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SUMMARY OF INSURANCE PROVISIONS—Continental Casualty Company

As a member of the Credit Union age 18 or over. you are eligible for $1.000 of Accidental Death and Dismemberment
Insurance, Premiums for this Basic Coverage will be paid by vour Credit Union, THERE 15 KO COST TO YOU, In order to
put your coverage in force, YOU MUST COMPLETE THE ENCLOSED ENROLLMENT FORM AND MAIL. At age 70
coverage is reduced Lo S500,
This summary explaing in general terms the insurance described, but in no way changes or affects the insurance allirded under such
Policy as actually issued. All coverages are subject 1o actual Policy conditions and exclusions. Each member participating n the plan
will receive a Centificate of Insurance describing the exact coverage and benefits provided. The insurance 1s provided under Policy
Form No. P1-534914-A,

Coverage Provided
When covered injury results in any of the following losses within ane vear from the date of the accident. the Company will provide.
0 one sun, the Tollowing amounts (reduced 0% ot age )

Lo I s s s e S S T R LR, SLO) Loss of entire sIght in 0N €¥€ vimiviminimneim i i S30H)
Loss of two members (hand, fool, of eével ... SO0 Lass of ome hand or Fool e 5300
Loss of speech and hearing .o SLOM) Loss of speech or REaring......ciciiimi oo i 5500
Loss of entire sight in both eves o S HOK) Laoss of thumb and index finger on same hand .. 5230

The loss of a hand or foot means complete severance through or above the wrist or ankle joint: for thumb or mdex finger, it means
complete severance through or above the metacarpophalangeal joints, The loss of sight ol eve means rrecoverable loss of entire sight.
The Toss of speech mesns complete and irrecoverable Toss thereod: for hearing it means complete and irrecoverable loss of hearing in
both irs,

Who is Eligible
All members of the Credit Union age 18 or over when applying, are eligible for coverage, Every member of the Credit Union age 18
or over who completes und returns an enzollment form will bBe accepted.

Individual Terminations
As long as vou remain a member of the Credit Union and the Master Policy remains in foree, your coverage will be renewed, The
Group Master Policy 15 renewable annually.

General Exclusions

The Master Policy does not cover any loss 10 an Insured Person caused by or resulting from: suicide or any attempt thercal by the
Insured Person while sane or sell-destruction or any atlempt thereal by the Insured Persen while insane: declared or undeclared war
or any act thereol; service in the armed lorees ol any country other thun the United States; military combat or combat-related training
exercises: sickness or discase, except pyvogenic infections which oceur through an accidental cot or wound; participation in speed or
endurance contests; alcoholic intoxication or influenee of drugs unless taken as preseribed by a physician: or the commission of or
atlemnpt Lo commit a felony. Insurance under the Policy includes riding as u pussenger (bul not as a pilot or crew member) in any air-
cralt being used For the mmsportation of passengers except abreralt owned. leased, ovoperated by or an behalf of the Polweyholder

ACCIDENT INSURANCE ENROLLMENT FORM Continental Casualty Company

- Please provide the $1.000 Basic Coverage described in the Summary of Insurance Provisions,
I understand there 1s NO COST to me: the credit union pays the premium.

Please print neatly:

Credit Union Mame

City - Stale L
Beneficiary Relatiomship

Membaer Share Account Moo (lor denlication purposes)

Membar Manme

Address

City e Shle Zip
Signature BHIIE ! /

Must be 15 orover toenmll, Folicy Form Mo 21-5491 828 (Hew, 115850 Form GHA MY 1.0

ENROLLMENT FORM INSTRUCTIONS

You must complete your enrolliment form and mail it back to receive the insurance that will be provided at
MO COST TO YOUL Simply follow these instructions. . .

1. Read the attached summary lor the details on the protection being provided.

2. Complete and SIGN your encollment form. IMPORTANT: Your completed form must be on file for
you to receive the $1,000 of coverage provided at NO COST TO YOU.,

3. Detach Enrellment Form at perforation, lold with address side out. aftix stamp. and mail it back.
NO COVERAGE CAN BE PUT IN FORCE UNTIL YOUR ENROLLMENT FORM 15 ON FILE.

For more information please call TOLL-FREE 18002322148 weekduys and ask for the “Insurance Desk™,



