


Previous No. NONE

| dentification No. 691802047806

Name and address
Of the Master Policyholder:

Name of Members:

Members Address:

Mail Forwarding Address of
Members:

The Beacon/Axis Series Group
Insurance Trust

C/O Lutea (Anguilla) Limited

P.O. Box 1533, The Valley, TV1 13P
British West Indies

Kasinadhuni Sai Phani Kiran
(691802047806)

House No-11-6-11 Venkateswar Col
Hyderaban Andhra Pradesh India
500034

3158 Quamy Ct
Eagan Minnesota United States 55121

Effective date of Coverage:

March 17, 2020 to March 15, 2021
(Coverage and Benefits will terminate at
11:59 PM, EST)

Insuranceis effective with certain

UNDERWRITERS AT LLOYD’S,
LONDON

Per centage 100%
V. Amount: As set forth in Section 24, Schedule of
Benefits and Limits
Coverage: MERIDIAN ESSENTIAL
Deductible: $ 250.00
Premium: $ 1,305.00
Conditional Rate Increase: N/A
Smoking Rider Rate Increase: N/A
Ultimate Sports Rider: No
Rate: $1,566.00
Due DateAmounts: March 17, 2020 / $ 261.00; April 16,
2020 - January 15, 2021 / $ 130.50
V. Special conditiong/Forms Attached:
SLC-3 (USA) NMA2868 (24/08/00); DECLARATION PAGE; FORM MSE-01 (PAGES
1-32); EXHIBIT A - APPLICATION; RIDERS- 0
V1. Serviceof Suit may be made upon: Drinker, Biddle & Reath LLP

1177 Avenue of Americas, Floor 41
New York, New York, 10036-2714







