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1241 John Q. Hammons Drive, Madison, WI  53717 • PO Box 5008, Madison, WI 53705 
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Accidental Death & Dismemberment Insurance Certificate 

PLEASE READ THIS CERTIFICATE CAREFULLY. 
 

The Policy has been issued to the Policyholder. The Policy is administered on Our behalf by the Policy Administrator. 

If you have questions regarding your Certificate, you can contact the Policy Administrator using the contact 

information shown on the Schedule Page. 
 

This Certificate of insurance is evidence of the Covered Person's insurance under the Policy and of its benefits. 

Everything contained in this Certificate is subject to the provisions, definitions, and exceptions in the Policy, if any. 

We will pay benefits according to the terms of this Certificate. The Policy is on file with the Policyholder and may be 

examined at any reasonable time. This Certificate describes the essential features of the insurance. The Policy is the 

agreement between the Policyholder and Us. The Policy may be amended at any time without notice to You. Any 

amendment will not affect a claim starting before the amendment takes effect. Only one of Our executive officers 

may authorize a change to the Policy. 
 

This Certificate replaces all certificates and certificate riders, if any, previously issued to the Primary Insured under 

the Policy. The Policy is delivered in the State of Issue and is governed by its laws and, to the extent applicable, the 

Employee Retirement Income Security Act of 1974 (ERISA) and any of its amendments. This Certificate is governed 

by California law and attaches to the Policy. 
 

NOTICE OF RIGHT TO EXAMINE CERTIFICATE. If the Primary Insured is not satisfied with the Certificate for 

any reason, the Primary Insured may return it to Us within 30 days after it is received. Once returned, We will refund 

the premiums paid, and the Certificate will be voided from the Primary Insured's Effective Date. 
 

This Certificate is signed for Us by: 
 

   
 President and Chief Executive Officer Vice President and Corporate Secretary 
 

THIS IS AN ACCIDENTAL DEATH AND DISMEMBERMENT CERTIFICATE AND DOES NOT PROVIDE 

BENEFITS FOR SICKNESS.  IT PROVIDES LIMITED BENEFITS.  BENEFITS ARE SUPPLEMENTAL 

AND ARE NOT INTENDED TO COVER ALL MEDICAL EXPENSES.  PLEASE READ THIS CERTIFICATE 

CAREFULLY.  THIS CERTIFICATE IS NOT A MEDICARE SUPPLEMENT CERTIFICATE.  IF A COVERED 

PERSON IS ELIGIBLE FOR MEDICARE, THE COVERED PERSON SHOULD REVIEW A GUIDE TO HEALTH INSURANCE FOR PEOPLE 

WITH MEDICARE AVAILABLE FROM US. 
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CONSUMER NOTICE 
 

If You have any questions or concerns about this coverage, You should contact Us, or Our 

designated administrator, at the address or phone number shown below: 
 

Policy Administrator: 
National Insurance Services 

300 N. Corporate Dr., Suite 300 
Brookfield WI 53045 

(1-800-627-3660) 
www.NISBenefits.com 

 

If We are not able to provide a satisfactory resolution to the inquiry, You may contact the 

Department of Insurance at the address below. 
 

California Department of Insurance 
Consumer Communications Bureau 
300 S. Spring Street, South Tower 

Los Angeles CA 90013 
800 927 HELP (in CA) 

213 897 8921 (outside CA) 
Web: http://www.insurance.ca.gov/01-consumers/101-help 

 

The California Department of Insurance should be contacted only after communication 

with Us, Our designated administrator, or Your agent has failed to resolve the dispute. 
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CONDITIONS OF INSURANCE 

 

Eligibility 

 

Eligibility for insurance under this Policy as a Primary Insured requires satisfaction of the following: 
1. be an Eligible Person; 

2. be a member of an Eligible Class; 

3. be a citizen or legal resident of the United States of America or one of its territories or Canada; 

4. be Actively at Work and capable of being Actively at Work on the Effective Date; and 

5. satisfy the Eligibility Waiting Period shown on the Schedule Page, if any. 

 

Insurance may also be extended to include the Primary Insured's Dependent(s) based on the provisions below.  

 

An Eligible Person cannot be a member of more than one Eligible Class. You are not eligible for insurance under this 

Policy if You are a temporary, seasonal or leased employee; a full-time member of the armed forces of any country; 

or independent contractor. 

 

Dependent Eligibility 

 

You must apply for Dependent Insurance and each person must meet the definition of Dependent. Once the first 

Child becomes a Covered Person, each new Child thereafter becomes a Covered Person immediately. 

 

Primary Insured's Effective Date 

 

We have issued this Certificate in consideration of: (1) authorization of the required premium; (2) the Primary 

Insured's enrollment form (if required). The Primary Insured's insurance begins on the Primary Insured's Effective 

Date at 12:01 A.M. Standard Time at the address where the Policy was delivered. 

 

An Eligible Person may enroll only within 31 days after becoming eligible or acquiring a new Dependent. 

 

Dependent's Effective Date 

 

Insurance for a Dependent that is eligible on the Primary Insured's Effective Date is effective on that date, provided 

the Primary Insured enrolls the Dependent, and the required premium is authorized. Otherwise, a Dependent's 

insurance becomes effective at 12:01 A.M. Standard Time at the address where the Policy was delivered on the date 

the Dependent becomes eligible, provided the Primary Insured enrolls the Dependent and the required premium 

has been authorized. 

 

In no case will insurance for eligible Dependents take effect before the Primary Insured's insurance. 

 

A person may not be covered under the Policy as both a Primary Insured and a Spouse. The Primary Insured may 

not apply for insurance for the Primary Insured's spouse if the spouse is covered under the Policy as a Primary 

Insured. If the Primary Insured and spouse are both covered under the Policy as Primary Insureds, any Child(ren) 

may be covered under one of the parent's plans, but not both. 

