective
date of coverage will not be covered unless the loss begins more
than six months after the effective date of coverage. Other than
the Physician Visits Benefit, we will not pay benefits for losses
incurred as a result of an injury. We will not pay benefits for a
covered person’s giving birth within the first ten months of the
effective date of this policy as a result of a normal pregnancy,
including cesarean (complications of pregnancy* will be
covered to the same extent as a sickness).

This policy does not cover losses caused by or resulting from:
« receiving dental care or treatment; © intentionally self-
inflicting bodily injury or attempting suicide; * participating
in or attempting to participate in any illegal activity that is
classified as a felony, whether charged or not (the term felony
is as defined by the law of the jurisdiction in which the
activity takes place); * being exposed to war or any act of war,
declared or undeclared, or serving in the armed forces; ¢ having
treatment for a mental or nervous disorder or disease,
including depression; alcoholism or drug dependency;
sustaining or contracting any loss because of a covered
person’s being intoxicated or under the influence of alcohol,
drugs, or any narcotic unless administered on the advice of a
physician and taken according to the physician’s instructions
(the term intoxicated refers to that condition as defined by the
law of the jurisdiction in which the injury or cause of the loss
occurred); * having cosmetic surgery or elective surgery that
is not due to sickness; ¢ obtaining routine nursing or routine
well-baby care for a newborn child (other than provided by
the Physician Visits Benefit); « donating an organ within the
first 12 months of the effective date of this policy.

*Complications of pregnancy do not include false labor,
occasional spotting, physician-prescribed rest during
pregnancy, morning sickness, and similar conditions associated
with the management of a difficult pregnancy not constituting
a classifiably distinct complication of pregnancy. Cesarean
deliveries are not considered complications of pregnancy.

Benefits for confinement in a rehabilitation unit are payable
under the Rehabilitation Unit Benefit.

The policy to which this sales material pertains is written
only in English; the policy prevails if interpretation of this
material varies.

Refer to the policy for complete details, limitations, and exclusions. This brochure is for illustration purposes only.



1.800.99.AFLAC (1.800.992.3522)

En espafiol:
1.800.SI.AFLAC (1.800.742.3522) é

W | Visit our Web site at aflac.com.

Your local Aflac insurance agent/producer

American Family Life Assurance Company of Columbus (Aflac) - Worldwide Headquarters - 1932 Wynnton Road - Columbus, Georgia 31999 - aflac.com



HOSPITAL CONFINEMENT SICKNESS INDEMNITY

LIMITED BENEFIT POLICY
SURGICAL BENEFIT

AFLAC will pay benefits according to the Schedule of Operations when a covered person has a surgical
operation performed for a covered sickness in a hospital or ambulatory surgical center. Only one benefit is
payable per 24-hour period for surgery even though more than one surgical procedure may be performed.
We will pay the highest eligible benefit. Benefits are not payable for cosmetic or elective surgery that is not
due to sickness. Surgical Benefits are not payable for surgery performed in a doctor's or dentist's office,
clinic, or other such location. Surgery performed but not listed in the Schedule of Operations will be paid
according to the amount shown for the surgery most similar in severity and gravity. No lifetime maximum.

SCHEDULE OF OPERATIONS
BONE DIGESTIVE (cont.)
Bone marrow biopsy GaSrOSCOPY ..vvererrrereereireiseseenenes 100
OF aSPIration ........ccceeeeereneeeene. $100 SigMOIdOSCOPY -..vvvevcenererrerirerene 100
AIthrOSCOPY ..o, 150 Appendectomy........ccevereerininen. 200
Removal of knee cartilage............. 150 COIOStOMY ..o, 300
Total knee replacement................. 500 ERCP ..o 300
Total hip replacement.................... 750 Vagotomy.......coveereerniernieineieene, 300
Partial colectomy ........cccccvevivenene. 400
BRAIN ColeCtomY......covvvverereeeeeene 600
Burr holes not followed Colectomy with ileostomy .............. 600
DY SUIQEIY .o 300 Cholecystectomy........c.cccovrvrrrreenn. 625
Ventriculoperitoneal shunt............. 500 Esophagectomy..........ccccovvvveineen. 750
Exploratory craniotomy................. 700 Gastrectomy
Excision brain tumor ............cc.c..... 1,000 Partial.......cccccvevveneneniniene, 750
Hemispherectomy..........c.coovveenee 2,000 TOtalooe s 1,200
BREAST EAR/NOSE
Incisional DIoPSY .......covvevevrvriene. 100 MYINGOSCOPY ..ouvervrereirereneieineens 100
Needle bIopSY .......ccverererrerrrrrneene, 100 TYympanotomy........ccveeereererrernenns 100
Breast reduction...........c.ccoeevveeene. 300 Adenoidectomy........ccocveververneens 150
LUmMpectomy ........ccccoeveveererneenes 300 MyringopIasty .........cccovveerierirrinnene. 150
Stereotactic biopSy .......cccvvevervennen. 300 Mastoidectomy
Axillary node dissection................. 475 SIMPIE ..o 150
Partial mastectomy .........c..cceevenne. 475 Radical........ccoovvvrreriririnisnens 300
Breast reconstruction ................... 625 Tonsillectomy with or without
Mastectomy 2T (10100 K 300
SIMPle oo, 625
Radical......ccoovivvivvieeirerinine 925 EYE
Cataract .........ocovevencneens 200
DIGESTIVE Enucleation.........cocovveneniniene. 500
(670][o] 30 1Yo} o)V 100 Corneal transplant.............ccccoevne. 750
ESophagoscopy .......cccevierirrineennes 100
Exploratory laparotomy ................. 100
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GYNECOLOGIC

