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{f)y Workers’ Compensation or like law; (g) Federal Old Age
Benefits provided under the Federal Sccial Security Act on the
Insured’s own behalf; and (h) loss benefits provided under the
mandatory portion of any group or individual automobile
insurance policy written under the “no fault” insurance
provisions of the law of any jurisdiction.*

*ltem (h) applicable to Plan 1 only.

For the purposes of items (b) and (g) above, if you are covered
under the Federal Social Security Act, you will be considered to
be receiving penodic cash payments under the such Act, in an
amount equal to the amount you and your dependents would
receive if you were receiving such payments, unless you submit
proof to the Company that such payments have been applied for
but are not payable. Social Security increases which take effect
after monthiy disability benefits become payable will not further
reduce benefits under this policy.

Plan 1: The minimum monthly benefit payable will be $50.00.

Ptan 4: The minimum monthiy benefit during the first year
benefits are payable will be 20% of the regular monthly benefit.
The minimum monthly benefit thereafter will be 10% of the
regular monthly benefit or $50.00, whichever is greater.

Plan 5: The minimum monthly benefit payable will be $100.00.

EXCLUSIONS: No benefits will be paid for loss due to: (a)
intentionally self-inficted injury while sane or insane; (b) an act
of war, declared or undeclared, insurrection, or rebellion; (c)
taking part in a not, civii commotion, civil disobedience, or
unlawful assembly. except while acting in a lawful manner within
the scope of authority; (d) narcotics and drug addiction*; (e)
accident sustained or sickness contracted while in the service of
the armed forces ol any country; (f) committing a fefony; {g)
mental iliness or functional or organic nervous disorder,
regardless of the cause’; (h) alcoholism*; (i) taking part in a
sport or contest of speed; and (j) any period during which the
Insured is not under the regular care and attendance of a
Physician.

*If an Insured ts Totally Disabled due to mental illness, functional
or organic nervous disorder, regardless of the cause, alcoholism
or drug addichon, Monthly Disability Benefits will be paid for up
to two years, and thereafter, only if hospitalized.

PRE-EXISTING CONDITIONS: The policy will only pay up to
one-half of one month’s benefit per 12-month period for any
disability occurred after the effective date due to a Pre-Existing
Condition for which you had received treatment, incurred
expense, taken prescription drugs or received a diagnosis or
advise from a physician within six months prior to your effective
date of coverage. ths limitation is waived after you have gone
12 months treatment-free.

TOTAL DISABILITY: The term “Total Disability” (or Totally
Disabled) for the first 24 months of disability means that the
insured is disabled and completely prevented from performing
each and every duty pertaining to his or her occupation. After
that “Total Disability” means the Insured is disabled and
completely prevented from engaging in any occupation or
employment for wage or profit for which he or she is reasonably
qualified by training, education or experience.

i

PARTIAL DISABILITY: The term “Partial Disability” means an
Insured is unable to perform most of the major and essential
duties of his or her employment or occupation as a result of a
period of total disability or an injury. The Insured will receive
50% of his or her regular monthly benefit for up to three
consecutive months. Partial disability must begin within 30 days
after the accident or immediately following a period of total
disability.

REHABILITATIVE EMPLOYMENT: If an Insured engages in
company approved rehabilitative work while disabled, he or she
will receive payments for up to 12 months. The total income
may not exceed 80% of his or her annual compensation at the
time of the initial disability.

DEATH BENEFIT: If an Insured dies after having received
disability benefits for at least 150 consecutive days, your
beneficiary will be paid a sum equal to six times the monthly
benefit.

WAIVER OF PREMIUM (Plans 4 and 5): If an Insured
becomes totally disabied due to a covered accident or iliness,
the premium for his or her coverage will be waived following
satisfaction of the Elimination Period. Waiver of premium will
continue until the end of his or her Total Disability, the end of the
maximum Benefit Period, the end of the period for which
benefits would otherwise be payable, or the date the Master
Policy terminates, whichever first occurs. The Company will
require proof on an annual basis that the Insured remains Totally
Disabled during said period. This provision will not apply if the
Insured’s insurance terminates.

HOSPITAL: ‘“Hospital” means a legally operated institution
which: maintains and regularly uses on its premises laboratory,
x-ray equipment and operating rooms where major surgical
operations may be performed by licensed physicians; maintains
permanent and full time facilities for the care of overnight
resident bed patients under the supervision of a licensed
physician; provides 24-hour-a-day nursing service by graduate
registered nurses; and maintains on the premises the patients
written history and medical records. The term “Hospital” shall
not include any institution or part thereof used by the Insured as
a place for rehabilitation, rest, the aged, nursing or convalescent
home, a long term nursing unit or geriatrics ward, or as an
extended care facility for the care of convalescent, rehabilitative
or ambulatory patients.

TERMINATION OF INSURANCE: The insurance coverage on
an Insured will end on the earliest of these dates: (a) the date
the Insured ceases to be in a class of eligible Insureds or
ceases to qualify as an Insured; {b) the date the Insured retires
or ceases to be actively engaged in the duties of his or her
occupation in the state where this coverage was originally
issued to him; (¢) the last day of the period for which the Insured
has made the required contribution, if any, toward the cost of
this insurance; or (d) the date the Policy is discontinued.

If the Insured’s coverage ends as a result of his or her
termination of Active Service and such termination is caused by
an Accident or lliness for which Monthly Disability Benefits
would be payable, benefits will be paid as if such termination
had not occurred.

American Fidelity
Assurance Company

A member of the American Fidelity Group

NORTHERN REGIONAL OFFICE:
150 W. Market Street, Suite 820
Indianapolis, IN 46204
{800} 638-4268

SB-3584T(3)-1298

NEA(1976)-2
MCH #2298; K/S 017602-1, 017606-4
MCH #0043 K/S 017606-5



