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Coverage Description Offers a choice of benefits ranging from $20,000 to $500,000. Includes a broad
range of optional riders to further protect the insured and covered family mem-
bers against losses resulting from accidental death or injury. Benefit amounts
and options allow maximum flexibility in tailoring programs that meet the
unique needs and requirements of the sponsoring organization. Policyholder-
paid plans are also available for members of sponsoring organizations.

Plan Benefits Covered Losses/Primary Insured Insurance Benefit Paid

• Life Principal Sum
Both hands, feet or sight of both eyes
One hand & one foot
Either one hand or one foot & sight 
of one eye
Speech and hearing in both ears

• One hand, foot or sight of one eye 50% of Principal Sum
Speech or hearing

• Thumb & index finger of one hand 25% of Principal Sum

Age 70 and older All benefits reduce by 50% at 
age 70; remaining benefits 
reduce 50% at age 75.

Optional Riders Options include:

• Accidental Hospital Indemnity
• Common Disaster Benefit
• Escalator Benefit
• Felonious Assault Benefit
• Paralysis Benefit
• Seat Belt Benefit

Family Members Coverage is available for spouse and/or children and based on a percentage of
the primary insured’s benefit.

Underwriting All applicants are guaranteed acceptance.
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