
COVERED LOSS            BENEFIT AMOUNT

Loss of Life $10,000
Loss of Two or More Hands or Feet $10,000
Loss of Sight of Both Eyes $10,000
Loss of Speech and Hearing (in Both Ears) $10,000
Loss of One Hand or Foot and Sight in One Eye $10,000
Loss of One Hand or Foot $5,000
Loss of Sight in One Eye $5,000
Loss of Speech $5,000
Loss of Hearing (in Both Ears) $5,000
Loss of Hearing in One Ear $2,500
Loss of Thumb and Index Finger of the same Hand $2,500
Exposure and Disappearance Included

COMMON EXCLUSIONS
In addition to any benefit or coverage specific exclusion, benefits will not be paid for any loss which directly or indirectly, in whole or in part, is caused by or results from any of the following unless coverage is
specifically provided for by name in the Description of Benefits Section or Conditions of Coverage Section:
1.	 	 �intentionally self-inflicted injury, suicide, or any attempt while 

sane or insane;
2. 	 commission or attempt to commit a felony or an assault;
3. 	 commission of or active participation in a riot or insurrection;
4.	 �declared or undeclared war or act of war or any act of declared 

or undeclared war unless specifically provided by this Policy;
5.	 �flight in, boarding or alighting from an Aircraft, except as a 

passenger on a regularly scheduled commercial airline;
6.	 �travel in any Aircraft owned, leased operated or controlled 	

by the Policyholder, or any of its subsidiaries or affiliates. An 
Aircraft will be deemed to be “controlled” by the Policyholder if 
the Aircraft may be used as the Policyholder wishes for more 
than 10 straight days, or more than 15 days in any year;

7.		 �sickness, disease, bodily or mental infirmity, bacterial or viral 
infection or medical or surgical treatment thereof, (including 
exposure, whether or not Accidental, to viral, bacterial or 
chemical agents) whether the loss results directly or non 
directly from the treatment except for any bacterial infection 
resulting from an Accidental external cut or wound or Accidental 
ingestion of contaminated food;

8.	 �voluntary ingestion of any narcotic, drug, poison, gas or fumes, 
unless prescribed or taken under the direction of a Physician 
and taken in accordance with the prescribed dosage;

9.	 �injuries compensable under Workers’ Compensation law or any 
similar law;

10.	 ��operating any type of vehicle or Conveyance while under the 
influence of alcohol or any drug, narcotic or other intoxicant 
including any prescribed drug for which the Insured Person has 
been provided a written warning against operating a vehicle 
or Conveyance while taking it. Under the influence of alcohol, 
for purposes of this exclusion, means intoxicated, as defined by 
the motor vehicle laws of the state in which the Covered Loss 
occurred;

11.	 �the Insured Person’s intoxication. The Insured Person is 
conclusively deemed to be intoxicated if the level in His blood 
exceeds the amount at which a person is presumed, under the 
law of the locale in which the accident occurred, to be under the 
influence of alcohol if operating a motor vehicle, regardless of 
whether He is in fact operating a motor vehicle, when the injury 
occurs. An autopsy report from a licensed medical examiner, law 
enforcement officer’s report, or similar items will be considered 
proof of the Insured Person’s intoxication;

12.	 �an Accident if the Insured Person is the operator of a motor 
vehicle and does not possess a valid motor vehicle operator’s 
license, unless: (a) the Insured Person holds a valid learners 
permit and (b) the Insured Person is receiving instruction from a 
driver’s education instructor;

13.	 �aggravation, during a Covered Activity, of an injury the Insured 
Person suffered before participating in that Covered Activity 
unless the Company receives a written medical release from the 
Insured Person’s Physician;

14.	 ��participating in any hazardous activities, including the sports 
of snowmobile, ATV (all terrain or similar type wheeled vehicle), 
personal watercraft, sky diving, scuba diving, skin diving, hang 
gliding, cave exploration, bungee jumping, parachute jumping or 
mountain climbing;