Dilation & curettage (D&C)............ 150
Vaginal delivery ..., 300
Cesarean delivery........ccooovvenen. 400
Hysterectomy
Partial.......cccccovvrrnrenininien, 400
Vaginal ..., 450
Vulvectomy
Partial.......ccccovevnenenininiens 450
Radical......cccovivvivieeireiriniene 900
Abdominal hysterectomy with or
without tubes and ovaries........ 775
HEART
Insertion of pacemaker................. 200
Angioplasty
One VeSSEl ..o, 500
TWO VESSEIS ..., 750
Coronary artery with gratft.............. 1,000
Replacement of aortic
or mitral valve...........cooveeenee. 1,000
LARYNX
Laryngoscopy with biopsy............. 100
Tracheostomy ........ccovereerirrenene. 200
Laryngectomy .......cccoceeevrcceennes 500
Laryngectomy with radical
neck disSection ...........c.eeee. 1,000
LIVER
Needle DIoPSY ......covveerieriirininnns 125
Wedge biopSY ......ccoveeereireirirnenene. 300
Resection of [iVer .........ccvvnenee 750
LUNGS
Needle DIoPSY ......covveerieriirininnns 200
Bronchoscopy with biopsy ............ 250
Thoracostomy ........ccccvvereeenienenn. 300
Thoracotomy .........ccveveeereerirninnene. 400
Pneumonectomy..........cccccovvverennes 750
Wedge resection of lung................ 1,200
LODECIOMY....viiereceiiiaes 1,500
LYMPHATIC
Biopsy lymph node ..........ccoovveenee 150
Splenectomy .........cooveeveirirerenenn. 300

Lymphadenectomy (bilateral)........ 800

MISCELLANEOUS
FOOL SUIGETY ..o, 150
Repair of hernia..........cccocovevivinnene. 250
Carpal tunnel release

(one hand or tWo)...........ccevveenee 250
Cleft lip repair.......cooeenenerineenne. 250
Club foot repair........ccocvevevenenene. 250
Partial mandibulectomy

(fOr TMJ) oo 250
Mandibulectomy .........cccocvvivinene. 400
Cleft palate repair........cccoocvevenne. 400
Organ transplant...........ccccoveveene. 2,000
PANCREAS
JEJUNOSIOMY ..o 750
Pancreatectomy ..........cccccovveeeennn. 1,000
Whipple procedure..........cocovveneen. 2,000
SPINE
COrdotomy ..o, 450
Laminectomy .........ccooevveeereeneenenn. 750
THYROID
BIOPSY v, 150
Thyroidectomy

One lobe ..., 450

TWO I0DES ..., 800
URINARY
Biopsy prostate.........cccovvveerirvenene. 100
Hydrocele........oconvvnenininiene, 100
CYStOSCOPY ..o 125
Arteriovenous shuntffistula............. 200
CyStOtOMY ..o 200
Orchiectomy

(unilateral, bilateral) .................. 300
Biopsy of Kidney .........cccccvvivvinnne. 400
TUR bladder ........coovveninininnnnes 475
TUR prostate ..........cccovvervrrecrnnns 475
Prostatectomy, radical.................... 750
Cystectomy

Partial.......cccccvevveninininiene, 800

Complete.....vvrerreeeeeennes 1,400
NepPhrectomy .........covvreeneererneneene. 1,500



AMERICAN FAMILY LIFE ASSURANCE COMPANY OF COLUMBUS (AFLAC)
Worldwide Headquarters: 1932 WYNNTON ROAD, COLUMBUS, GEORGIA 31999
TOLL-FREE 1-800-99-AFLAC (1-800-992-3522)

The policy described in this Outline of Coverage provides s upplemental coverage
and will be issued only to supplement insurance already in force.