 

Newborn Child Insurance 

 

A Child of the Primary Insured born while the Primary Insured's insurance under the Policy is in force is covered from 

the moment of birth until the 31st day of age. If any additional premium is required, a notice of birth, together with 

the additional premium, must be submitted to Us within 31 days of birth to continue insurance beyond the initial 

31 day period. 
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Adopted Child Insurance 

 

A minor child who comes under the charge, care and control of the Primary Insured while the Primary Insured's 

insurance under the Policy is in force is covered if the Primary Insured files a petition to adopt. The child's insurance 

is the same as provided for the Primary Insured's other Dependent(s). The child is covered from the date the petition 

to adopt is filed if the Primary Insured applies for insurance and pays any required premium within 31 days after 

filing the petition to adopt. However, insurance starts at the moment of birth if the petition for adoption, application 

for insurance and payment of premium occur within 31 days after the child's birth. Insurance for the minor child 

continues unless the petition for adoption is dismissed or denied. 

 

Initial Enrollment Effective Dates 

 

Noncontributory insurance is effective on the First of month following or coinciding with completion of the Waiting 

Period. If You initially waive participation and then later wish to participate, You will be treated as a Late Enrollee. 

 

Contributory insurance is effective on the First of month following or coinciding with completion of the Waiting 

Period. 

 

If You do not apply prior to or within 31 days of becoming an Eligible Person, and subsequently wish to obtain 

insurance, You will be a Late Enrollee. 

 

Decreases in Insurance Effective Date 

 

Decreases in insurance are effective on the date of the change for a decrease in insurance based on a change in 

Your classification, earnings, age or Your Dependent's age, or any other decreases in insurance. 

 

If Your Insurance Ends, You May be Insured Again 

 

If Your insurance ends because You do not make the required contribution while on an approved leave under the 

Family and Medical Leave Act (FMLA) or similar state approved leave, and then You return to being Actively at Work 

and enroll for insurance within 31 days of the earlier of the end of the period of leave You and Your employer agreed 

upon, or the end of the 12-week period following the date Your leave began, then the Waiting Period will be waived. 

Insurance is limited to what You had in effect prior to Your insurance ending or the insurance now available for Your 

Eligible Class. In no event will insurance be retroactive. 

 

If You cease to be an Eligible Person and insurance ends, and then You return to being Actively at Work with the 

Policyholder again within 3 months, the Waiting Period will be waived on the first day of Your return to being Actively 

at Work. 

 

Military Leave 
No benefits are payable, and no premiums are due, while You are on active military leave. If You return to active 

employment with the Policyholder within the timeframes provided in the Uniformed Services Employment and 

Reemployment Rights Act, Your insurance will be reinstated without a Waiting Period. 

 

Delayed Effective Date 

 

If You are incapable of being Actively at Work due to an injury or sickness on the day before Your scheduled effective 

date, insurance will not become effective until the day after You are capable of being Actively at Work and complete 

one day of being Actively at Work as an Eligible Person. 
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Leaves of Absence 

 

Approved FMLA Leave of Absence 
If You are on leave with the Federal Family and Medical Leave Act of 1993 (FMLA), as amended, insurance will 

continue until the later of the required FMLA leave period or the leave period required by similar applicable state 

law, if: 
1. FMLA Leaves, and the right to continue insurance during FMLA Leaves, are available to all Primary 

Insureds in the same Eligible Class under the Policy; 

2. the Policyholder remits the required insurance premium; and 

3. the FMLA Leave is approved in advance by the Policyholder and the approval includes documentation 

with the beginning and ending dates of the leave and the amount of Your covered salary. Documentation 

about Your leave must be available to Us at Our request 

 

TERMINATION OF INSURANCE 

 

Primary Insured's Termination 

 

Insurance for the Primary Insured ends, except as otherwise provided for under this Certificate and subject to any 

continuation or conversion privileges (if available), on the earliest of: 
1. the date the Policy terminates; 

2. the last day of the month following the date the Primary Insured is no longer an Eligible Person; 

3. any premium due date, if full payment is not made when due, subject to the Grace Period provision; 

4. the last day of the month following the Primary Insured's Retirement Date (this means the earliest date 

You: (i) retire as defined by the Policyholder; (ii) become eligible to receive retirement benefits under any 

pension plan where the Policyholder contributes; or (iii) become eligible to receive retirement benefits 

under any state or federal retirement plan or under social security law. 

5. the date the Primary Insured requests insurance be terminated; or 

6. the date of the Primary Insured's death. 

 

The Policy will remain in force for any period for which the premium is paid when due or during the Grace Period. If 

the Policy terminates due to nonpayment of premium, it will terminate on the Renewal Date at 12:01 A.M. Standard 

Time at the address where the Policy was delivered (subject to the Grace Period provision). 

 

Dependent's Termination 

 

Insurance for Dependents ends, subject to any extension, continuation or conversion privileges (if available), on the 

earlier of: 
1. the Primary insured's termination date; 

2. the date We receive the Primary Insured's written request to terminate insurance under the Policy for such 

Dependent; or 

3. the date the Dependent is no longer eligible, unless contributions for insurance were made in advance, in 

which case insurance terminates at the end of the period for which premiums have been paid. 

 

Surviving Dependent's Extension 

 

Insurance for Dependents will be extended, without premium during the extension period, for a period of 6 months 

if: 

 

1. the Primary Insured suffers an Accidental Death; 

2. such Accidental Death is payable under this Policy; and 

3. Accidental Death and Dismemberment Insurance was in force for the surviving Dependents at the time of 

the Primary Insured's Accidental Death. 
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Any Child must continue to meet the definition of Child during the extension period. This extension will not cease 

if the Policy terminates. 

 

Termination or Amendment of the Policy 

 

The Policy may be terminated, changed, or amended by Us or the Policyholder according to the terms of the Policy. 

Any change or amendment may apply to Primary Insureds or to any separate classes or categories thereof. We may 

change the Policy when any change or clarification in law or governmental regulation affects Our obligations under 

the Policy, or with the Policyholder's consent. 

 

We may terminate a Policyholder's insurance on any premium due date by giving the Policyholder not less than 60 

days advanced notice. A Policyholder may terminate insurance under the Policy in whole and may terminate 

insurance for any class or group of Primary Insureds, at any time by giving Us advanced written notice at least 60 

days prior to termination. Insurance will terminate automatically for nonpayment of premium, subject to the Policy's 

grace period and reinstatement provisions, summarized below. 

 

1. REINSTATEMENT: If any renewal premium is not paid within the time granted the Primary Insured for 

payment, a subsequent acceptance of premium by Us or by an agent duly authorized by Us to accept 

such premium, without requiring an application for reinstatement, shall reinstate the Covered Person's 

coverage. However, if We or Our agent require an application for reinstatement, the Covered Person's 

coverage will be reinstated upon the earlier of the approval of the application by Us, or the 45th day 

following the date the premium was received by Us, unless We have previously notified the Primary 

Insured in writing of Our disapproval of the application. 

 

The reinstated insurance shall cover only loss occurring after the date of reinstatement. In all other respects, 

all parties shall have the same rights as under the Policy immediately before the due date of the defaulted 

premium, subject to the provisions of any Rider which may be attached in connection with the 

reinstatement. 

 

Any premium accepted in connection with a reinstatement shall be applied to a period for which premium 

has not been previously paid, but not to any period more than 60 days prior to the date of reinstatement. 

 

2. GRACE PERIOD: A Grace Period of 60 days will be granted for the payment of each premium falling due 

after the first premium. During the Grace Period, the Policy shall continue in force unless the Policyholder 

gives Us written notice of termination in advance of the date of termination and in accordance with the 

terms of the Policy. If the entire premium is not paid by the end of the Grace Period, the Policy will 

terminate. 

 

PORTABILITY PRIVILEGE 

 

The Primary Insured or covered Spouse may be eligible for portability coverage when insurance ends under the 

Policy. The terms, conditions, and premium rates of the portability coverage will be governed by a separate 

portability policy and may not be the same as those under this Certificate. 

 

Primary Insured Portability 

 

The Primary Insured may request portability coverage including coverage for any insured Dependent(s) when: 
1. the Primary Insured is no longer part of an Eligible Class; 

2. the Primary Insured is no longer employed by the Policyholder, including retirement; or 

3. the Policy terminates and the Policyholder does not obtain a replacement Policy with another insurance 

carrier within 31 days. 
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If a Primary Insured is eligible to request portability coverage, the Primary Insured must elect to continue insurance 

under this portability provision in order for any Dependent(s) to be eligible for portability coverage. 

 

Spouse Portability 

 

The Primary Insured's covered Spouse may request Spouse portability coverage and may also request portability 

coverage for any insured Child(ren): 
1. in the event of the Primary Insured's death; or 

2. in the event of divorce. 

 

If the Primary Insured's Spouse elects coverage under this portability provision, the Spouse will become the Primary 

Insured for the purposes of portability coverage. Any Child(ren) may be covered under the Primary Insured or 

Spouse, but not both. 

 

Electing Portability 

 

To elect portability coverage, the Primary Insured or covered Spouse must send a request to Us or the Policy 

Administrator. The benefits and premium rates of the portability coverage will be provided along with Our portability 

request form, which can be obtained by contacting the Policyholder or Us. The initial premium due must be received 

within 31 days after insurance under the Policy ends. 

 

The continued group insurance portability coverage is available as a result of portability rights that arise solely from 

the Policy, as arranged for the Primary Insured as an employee welfare benefit, subject to the Employee Retirement 

Income Security Act of 1974 (ERISA), as amended. 

 

BENEFITS 

 

Subject to the terms, conditions, exclusions, and limitations of the Policy, We will pay the benefits described below 

for a Covered Person's covered loss. The benefit amounts, reductions, and any applicable maximums payable for 

each benefit are shown in the Benefits Schedule (unless otherwise stated in the benefit provision itself). If care 

received is due to more than one covered Injury benefits will be payable only for the covered loss with the greatest 

covered benefits, unless otherwise specified herein. 

 

1. ACCIDENTAL DEATH & DISMEMBERMENT BENEFITS 

 

If a Covered Person has an Accident and the Accident or Injury results in a Loss (as shown below and defined in the 

Definitions section), We will pay this Benefit according to the terms of the Benefits Schedule after We receive proof 

of loss. 

 

The Benefit is equal to the Percentage of the Benefit Amount shown in the Benefits Schedule in effect on the date 

of the Loss. The covered Losses are shown in the Benefits Schedule. 

 

Unless otherwise specified, no more than 100% of the Benefit Amount will be paid for all Losses resulting from one 

Accident. 
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2. ADDITIONAL BENEFITS 

 

A. Seat Belt Benefit. 
We will pay the Benefit Amount shown in the Benefits Schedule if a Covered Person dies as a result of an 

Automobile Accident for which an Accidental Death Benefit is payable and the Covered Person was wearing 

a Seat Belt at the time of the Accident, as evidenced by a police accident report. This benefit is paid in addition 

to the Accidental Death Benefit paid because of the Covered Person's Accidental Death. If the police accident 

report cannot provide evidence and it is unclear whether the Covered Person was properly wearing a Seat 

Belt, then We will pay the ''Reduced Amount'' shown in the Benefits Schedule. 

 

We will not pay this benefit if the Automobile Accident occurs when the Automobile is being driven for racing, 

stunting or exhibition work or in violation of any traffic laws of the jurisdiction where the Automobile is being 

operated. 

 

B. Air Bag Benefit 
We will pay the Benefit Amount shown in the Benefits Schedule for a Covered Person if he or she dies in an 

Automobile Accident if the Automobile was equipped with an Air Bag for the seat where the Covered Person 

was seated, and the Seat Belt was in use and properly fastened at the time of the Accident. This benefit is paid 

in addition to the Accidental Death Benefit paid because of the Covered Person's Accidental Death. 

 

We will not pay this benefit if the Automobile Accident occurs when the Automobile is being driven for racing, 

stunting or exhibition work; in violation of any traffic laws of the jurisdiction where the Automobile is being 

operated; and if We determine the airbag(s) had been disengaged prior to the accident. 

 

C. Child Education Benefit 
We will pay the Benefit Amount shown in the Benefits Schedule, in addition to the Primary Insured's Accidental 

Death Benefit Amount, on behalf of each Child who is enrolled in an accredited postsecondary educational 

institution at the time of the Primary Insured's Accidental Death or is at the 12th grade level and within one 

year after the date of the Primary Insured's Accidental Death enrolls as a full-time student in an accredited 

postsecondary educational institution, subject to the following requirements: 
 1.   the Primary Insured died because of the Accident causing his or her injury; 
 2.   the Accident causing death occurred while the Primary Insured was covered under this Certificate; and 
 3.   the Child furnishes proof of continuing eligibility within 30 days of Our request for the information. 

 

The Benefit Amount is subject to the maximums and limitations shown in the Benefits Schedule 

 

D. Dependent Child Care Benefit. 
We will pay the Benefit Amount shown in the Benefits Schedule if the Primary Insured or Spouse's dies, 

qualifies for the Accidental Death benefit under this Certificate, insurance for the Dependent Child Care 

Benefit was effective on the date of his or her death, and We receive proof that the Child was enrolled in a 

Child Care Center within 12 months after the date of the Primary Insured or Spouse's Accidental Death. 

 

Such care must be provided in a Child Care Center. We will not pay for Child Care Center charges incurred 

after the date a Child attains age 12. Benefits will not exceed the maximums shown in the Benefits Schedule. 

Proof of the expense incurred for the Child Care Center must be submitted with the claim and We may require 

proof of the Child's continued enrollment in a Child Care Center during the period for which a benefit is 

claimed. 

 

We will pay the Benefit Amount shown in the Benefits Schedule quarterly when We receive proof that Child 

Care Center charges have been paid. Payment will be made to the person who pays such charges on behalf 

of the Child. 
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For each Child who qualified for the Dependent Child Care Benefit, We will pay an amount equal to the Child 

Care Center charges incurred for a period up to 4 consecutive years, not to exceed the maximum number of 

days per year and not to exceed the Lifetime Maximum shown in the Benefits Schedule. 

 

In the event that both the Primary Insured and Spouse die such that each death would cause a payment to 

be made for a Child Care Center charges under this benefit, the following rules apply: 
 1.    the Maximum days per year in the Benefits Schedule will be multiplied by two; and 
 2.    the Lifetime Maximum in the Benefits Schedule will be equal to the stated percentage applied to the sum 

of both Accidental Death benefit amounts payable (for the Primary Insured and Spouse). 

 

If this benefit is in effect on the date the Primary Insured or Spouse dies and there is no Child who could 

qualify for it, We will pay $1,000 to Your Beneficiary in one sum. 

 

E. Common Carrier Benefit 
We will pay the Benefit Amount shown in the Benefits Schedule if a Covered Person dies within 365 days of 

an Accident as a direct result of Injuries sustained in the Accident which occurs while the Covered Person is a 

fare paying passenger on a Common Carrier or longer if the Covered Person can show that the manifestation 

of death relates back to the covered Accident. If the Accidental Death Benefit is payable due to the Primary 

Insured's death, benefits are payable to the beneficiary named by the Primary Insured in writing to Us. If a 

Covered Person other than the Primary Insured dies, benefits are payable to the Primary Insured. 

 

F. Hospital Confinement Benefit 
We will pay the Benefit Amount shown in the Benefits Schedule when a Covered Person is Confined in a 

Hospital due to the Treatment of an Injury; not to exceed the maximum number of payments shown on the 

Benefits Schedule. The Covered Person must be Confined to a Hospital within 365 days of the date of the 

Accident that caused the Injury or longer if the Covered Person can show that the manifestation of injury 

relates back to the covered Accident. 

 

This benefit is not payable for Treatment in an Emergency Room, Outpatient Care Facility, or confinement of 

less than 5 days in a Hospital. 

 

G. Workplace Felonious Assault Benefit 
We will pay the Benefit Amount shown in the Benefit Schedule if a Covered Person suffers a Loss such that 

the Accidental Death or Dismemberment Benefit is payable under this Certificate and the covered Loss was 

the result of a Felonious Assault at the Covered Person's workplace. 

 

This benefit will not be payable for a death or dismemberment that results from a Felonious Assault 

committed by: 
 1.   a Covered Person; 
 2.   a Family Member; 
 3.   a member of the Covered Person's household; or 
 4.   a person employed by the same employer as the Covered Person or by an affiliated or subsidiary 

corporation or that was employed by such employer not more than 90 days prior to the date the 

Felonious Assault was committed. 

 

In addition to the proof of loss requirements in the Proof of Loss provision, a police report detailing the 

Felonious Assault must be provided. 

 

H. Spouse Education Benefit 
We will pay the Benefit Amount shown in the Benefits Schedule, in addition to the Primary Insured's Accidental 

Death Benefit Amount, on behalf of the Primary Insured's Spouse who is enrolled in an accredited educational 

institution at the time of or within 12 months of the Primary Insured's Accidental Death, subject to the 

following requirements: 
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 1.   the Primary Insured died because of the Accident causing his or her injury; 
 2.   the Accident causing death occurred while the Primary Insured was covered under this Certificate; and 
 3.   the Spouse furnishes proof of continuing eligibility within 30 days of Our request for the information. 

 

The Benefit Amount is subject to the maximums and limitations shown in the Benefits Schedule. 

 

I. Exposure Benefit 
If a Covered Person suffers an Injury from a covered Accident that results in the Covered Person's unavoidable 

exposure to the elements following the Covered Accident and as a result of such exposure the Covered Person 

suffers a Loss for which an Accidental Death or Accidental Dismemberment Benefit would otherwise be 

payable under this Certificate, We will pay the appropriate benefit. 

 

J. Disappearance Benefit 
If a Covered Person disappears and is not found within one year from the date of the covered Accident, or 

the forced landing, sinking, stranding or wrecking of a vehicle in which the Covered Person was an occupant 

while covered under this Certificate, it will be presumed that the Covered Person's death resulted directly and 

independently of all other causes from a covered Accident. We will pay the Accidental Death Benefit that 

would have been payable under this Certificate. 

 

K. Common Disaster Benefit 
If You and Your Spouse both suffer an Injury in the same covered Accident and die within 365 days as a result 

of such Injuries, the Accidental Death Benefit Amount payable for Your Spouse's loss of life will be increased 

to equal the Accidental Death Benefit Amount payable for Your loss of life. 

 

L. Surviving Spouse Benefit 
We will pay the Benefit Amount for the number of months shown in the Benefits Schedule, in addition to the 

Accidental Death Benefit Amount, if You or Your Spouse die as a result of an Injury sustained in a covered 

Accident and the following conditions are met: 
 1.   We pay a benefit for loss of such person's life under the Accidental Death Benefit shown in the Benefits 

Schedule; 
 2.   This coverage for this benefit is effective on the date of the Injury; and 
 3.   Your Spouse has survived You by at least 48 hours in the case of Your death, or, in the case of Your 

Spouse's death, You have survived Your Spouse by at least 48 hours. 

 

If coverage for this benefit is effective on the date of Your death and there is no Spouse who qualifies for 

payment, We will pay $1,000 to Your Beneficiary in one sum. For loss of Your Spouse's life, We will pay this 

benefit to You. If You die before all monthly payments have been made to You, We will pay any remaining 

amount to Your estate in one sum. For loss of Your life, We will pay this benefit to Your Spouse. If Your Spouse 

dies before all monthly payments have been made to Your Spouse, We will pay any remaining amount to Your 

Spouse's estate in one sum. 

 

3. COVERED INJURIES BENEFITS 

 

A. Brain Damage Benefit. 
We will pay the Benefit Amount shown in the Benefits Schedule if a Covered Person sustains a Traumatic Brain 

Injury caused by a covered Accident. The Traumatic Brain Injury must manifest itself within 30 days of the date 

of the Accident that caused the Injury or longer if the Covered Person can show that the manifestation of 

Traumatic Brain Injury relates back to the covered Accident, requires Confinement in a Hospital for at least 5 

days, and persists for 12 consecutive months after the date of the manifestation of the Traumatic Brain Injury. 

This benefit is payable only once per Covered Person per Accident. 
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B. Burns Benefit. 
We will pay the Benefit Amount shown in the Benefits Schedule if a Covered Person sustains burns as the 

result of a covered Accident. The Covered Person must be treated by a Medical Practitioner within 180 days 

after the Accident or longer if the Covered Person can show that the manifestation of injury relates back to 

the covered Accident. If the Covered Person meets more than one of the burn classifications, We will pay only 

the greater benefit amount as shown in the Benefits Schedule. 

 

We will pay an additional benefit if, due to a burn for which this Burns Benefit is playable, the Covered Person 

undergoes skin graft Treatment. The amount payable will be equal to the percentage of the applicable Burns 

Benefit shown in the Benefits Schedule, not to exceed the maximum benefit shown in the Benefits Schedule. 

 

C. Coma Benefit. 
We will pay the Monthly Benefit Amount shown in the Benefits Schedule if a Covered Person is in a Coma 

caused by a covered Accident. This benefit is payable subject to the Maximum Benefit per Lifetime shown in 

the Benefits Schedule. 

 

CLAIM PROVISIONS 

 

Notice of Claim 

 

Notice of claim must be given to Us within 30 days after the occurrence or commencement of any loss covered by 

the Policy and evidenced by this Certificate, or as soon thereafter as reasonably possible. Notice given by or on 

behalf of a Covered Person to Us, or to Our authorized agent, at Our Home Office or the Policy Administrator's 

Office shown on the Schedule Page with information sufficient to identify the Covered Person, shall be deemed 

notice to Us. 

 

Claim Forms 

 

Upon receipt of written Notice of Claim, We will furnish to the claimant a claim form for filing Proof of Loss. If the 

claimant does not receive forms within 15 days after giving notice, the claimant will be deemed to have compiled 

with the requirements of Proof of Loss upon submitting written proof covering the character and the extent of the 

loss. 

 

Proof of Loss 

 

Written proof of loss must be furnished to Us, or to Our authorized agent, at Our Home Office or the Policy 

Administrator's Office shown on the Schedule Page within 90 days after the date of the loss. Written proof of loss 

includes any other information in support of a claim for benefits under the Policy. Proof of loss for any periodic 

payment contingent upon continuing loss, must be submitted to Us within 90 days after the termination of the 

period for which We are liable. Failure to furnish proof within the time required shall not invalidate nor reduce any 

claim if it was not reasonably possible to give proof within that time, provided such proof is furnished as soon as 

reasonably possible and in no event, except in the absence of legal capacity, later than one year from the time proof 

is otherwise required. 

 

Payment of Claims 

 

We will pay benefits to the Beneficiary immediately after We receive Proof of Loss. The Benefit Amount will be paid 

in a single sum or by any other method agreeable to Us and the Beneficiary. A benefit that is payable by periodic 

payments, subject to due written proof of loss, will be paid monthly. If any late claims payment interest accrues, 

interest will be paid in the amount determined by the State where this Certificate was delivered. Payment of the 

Benefit Amount will fully discharge Our payment obligation. 
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Benefits for loss of life will be payable in accordance with the beneficiary designation and any other provisions 

respecting such payment prescribed herein and effective at the time of payment. If no beneficiary designation is 

effective at the time of death, the loss of life benefit will be paid to the estate of the Covered Person. Any other 

benefits unpaid at the time of the Covered Person's death will be paid to the Covered Person's designated 

beneficary(ies) or if none, then to the Covered Person's estate. All other benefits are payable to the Primary Insured. 

 

Beneficiary Designation 

 

The Primary Insured can designate one or more beneficiaries to receive any benefits under this Certificate that are 

unpaid at the time of a Covered Person's death. Death benefits will be paid to the primary Beneficiary when a 

Covered Person dies. In the event the primary Beneficiary does not survive a Covered Person, other than as stated 

below, any named contingent Beneficiary will receive the death benefits. If the Beneficiary is not a natural person, 

the Beneficiary must still exist at the time of a Covered Person death. 

 

Death of Beneficiary 

 

If a Beneficiary dies while there are any unpaid benefits, the remaining benefits are paid to the Beneficiary's executors 

or administrators, unless the written election of the option states differently. If a Beneficiary dies on the same day 

You die, or within 120 hours from Your time of death, benefits are paid as if that Beneficiary had died before You, 

unless Proof of Loss, with respect to Your death, is delivered to Us before the date of the Beneficiary's death and 

unless You have directed otherwise. In the event there is no surviving or designated Beneficiary, benefits will be paid 

to Your estate. 

 

Minor Beneficiary 

 

If a Beneficiary is a minor or is not able to give a valid release for any payment of benefits made, We will pay the 

applicable benefits to the legally appointed guardian. The guardian must provide Us with adequate written proof 

of such appointment. This does not prevent Us from making payment to, or for the benefit of, a minor Beneficiary 

in accordance with the applicable state law. Any payment made in good faith will fully release Us to the limit of the 

payment. 

 

Change of Beneficiary 

 

Unless the Primary Insured makes an irrevocable designation of beneficiary, the Primary Insured reserves the right 

to change the designated beneficiary. The consent of the beneficiary or beneficiaries shall not be required to 

surrender or assign the Policy, to change beneficiary or beneficiaries, or to any other changes in the Policy. 

 

Beneficiary for Dependents 

 

In the event of a Dependent's death all benefits are payable to the Primary Insured. If the Primary Insured does not 

survive the Dependent, benefits will be paid in equal shares to: 
1. Death of Your Spouse: the first surviving class of the Children or, in the event of no surviving Children, 

Your Spouse's estate. 

2. Death of Your Child: the Child's living parent or, in the event of no surviving parent, the Child's estate. 

 

GENERAL PROVISIONS 

 

Assignment 

 

A Covered Person may not assign any of his or her rights, privileges or benefits under this Certificate, unless 

approved by Us. 
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Clerical Error 

 

Clerical error by Us, the Policyholder, or their respective representatives will not: 
1. cause a person to become insured under the Policy or a provision of it; 

2. invalidate insurance otherwise validly in force; 

3. continue insurance otherwise validly terminated; or 

4. cause a Policyholder to obtain insurance under the Policy or a provision of it. 

 

If a clerical error results in an incorrect premium rate, We may adjust the premium rate accordingly. The payment of 

premium, by itself, does not obligate Us to provide benefits to anyone who is not eligible for insurance under the 

Policy. 

 

The Policyholder acts on its own behalf as Your agent and not as Our agent. The Policyholder has no authority to 

alter, expand or extend Our liability or to waive, modify or compromise any defense or right We may have under 

the Policy. 

 

Entire Contract; Changes 

 

The Policy, including any endorsements, amendments and Riders, the Policyholder application which is attached to 

the Policy when issued, any Covered Person enrollment forms and the Certificate(s) issued comprise the entire 

contract between the parties. All statements made by the Policyholder or any Covered Person are considered 

representations and not warranties. No statement made by such individuals will be used in any contest unless a 

copy of the statement is contained in a written application and furnished to the person or, in the event of the death 

or incapacity of a Covered Person, to his or her beneficiary or personal representative. 

 

No change in the Policy shall be valid unless approved by Our executive officer and unless such approval be 

endorsed hereon or attached hereto. No agent has authority to change the Policy or waive any of its provisions. 

 

Conformity With State and Federal Laws 

 

If any provision of this Certificate is contrary to the applicable laws, We hereby amend the provision to conform to 

the minimum requirements of the law. 

 

Time Limit on Certain Defenses 

 

We will not contest this insurance after it has been in force for 2 years from its date of issue, and We may only 

contest based on a statement made in Your Enrollment Form, if the statement is attached to the Certificate and if 

the statement was material to the risk accepted or the hazard assumed by Us.  

 

Any statement made by the Policyholder to obtain the Policy, in the absence of fraud, is a representation and not a 

warranty.  No misrepresentation by the Policyholder will be used as a basis for denying the validity of the Policy, 

unless We have given the Policyholder a copy of a written instrument, signed by the Policyholder, containing the 

misrepresentation. 

 

We will not contest the validity of the Policy after it has been in force for 2 years, except for nonpayment of 

premiums. 

 

Legal Actions 

 

No legal action may be brought to recover on the Policy within 60 days after written proof of loss has been given 

as required by the Policy. No such action may be brought after the expiration of 3 years after the time written proof 

of loss is required to be given. 
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Misstatement of Age 

 

If the age of a Covered Person has been misstated, We will make an equitable adjustment of premiums, benefits or 

both. The adjustment is based on the amount of insurance based on the correct age and the difference between 

the premiums paid or would have been paid if the age had been correctly stated. 

 

Physical Examinations and Autopsy 

 

We, at Our own expense, shall have the right and opportunity to examine the Covered Person when and as often as 

We may reasonably require during the pendency of a claim and to make an autopsy in case of death, where it is not 

forbidden by law. 

 

Overpayments 

 

We have the right to recover any overpayments due to fraud and any error We make in processing a claim. The 

Primary Insured must reimburse Us in full. We will determine the method by which the repayment is to be made. 

 

Unpaid Premium 

 

Any unpaid premium due for a Covered Person's insurance under this Certificate may be recovered by Us by 

offsetting against amounts otherwise payable under this Certificate. 

 

Workers' Compensation 

 

The Policy is not a Workers' Compensation policy. It does not replace nor satisfy any requirement for insurance by 

Workers' Compensation insurance. 

 

EXCLUSIONS AND LIMITATIONS 

 

We will not pay benefits if the loss is caused by: 
1. War or Act of War. War means a state or period of declared or undeclared war whether civil or 

international, or any substantial armed conflict with organized forces of a military nature between nations, 

states or parties. 