15.	 ��medical or surgical treatment, diagnostic procedure, 
administration of anesthesia, or medical mishap or negligence, 
including malpractice unless it occurs during treatment of a 
Covered Injury; or

16.	 �benefits will not be paid for services or treatment rendered by 
any person who is:

	 	 	 a. employed or retained by the Policyholder;
	 	 	 b. living in the Insured Person’s household;
	 	 	 c. ���an Immediate Family Member, including domestic partner, 

of either the Insured Person or the Insured Person’s 
Spouse; or

	 	 	 d. the Insured Person.
	 	 	

	 1.	 �cosmetic surgery, except for reconstructive surgery needed as   
the result of a Covered Injury;

2.	 �any elective or routine treatment, surgery, health treatment, 
or examination, including any service, treatment of supplies 
that: (a) are deemed by the Company to be experimental or 
investigational; and (b) are not recognized and generally 
accepted medical practice in the United States;

3.	 �examination or prescriptions for, or purchase, repair or 
replacement of wheelchairs, braces, appliances, orthopedic 

braces, or orthotic devices;
4. 	 �treatment in any Veteran’s Administration, Federal, or state 

facility, unless there is a legal obligation to pay;
5.	 �services or treatment provided by persons who do not normally 

charge for their services, unless there is a legal obligation to 
pay;

6.	 �repair or replacement of existing artificial limbs, eyes and larynx;

7.	 �treatment of an injury resulting from a condition that the Insured 
Person knew existed on the date of a Covered Accident, unless 
the Company has received a written medical release from his 
Physician.

In no event will the Company’s total payments for the Insured
Person exceed the Total Maximum for all Accident Medical Benefits
shown in the Schedule of Benefits.
Other Exclusions that apply to this Benefit are in the Common
Exclusions Section.

EXCLUDED EXPENSES The following will not be considered Medically Necessary Covered Expenses unless coverage is specifically provided:  

ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS:

Covered Loss must occur within 365 days of the Covered Accident.
Not more than the Aggregate Limit of $500,000 will be paid for all Covered
Losses, Covered Accidents and Covered Injuries suffered by all Insured
Persons as the result of any one Covered Accident that occurs under one of
the Conditions of Coverage. This Aggregate Limit is payable only once, should
more than one Condition of Coverage apply, We will pay the greater amount.
If this amount does not allow all Insured Persons to be paid the amounts this
Policy otherwise provides, the amount paid will be the proportion of the Insured
Person’s loss to the total of all losses, multiplied by the Aggregate Limit.

Covered Injury means Accidental bodily injury: 
	 1. �which is sustained by an Insured Person as a direct result of an 

unintended, unanticipated Covered Accident that is external to 
the body and that occurs while the injured person’s coverage 
under the Policy is in force;

	 2. �which results directly and independently from all other causes 
from a Covered Accident; and

	 3. �which occurs while such person is participating in a Covered 
Activity. The Covered Injury must be caused through Accidental 
means. All injuries sustained by an Insured Person in any one 
Covered Accident, including related conditions and recurrent 
symptoms of these injuries, are considered a single injury.

Accident or Accidental: means a sudden, unexpected, specific and
abrupt event that occurs by chance at an identifiable time and place
while the Insured Person is covered under this Policy.

Covered Expenses: means expenses actually incurred by or on
behalf of an Insured Person for treatment, services and supplies
covered by this Policy. A Covered Expense is deemed to be incurred
on the date treatment, service or supply that gave rise to the
expense or the charge, was rendered or obtained.

Medically Necessary: means medical services that:
	 1. �are essential for diagnosis, treatment or care of the Covered 

Injury for which it is prescribed or performed;
	 2. meets generally accepted standards of medical practice; and
	 3. �are ordered by a Physician and performed under His care, 

supervision or order.

ACCIDENT ONLY DEFINITIONS:


