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Volunteer Accident insurance Group Purchase Program

Blanket Accident Coverage

Who is Covered

Al volunteers of the enrolied Village, City or Municipatity whose premium has been paid.

Coverages and Maximum Amounts

Accidental Death Benefit $

Accidental Dismemberment Benefit $

Accidental Death & Dismemberment Aggregate Limit 3

Accident Medical Expense Benefit (Primary) $
Deductible

Incurral Period

Benefit Period
Dental Maximum, per Tooth, per Accident $
Catastrophe Cash Benefit (Lump Sum) $

Incurral Period
Waiting Period

Weekly Accident Indemnity Benefit $
Efimination Period

Benefit Period

Maximum Amounts are used fo determine the amounts payable under each Benefit. Actual amounts payable will not

25,000
25,000
250,000
100,000
nit

90 Days
52 Weeks
250
50,000
30 Days
6 Months
300

30 Days

13

exceed the maximums and may be less than the maximums under circumstances described in the policy.

Descriptions of Coverage:

The foltowing are brief descriptions of your coverages. For complete details, please refer to the actual policy forms.

Accidenial Death Benefit:

If injury to the Insured results in death within 365 days of the dafe of the accident that caused the injury, the

company will pay 100% of the Maximum Amount.
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Descriptions of Coverage, cont'd:

Accidental Dismemberment Benefit:

if injury to the insured results, within 365 days of the date of the accident that caused the injury, any loss
scheduled in the policy, the Company will pay the percentage of the Maximum Amount for that loss:

For Loss of Percentage
Both Hands or Both Feet 100%
Sight of Both Eyes 100%
One Hand and One Foot 100%
One Hand and the Sight of One Eye 100%
Cne Foot and the Sight of One Eye 100%
Speech and Hearing in Both Ears 100%
Cne Hand or One Foot 50%
The Sight of One Eye - 50%
Speech or Hearing in Both Ears 50%
Hearing in One Ear 25%
Thumb and Index Finger of the Same Hand 25%

Accidental Death and Dismemberment Reduction Schedule

The maximum amount used to determine the amount payable for a loss will be reduced if the insured is age 70
or elder on the date of the accident causing the loss. The maximum amount allowed is reduced to a percentage
of the maximum amount payable that would be used if the insured were under age 70 on the date of the
accident, according to the following schedule:

Age on Date of Accident Percentage of Under Age 70 Maximum Amount
70-74 65%
75-79 45%
80-84 30%
85 and older 15%

Weekly Accident Indemnity Benefit:

if, as & result of an injury, the insured is rendered Totally Disabled within 30 days of the accident that caused the
injury, the Company will pay a benefit affer 30 days of Total Disabiiity due to that injury in any one Period of
Disability, refroactive to the first day of Tofal Disability in that Period of Disability. The amount of the benefit per
week is the lesser of: (1} the weekly maximum amount scheduled or 2) 66.67% of Weekly Earnings. This benefit
will pay for up fo 13 weeks.

Catastrophe Cash Benefit:

if injury to the insured results, within 30 days of the date of the accident that caused the injury, in Paralysis or
Coma, the Company will pay a benefit under the conditions described in this Rider. in order for a benefit to be
payable, the Paralysis or Comp must continue for a waiting period of six (8) consecutive months, and must by
determined by a Physician to be permanent and irreversible at the end of the Waiting Period and must result in
Disability,
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Descriptions of Coverage, cont'd

Catasfrophe Cash Benefit, cont'd:

The benefit payable is based on the percentage of the Maximum Amounts shown below for the causes of
Disability shown below:

Cause of Disability Percentage
Coma 100%
Paralysis of Two or More Limits
{(Upper and/for Lower) 100%
Paralysis of Ohe Limb (Upper or Lower) 50%
Paralysis of Other Body Part/s Determined case by case

Accident Medical Expense Benefit:

if an insured suffers an injury that, within 80 days of the date of the accident that caused the injury, requires him
or her to be treated by a Physician, the Company will pay the Usual and Customary Charges incurred for
Medically Necessary Covered Accident Medical Services received due to that Injury, up to the maximum amount
per insured for all injuries caused by the same accident. This benefit is payable only for such charges incurred
within 52 weeks after the date of the accident causing the injury.

Exclusions

Exclusions include, but are not limited to:
¢  Suicide or self-inflicted injury or any attempts at same

e Travel or flight in or on any vehicle used for aerial navigation if the Insured is performing, learning to perform
or instructing others to perform as a pilot or crew member of any aircraft

Sickness, disease or infections of any kind
Military service of any state or country,
Participation in any team sport or other athletic activity

Premium Pavment Terms
¢ Premium will be billed to you by Gallagher/San Francisco

Changes/Developments

it is important that we be advised of any changes in your operations that may have a bearing on the validity and/or
adequacy of your insurance. The types of changes that concern us include, but are not limited to, those listed below:

1. Changes in any operation such as expansion to other states or new products.

2. Mergers and/or acquisition of new companies.

3. Any new assumed contractual liability, granting of indemnities, or hold harmless agreemenits.

4. Circumstances which may require increased liability insurance limits.

5. Any changes in fire or theft protection, such as the installation of or discornection of sprinkler systems,
burglar alarms, ete. This includes any aiterations to same.

8. Immediate advice of any changes to scheduled equipment such as contracters’ equipment, electronic data
processing, etc.

7. Property of yours that is in transit, unless we have previously arranged for the insurance.

8. Any changes in existing premises, including vacancy, whether temporary or permanent, alterations,

demolition, efc. Also, any new premises either purchased, constructed, or occupied.

Froposal for Volunteer Accident insurance 6



£l BOURINSU} JUBPIOOY 18S}UNJOA JOf [8S000Id

"s90) 7 sexe) Buipnoxa winwusid [Bnuue (o efieuaiad B 51 81B) UOISSIILICD 831 7
JSLLED SIY3 LWOY} PaAledal SEM ualpionb UBRLM Y L

"UCJEULUID)UI [EUHIPDE 0§ BAljRUSSSIdD!

JayBejjes) 1ok 10BIUOD 10 BINSOIOSIC UOISSILIWIOY [Euawsiddng pue Juebunuog sy} 0] 18jas ssesly wiiwald food AU} JO 9, 0] 0} dn 941 uBy) ssaf Wioy abues
Aewl SUOISSILILICD JUsBuLios Jo [eyuawsiddns 380y "Jou 2J8 SUOISSILLLIOD Jejuswaiddns SHUuM ‘US|l JO BWNICA Woid ‘ymelb se yons sioioe) sousulopsd
uodn juebunuoo Ajjeoidf} ale suoissiuWes JuUSBUUGT "UOISSILLWOD Adljed oy o) LoIEpRE Ul suossiwuion Juebunuon Jo elusweddns Jeybejen Aed sislueo all0g

m . ! Y |
i %0 - .om 00es m f@:gm&&n.oo SUj Ul UDIU[] [BUOKEN

VN VN w ViN |

BOUBINSU| JUSPIDOY JBBJUNOA

{s)aovyaIno

lWasa (S13NYN MY
AVANNY 183

BUSBUSIN JO AT wieN JUS)

3[NPaYg 2iNSOISI Uoesuadwios g uciRION ajgepuig

e s e s s R e

SIDIAIRG Judwageuriy sy 1oyde]jen .?&&H&