2. a Covered Person's commission of, or attempt to, commit a felony, or the Covered Person being engaged 

in an illegal occupation. 

3. in consequence of being illegally intoxicated as defined by the laws of the jurisdiction in which the injury 

is sustained. 

4. Being on active duty or training in the Armed Forces, National Guard or Reserves of any state or country. 

5. Operating, riding in or descending from any aircraft, except as a fare-paying passenger on a commercial 

aircraft. 

 

Eligibility Waiting Period 

 

A person that is part of an Eligible Class must satisfy the Eligibility Waiting Period shown in the Schedule Page before 

becoming eligible for insurance under the Policy. 

 

Credit toward the Eligibility Waiting Period will be given for any period of time a Primary Insured was in an Eligible 

Class under a Prior Policy. 
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DEFINITIONS 

 

This section provides the meaning of special or capitalized terms used in this Policy. 

 

Accident means a sudden, unforeseen, and unexpected event which occurs without the Covered Person's intent. 

Accident must occur while the Covered Person's insurance under the Policy is in force. 

 

Accidental Death means a sudden, unexpected and unforeseen, identifiable event causing death, produced by 

specific accidental contact with another person or object. The Accidental Death must be the result of an injury which 

occurs while the Covered Person is insured under the Policy. 

 

Accidental Dismemberment means a sudden, unexpected and unforeseen, identifiable event causing bodily Injury, 

produced by specific accidental contact with another person or object. The Accidental Dismemberment must be the 

result of an injury which occurs while the Covered Person is insured under the Policy. 

 

Actively at Work or Active Work means performing all of the regular duties of the Primary Insured's occupation 

for the Policyholder and satisfying the Minimum Hourly Work Requirement and receiving wages for work performed. 

Actively at Work includes regularly scheduled days off, holidays, and vacation or sick days. 

 

Air Bag means an Automobile safety device consisting of a bag designed to inflate automatically especially in front 

of an occupant in case of collision. 

 

Annual Earnings means Your current salary or wage from the Policyholder for the previous 12 months (or less if 

you have been employed with the Policyholder for less than 12 months). Annual Earnings does not include overtime 

pay or any other extra compensation. 

 

Automobile means a motor vehicle licensed for use on public highways. 

 

Certificate means this document, which explains the insurance benefits provided, to whom and how benefits are 

payable, and limitations and exclusions that apply to insurance. 

 

Certificate Issue Date means the effective date of this Certificate, which is shown on the Schedule Page. 

 

Child or Children means: 
1. the Primary Insured's children by birth; 

2. the Primary Insured's adopted children; 

3. the Primary Insured's stepchildren at the time of the application for insurance of the stepchildren; and 

4. children for whom the Primary Insured is legally obligated to provide medical support. 

 

Additionally, a Child meeting the criteria of any of the categories listed above must also be: 
1. unmarried; and 

2. either under age 27 or legally incapacitated and unable to be self-supporting because of a medically 

ascertainable mental or physical handicap. 

 

Proof of incapacity must be given at the time of enrollment if the Child is then incapacitated and older than age 26. 

If the incapacity occurs after the enrollment is completed, proof of incapacity must also be provided if the incapacity 

persists after the Child's 27th birthday. We reserve the right to require additional proof that the Child is still 

incapacitated and dependent on the Primary Insured. After 2 years of continuous incapacity, we will not require such 

proof more often than once each year. 
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Child Care Center means a facility that provides care and supervision for children in a group setting on a regularly 

scheduled and daily basis, that is operated and licensed according to the law of the jurisdiction in which it is located. 

Child Care Center does not include a facility that is owned or operated by a Covered Person or Family Member. 

 

Coma means a state of deep, total, and profound unconsciousness from which a Covered Person cannot be aroused 

to consciousness by external or internal stimulation, as determined or diagnosed by a Medical Practitioner. Such 

state must begin within 30 days of the covered Injury or longer if the Covered Person can show that the 

manifestation of the Coma relates back to the covered Accident, and continue for at least 7 consecutive days. 

 

Common Carrier any air, land or water motorized conveyance operated under a license for the transportation of 

fare-paying passengers, including ridesharing programs. Common Carrier does not include courtesy transportation 

for which a charge is not made or cruise ships at sea more than 12 consecutive hours or any conveyance, regardless 

of whether the conveyance is licensed that is hired or used for a sport, gamesmanship, contest, or recreational 

activity. These conveyances can include, but are not limited to, race cars, bobsleds, hunting vehicles, sightseeing 

vehicles, helicopters, fishing boats, parasails, paragliders, and boat cruises operating beyond 12 hours. 

 

Confined or Confinement means a stay in a Hospital or other covered medical facility that is expressly billed: 
1. as an inpatient confinement; or 

2. on an hourly basis for twenty four or more continuous hours. 

 

The requirement that the Covered Person be billed is not applicable in government Hospitals or other government 

medical facilities where there is no charge for services. In such an instance, documentation from the Hospital or 

other medical facility is required confirming either parts 1 or 2 shown above. 

 

Contributory Insurance means You pay all or a portion of Your insurance premium. 

 

Covered Person means the Primary Insured and any Dependents who are currently covered under the Policy and 

this Certificate. 

 

Dependent(s) means a Primary Insured's Spouse and Child(ren). 

 

Effective Date for a Covered Person means the later of: (1) the Certificate Issue Date listed on the Schedule Page; 

(2) the first day of the month following the date we approve any additional Covered Persons under the ''Conditions 

of Insurance'' sections; or (3) the first day of the month following the date we approve a reinstatement as to a 

Covered Person. 

 

Eligibility Waiting Period means the continuous period of time an individual must be a member in an Eligible 

Class before becoming eligible for insurance under the Policy. The Eligibility Waiting Period begins on the date the 

individual becomes a member of an Eligible Class. 

 

Eligible Class means a classification defined by the Policyholder and shown in the Schedule Page. You must be an 

Eligible Person of an Eligible Class to be eligible for this insurance. 