HOSPITAL CONFINEMENT SICKNESS INDEMNITY
LIMITED BENEFIT POLICY
Outline of Coverage for Policy Form Series A-45100

THIS IS NOT MEDICARE SUPPLEMENT COVERAGE.

If you are eligible for Medicare, review the Medicare Supplement Buyer's Guide furnished by AFLAC.

(1) Read Your Policy Carefully: This Outline of Coverage provides a very brief description of some of the
important features of your policy. This is not the insurance contract and only the actual policy provisions
will control. The policy itself sets forth, in detail, the rights and obligations of both you and AFLAC. It s,
therefore, important that you READ YOUR POLICY CAREFULLY.

Hospital Confinement Sickness Indemnity Limited Benefit Coverage is designed to provide coverage
in the form of a fixed daily benefit during periods of hospitalization or care resulting from a covered
Sickness only, subject to any limitations set forth in your policy. It does not provide any benefits other
than the fixed daily indemnity for hospital confinement and any additional benefits described below. The
benefits described in Part (3) may be limited by the provisions in Part (5).

Benefits:  We will pay the following benefits, as applicable, while coverage is in force (Treatment or
confinement in a U.S. government Hospital does not require a charge for benefits to be payable).

)

3)

A.

PHYSICIAN VISITS BENEFIT: We will pay $15 for you or any covered family member when a charge
is incurred for Physician visits. Services must be under the supervision of a Physician. If the Type of
Coverage for this policy is Individual, the benefit is limited to 3 visits per calendar year. If the Type of
Coverage is Named Insured/Spouse Only, One-Parent Family or Two-Parent Family, the benefit is
limited to a total of 6 visits per calendar year for this policy.

Covered Physician visits include, but are not limited to, eye exams, well-baby visits, immunizations, periodic
health exams and routine physicals.

Subject to the Pre-existing Conditions provision and Part 2 of your policy, Limitations and Exclusions, we will
pay the following benefits for a covered Sickness that occurs while coverage is in force (treatment or
confinement in a U.S. government Hospital does not require a charge for benefits to be payable):

B.

MAJOR DIAGNOSTIC EXAMS: When a covered person requires one of the following exams for a
covered Sickness, we will pay $150 per calendar year for each covered person when a charge is
incurred: CT scan, MRI (magnetic resonance imaging), EEG (electroencephalogram), thallium stress
test, myelogram, angiogram or arteriogram. These exams must be performed in a Hospital, doctor's
office or Ambulatory Surgical Center. This benefit is limited to one payment per calendar year, per
covered person. No lifetime maximum.

INITIAL HOSPITALIZATION BENEFIT: When a covered person is confined to a Hospital for at least
24 hours for a covered Sickness, we will pay an Initial Hospitalization Benefit of $250 per Period of
Hospital Confinement. This benefit is limited to one payment per calendar year, per covered person.

Form A-45125 1 A45125.2



D. HOSPITAL CONFINEMENT BENEFIT: When a covered person requires Hospital Confinement for 14
or more hours for a covered Sickness, we will pay as follows for the Period of Hospital Confinement:

1. HOSPITALIZATION FOR DAYS 1 THROUGH 15:
We will pay $50 per day for each day you are charged.

2. HOSPITALIZATION FOR DAYS 16 THROUGH 180:
We will pay $100 per day for each day you are charged.

Benefits are not payable for days bey ond the 180th day in a Period of Hospital Confinement. No
lifetime maximum.

E. REHABILITATION UNIT BENEFIT: When a covered person is confined in a Hospital and is transferred
to a bed in a Rehabilitation Unit of a Hospital for a covered Sickness, we will pay $50 per day for each
day you are charged. This benefit is limited to 15 days for each covered person per Period of Hospital
Confinement and is limited to a calendar year maximum of 30 days. No lifetime maximum.

IMPORTANT: The Hospital Confinement Benefit (D) and the Rehabilitation Unit Benefit (E) will not
be paid on the same day. We will pay the highest eligible benefit.

F. SURGICAL BENEFIT: When a surgical operation is performed on a covered person for a covered
Sickness in a Hospital or Ambulatory Surgical Center, we will pay you $100 - $2,000. See Schedule
of Operations in the policy for specific amounts payable. Only one benefit is payable per 24- hour
period for surgery even t hough more than one surgical procedure may be performed. We will
pay the highest eligible benefit. No lifetime maximum.

