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CPTIONAL ADDITIONAL ACCIDENT COVERAGE

EXCLUSIONS

No benefits shall be paid if loss directly or indirectly

results from or is caused by:

1. Suicide, attempted suicide or intentionally self
inflicted injury, while sane or insane.

2. The commission of or atternpt to commit a
crime.

3. Except as prescribed by a doctor, the use of;
aicohol; or PCP (also know as Angel Dustj,
LSD or other hallucinogens; or cocaine, heroin
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Up to $250,000 Additional
Coverage available at
group rates

ADDITIONAL COVERAGE ; ‘
AND MONTHLY RATES* [
|

Additional Coverage is availabie in the following
amounts at affordable group rates. Select the :
plan that is best suited for your family’s needs. i

A Sign of our
Appreciation....

BENEFITS or other narcotics; or amphetamines or other

stimulants; or barbiturates or other sedatives or

Dear Old Hickory Credit

!
Accumulation Benefit - Every two years you remain . tranquilizers; or any combination of two or Additional Member Only Family Plan ‘, .

continuously insured, your optional benefits are auto- | - more of these substances. Coveraqge* Cost per Month Cost per Month | Union Member:

matically increased 5%, up to a fuli 25% over the original * 4. Travel or flight as a pilot or crew member in $ 10,000 $ 1.00 $ 1.50 l

amount. | any kind of aircraft. , ) $ 20,000 $ 200 $ 3.00

Accident Hospital indemnity Benefit - One percent of 5. Wa.:; whethtgar or not declared, or taking part in $ 30,000 $ 3.00 $ 4.50 i _
your optional death benefit - up to $2,500 per month, an insurrection. $ 40,000 $ 4.00 $ 6.00 : As a sign of our appreciation,
prorated to a daily basis, for hospitalization lasting more $ 50,000 $ 5.00 $ 7.50 " ' 1 :
than 6 days because of a covered accident. Benefits will BASIC COVERAGE $ 75,000 $ 750 $11.25 | we re prov1dmg Gl METmoets witl
be paid retroactive to the first day, for up to a full year, 24-hours, 365 days per year, world-wide Accidental $100,000 $10.00 $15.00 i $2.,000 of Accidental Death anFi
during continued hospitalization. Death and Dismemberment Insurance, on or off the $125,000 $12.50 $18.75 ' Dismemberment Insurance. It's
Total Disability Benefit - One percent of your additional job, for all covered accidents as long as the group $150,000 $15.00 $22.50 our way of saying ‘thank you’
death benefit up to $2,500 per month, prorated to a daily policy remains in force. Full benefits are paid for $175,000 $17.50 $26.25 i for ¢ continued -
basis, for total disability lasting more than 12 months loss of life, or loss of both hands or both feet, or $200,000 $20.00 $30.00 ; J PP
because of a covered accident. Benefits will be paid sight in both eyes or both speech and hearing. $250,000 $25.00 $37.50 and business.

Lesser benefits are payable for other losses. Cover-

beginning with the 13th month, for up to 25 months, dur-
age reduces at age 70.

. i *Deductions will be made on a quarterly basis.
ing continued total disability.

i Rate includes Administration Fee. Simply complete and return the -

Children Education Beneflt - Two percent of your Loss of:  Life $2,000 EFFECTIVE DATE OF COVERAGE -
covered optional death benefit - up to $5,000 payable - ; i i attached Enrollment Form to
: Your coverage will become effective on the first ; ; ;
each year for up to 4 years for each of your covered Loss of: Twa members (hand, foot, or eye) day of the next quarterly cvele following receiot of receive this wvaluable protection.
children who are full-time college students, so long as $2,000 y ot ext quarter y" ycle lollowing Q Pl @ There is no further obligation
the child remains in school if you die as the result of a L your msurf';\nce enro m_ent form. uarterly . . & )
covered accident. | Loss of: Speech and hearing in both ears $2,000 cycles begin on the first of February, May,
! o August and November.

Day Care Benefit - Two percent of your optional death Loss of: One hand or foot and entire sight in one
t1)zl:inife ?lie eretriffﬁ?j?gsig??gﬁoo?fgcfvhé'rcé’duQSSEZﬁf | eve §2,000 A Certificate of Insurance will be mailed to you ap- Thanks again for being a
Benefits will be paid for up to 2 years, as long as the ° Loss of: Entire sight in one eye $1,000 proximately 30 days after your effective date. If loval Credit Union
child attends a licensed day care facility. yeu are nat sgt!sf|ed for any reason, you may re- ‘y

Loss of:  Speech or hearing in both ears $1,000 turn your Certificate of Insurance within 30 days Memberr
Spouse Education Benefit - Five percent of your op- after receipt. :
tional death benefit - up to $12,500 - toward actual ex- Loss of: Thumb and index finger on the same

penses incurred for your spouse’s occupational training.
The occupational training must conclude within 2 years ;
of your covered death. ‘

Up to $500,000 for Accidental Death in a Common
Carrier - Double indemnity for accidental death as a
result of riding as a fare-paying passenger in an air-
plane, train, bus, steamship, or other public transporta-
tion conveyance.

hand $500
Loss means with regard to a) hands and feet, ac-
tual severance through or including the wrist or
ankle joints; b) sight, speech or hearing, entire and
irrecoverable loss thereof; and c) thumb and index
finger, actual severance through or including the
metacarpophalangeal joints.

This brochure explains the general purpose of the
insurance described, but in no way changes or af- }
fects the policy as actually issued. In the event of a
discrepancy between this brochure and the con- |
tract, the terms of the contract apply. Complete |
details are in the Cerlificate of Insurance issued to !
each insured individual. A copy of the group policy
is available for inspection by contacting your credit
union representative. {

... [rom your
Credit Union







