
PROTECTION FOR THE UNEXPECTED
ACCIDENTAL DEATH AND DISMEMBERMENT PLAN BENEFITS
The plan offers Accidental Death and Dismembermentprotection for you in principal sum amounts f rom $20,000 to
$250,000. The following benefits are payable if, as a resultofan accident, you sufferan injury resulting in a loss described
below, provided the loss occurs within one yearafter the date of the accident causing the injury. Both the injury and loss
must occurwhile your coverage is in effect.

EXTRA BENEFITS
When you purchase this valuable coverage, the following bene-
fits are automaticallyincluded at no additional costto you.

ESCALATOR BENEFIT
To help offset the rate ofinflation, you will receive an increase
of5 percentof the principal sum in force on your effective
date of coverage every two years. The inflation benefit will be
applied for a maximum of five increases or until the principal
sum is 125 percentof the original amountof coverage,
whichever occurs first.

COMMON DISASTER BENEFIT
If family coverage under the policy is in effect and you and
yourinsured dependentspouse both sufferaccidental death
in a common accident so that an accidental death benefit is
payable under the policy, the principal sum payable on behalf
of yourinsured dependentspouse will be increased to 100 per-
centof yourprincipal sum.

The principal sum payable to you when combined with the
principal sum payable to yourinsured dependentspouse may
not exceed $500,000.

SEAT BELT BENEFIT
At a time when many states have seat belt laws for yourpro-
tection, this plan pays 10 percentof the principal sum or
$25,000, whichever is less, if you or your covered dependents
sufferan accidental death while you are operating or riding
as a passengerin a private passengerautomobile and wearing
a properly fastened, original, factory-installed seat belt. This
benefit is payable in addition to any other benefit payable
under the policy.

PARALYSIS BENEFIT
Benefits will be payable if, as a resultofan accident, you suffer
an injury resulting in a covered loss described in the “Table of
Losses” to the right. The loss must occur within one yearafter
the date of the accident causing yourinjury. Both the injury
and loss must occurwhile your coverage is in effect.

EXTRA SECURITY
FAMILY PLAN
When you choose the Family Plan, yourspouse is automaticallyinsured for 50 percentof
your coverage amount(increases to 60 percentif no dependent children); each eligible
dependent child– regardless of the numberof children you have – is automatically
insured for 20 percentof your coverage (increases to 25 percentif no covered spouse).
Eligible dependent children are those who are unmarried,age 19 and under(25 ifa full-
time student).

BENEFICIARY
You may name any person you choose as the beneficiary of your coverage. Please be
sure to indicate the name of this person on yourenrollment form.

EXAMPLES OF THE  FAMILY PLAN
The table (below) describes $50,000 ofprotection for different types of family coverage.

Married with children  Married, no children Single parent
Member Coverage $50,000 $50,000 $50,000
Spouse Coverage $25,000 $30,000 none
Each Child’s Coverage $10,000 none $12,500

PREMIUMS
The cost for this insurance is just$1 permonth for each $10,000 ofMemberOnly coverage and onlyan additional $1 per
month for Family Plan coverage. There are no checks to write – premiums for the coverage you choose will be automati-
cally deducted from your paycheck.

Once you are enrolled in this plan, your coverage cannot be canceled as long as premiums are paid, the Master Policy
remains in effect, and you remain a memberof ASEA. If the policy is no longerin effect, or if you should  decide to discon-
tinue your participation in the plan, your coverage will remain in force until the end of the period for which premiums
have been paid.

Benefits payable under the policy for you or yourinsured spouse will be reduced by 50 percent at age 70. Premiums, howev-
er, will remain the same.

Cove ra ge ceases for de pe nde n ts at the time the membe r’s cove ra ge term i n at es or when th ey a re no lon ge r el igi ble unde r th e
t e rms of the pol icy. Cove ra ge for de pe nde n ts also term i n at es if p remium is not pa id or i f the membe r’s fa m i l y cove ra ge ends.

The maximum amountofAD&D coverage on any ASEA member cannot exceed $253,000.

Protection 
for a 
difficult 
time.

LOSS  PERCENTAGE OF THE
PRINCIPAL SUM

L i fe. . . . . . . . 10 0

Both hands or feet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .10 0

S ight o f both eyes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .10 0

One hand and one foot. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .10 0

Ei th e r one hand or one foot a nd the sight o f one eye. . . . . . .10 0

Speech and hea ring in both ea r s. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .10 0

Ei th e r one hand or one foot. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .50

S ight o f one eye . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .50

Speech . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .50

Hea ring in both ea r s. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .50

Thumb and index fi n ge ro f the same hand. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .25

If m ore than one loss is susta i n ed as a res u l to f one acc i-
de n t, on l y one be n efi ta m o u n t – the la rges t – is paya ble.

PA RA LYS IS TABLE OF LOSS ES

L O S S P E R C E N TAGE OF THE 
P R I N C I PAL SUM

Q ua dri plegi a. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .10 0
( the com plete and irreve r s i ble 
pa ra l ys is of both uppe ra nd lowe rl i m b s )

Pa ra plegi a. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7 5
( the com plete and irreve r s i ble 
pa ra l ys is of both lowe rl i m b s )

He m i plegi a. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .50
( the com plete and irreve r s i ble pa ra l ys is of the 
u p pe ra nd lowe r limbs on one side of the bod y )

Th is pa ra l ys is be n efi t is paya ble in addi tion to any oth e r
be n efi t paya ble unde r the pol icy. If m ore than one loss
desc ri bed above is susta i n ed as the res u l to f one acc ide n t,
on l y one be n efi ta m o u n t – the la rges t – is paya ble.