IMPORTANT: Surgical Benefits are not payable for surgery performed in a doctor's or dentist's
office, clinic or other such location.

G. AMBULANCE BENEFIT: If, due to a covered Sickness, a covered person requires ground
ambulance transportation to or from a Hospital, we will pay $100. If air ambulance transportation is
required due to a covered Sickness, we will pay $1,000. A licensed professional ambulance company
must provide the ambulance service. This benefit is limited to two trips per calendar year, per covered
person. No lifetime maximum.

H. CONTINUATION OF COVERAGE BENEFIT: We will waive all monthly premiums due for the policy
and riders for up to two months if you meet all of the following conditions:
1. Your policy has been in force for at least six months;
2. We have received premiums for at least six consecutive months;
3. Your premiums have been paid through payroll deduction and you leave your employer for any
reason;
4. You or your employer notifies us in writing within 30 days of the date your premium payments
cease because of your leaving employment; and
5. You re-establish premium payments through:
(a) your new employer's payroll deduction process or
(b) direct payment to AFLAC.

You will again become eligible to receive this benefit after:
1. You re-establish your premium payments through payroll deduction for a period of at least six
months, and
2. We receive premiums for at least six consecutive months.

"Payroll deduction” means your premium is remitted to AFLAC for you by your employer through a
payroll-deduction process.

Form A-45125 2 A45125.2



(4) Optional Benefits:

Additional Initial Hospitalization Benefit (Series A-45050) Applied For: O Yes ONo

When a covered person is confined to a Hospital for at least 24 hours for a covered Sickness, we will pay
the Additional Initial Hospitalization Benefit shown in the Policy Schedule for each Period of Hospital
Confinement. This benefit is limited to one payment per calendar year, per covered person.

(5) Exceptions, Reductions and Limitations of This Policy (this is not a daily hospital expense plan):

A. The Sickness benefits of this policy are subject to a 30-day waiting period. Any Sickness medically
treated or diagnosed before coverage has been in force 30 days from the Effective Date of coverage
will not be covered unless the loss begins more than six months after the Effective Date of coverage.

B. Benefits B through H are not payable for losses incurred as a result of an Injury.

C. We will not pay benefits for a covered person’s giving birth within the first 10 months of the Effective
Date of this policy as a result of a normal pregnancy, including Caesarean (Complications of
Pregnancy will be covered to the same extent as a Sickness).

D. This policy does not cover losses caused by or resulting from:

1.
2.

8.

receiving dental care or treatment;
intentionally self-inflicting bodily Injury or attempting suicide;

participating in or attempting to participate in any illegal activity that is classified as a felony, whether
charged or not (the term "felony" is as defined by the law of the jurisdiction in which the activity
takes place);

being exposed to war or any act of war, declared or undeclared, or serving in the armed forces;

having treatment for a mental or nervous disorder or disease, including depression; alcoholism or
drug dependency; sustaining or contracting any loss because of a covered person's being
intoxicated or under the influence of alcohol, drugs or any narcotic unless administered on the
advice of a Physician and taken according to the Physician's instructions (the term "intoxicated"
refers to that condition as defined by the law of the jurisdiction in which the Injury or cause of the
loss occurred);

having cosmetic surgery or elective surgery that is not due to Sickness;

obtaining routine nursing or routine well-baby care for a newborn child (other than provided by the
Physician Visits Benefit);

donating an organ within the first 12 months of the Effective Date of this policy.

A "Pre-existing Condition" is a Sickness for which, within the 12-month period before the Effective Date of
coverage, medical advice, consultation or treatment was recommended or received, or for which symptoms
existed that would ordinarily cause a prudent person to seek diagnosis, care or treatment. Care or treatment
caused by a Pre-existing Condition will not be covered unless it begins more than six months after the
Effective Date of coverage.

Form A-45125 3 A45125.2



A Sickness is an illness, disease or disorder diagnosed or treated 30 days or more after the Effective Date of
coverage and while coverage is in force. llinesses, diseases or disorders that are dia  gnosed or treated
within the 30-day waiting period will not be covered for six months from the Effective Date of coverage.

(6) Renewability: This policy is guaranteed-renewable for your lifetime if you pay the premiums in effect at
the beginning of each term. AFLAC may change premium rates only if we change the rates on all policies
of the same form number and class in force in your state.

RETAIN FOR YOUR RECORDS.
THIS OUTLINE OF COVERAGE IS ONLY A BRIEF SUMMARY OF THE COVERAGE PROVIDED.
CONSULT THE POLICY ITSELF TO DETERMINE
GOVERNING CONTRACTUAL PROVISIONS.
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