 

Eligible Person means an individual in an Eligible Class who is reported on the Policyholder's records for Social 

Security and tax withholding purposes. 

 

Emergency Care means medical diagnosis Treatment provided after the sudden onset of a sickness or Injury 

manifesting itself by acute symptoms of sufficient severity (including severe pain) such that the absence of 

immediate medical attention could reasonably be expected to result in: 
1. placing the Covered Person's health in serious jeopardy; 

2. serious impairment to bodily functions; 

3. serious dysfunction of any bodily organ or part; 

4. serious disfigurement; or 
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5. jeopardy to an unborn fetus being carried by a Covered Person. 

 

Emergency Room means a specified area that is part of a Hospital designed for the Emergency Care of sickness or 

Injury. It must: 
1. be staffed and equipped to handle trauma; 

2. be supervised and provide Treatment by Physicians; and 

3. provide care seven days per week, 24 hours per day. 

 

The term Emergency Room does not include an Urgent Care Facility. 

 

Family Member means a Covered Person's spouse, domestic partner, parents, stepparents, in-laws, brothers, sisters, 

stepbrothers, stepsisters, children or grandchildren. 

 

Felonious Assault means any willful or unlawful use of force by an individual against the Covered Person in 

connection with the commission, or attempted commission, of an intentional assault (including, but not limited to, 

assault, battery, extortion, hijacking, hold-up, hostage-taking, insurrection, kidnapping, manslaughter, murder, riot, 

robbery, sniping or theft). Such use of force must be a felony or equivalent of a felony under any country, state, 

territory or local statutory or common law applicable in the jurisdiction where the covered Accident occurs and must 

be substantiated by a police report. 

 

Grace Period means the 60-day period after the Renewal Date. Please refer to the Grace Period provision. 

 

Home Office means the primary corporate office of Madison National Life Insurance Company, Inc. at PO Box 500, 

Madison, Wisconsin 53705 or such other location designated by us in writing to the Policyholder. 

 

Hospital means an institution legally licensed that: 
1. provides diagnostic, medical, and surgical Treatment to sick or injured persons on an inpatient basis (or 

has such surgical facilities available on a prearranged contractual basis); 

2. provides 24-hour nursing care by or under the supervision of a nurse; and 

3. is under the supervision of at least one licensed Physician practicing within the scope of such Physician's 

license. 

 

Hospital does not include a: Hospice; Rehabilitation Unit; convalescent, nursing or rest home; home for the aged; 

facility for the care or Treatment of drug addiction or alcoholism; hotel units, residential annexes or nurse 

administered units in or associated with a hospital; or special ward, floor, or other accommodation for: (1) 

convalescent, nursing, rehabilitation, ambulatory, or extended care, or (2) the care or Treatment of drug addiction 

or alcoholism. 

 

Injury or Injuries means a bodily injury sustained by the Covered Person, which is the result of an Accident. To be 

covered under the Policy, Injury must not be excluded under the terms of the Policy and must occur while the 

insurance is in force. 

 

All Injuries sustained in any one event and all complications or related conditions, including pyrogenic infections, 

arising from the Injury, or recurrences of symptoms or complications from the Injury, shall be deemed to be a single 

Injury unless otherwise specified herein. 

 

Late Enrollee means a person who applies for insurance under the Policy more than 31 days after becoming eligible. 

 

Loss or Losses means loss of life, or loss of one or more of the body parts or bodily functions listed below or in the 

Benefits Schedule as an Accidental Death or Accidental Dismemberment, which is caused by an Accident, and occurs 

while the Covered Person is insured under the Policy. 
1. Loss of a hand or foot means actual and permanent severance from the body at or above the wrist or 

ankle joint. 
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2. Loss of an arm or a leg means actual and permanent severance from the body at or above the elbow or at 

or above the knee joint. 

3. Loss of sight, speech or hearing means entire and irrecoverable loss of that function that continues for 6 

consecutive months following the Injury. Visual activity for Loss of sight must be 20/200 or worse in the 

eye or the field of vision must be less than 20 degrees. 

4. Loss of thumb and index finger means the complete severance through or above the 

Metacarpophalangeal Joint of both digits. 

 

Medical Practitioner means a medical professional who is: 
1. duly licensed by the state in which such professional practices medicine; and 

2. acting within the scope of such professional's medical license. 

 

Medical Practitioner does not include a Covered Person or a Covered Person's Family Member. 

 

Minor Burn means second degree burns covering 9%-18% of the body's surface area or third-degree burns 

covering less than 9% of the body's surface area. 

 

Noncontributory Insurance means the Policyholder pays the entire premium for insurance. 

 

Observation Unit means a specified area within a hospital, explicitly billed as observation, apart from the emergency 

room, where a patient can be monitored by a Physician; and which: 
1. is under the direct supervision of a Physician or registered nurse; 

2. is staffed by nurses assigned specifically to that unit; and 

3. provides care seven days per week, 24 hours per day. 

 

Outpatient Care Facility means any facility licensed by a state, where medical care and Treatment is provided by a 

Medical Practitioner on an outpatient basis. Such facility must be: 
1. an outpatient department of a Hospital; 

2. a Physician's office or clinic; or 

3. an ambulatory surgical center the primary purpose of which is to perform outpatient surgical procedures 

and that has a staff of at least one Medical Practitioner on call at all times. 

 

Outpatient Care Facility does not include any facility that provides services or accommodations for patients to stay 

overnight. 

 

Physician means an individual who is licensed as a medical doctor (M.D. or D.O.) to practice medicine or perform 

Surgery for the Treatment of the condition in the state in which Treatment is received. Physician does not include a 

Covered Person or a Covered Person's Family Member. 

 

Policy means the insurance contract issued to the Policyholder under the Policy Number shown in the Schedule 

Page. The Policy includes the Certificate and any amendments, Riders, endorsements or other papers attached. 

 

Policyholder means the entity to which the Policy is issued. 

 

Primary Insured means an individual who is: 
1. part of an Eligible Class; and 

2. currently covered under the Policy and this Certificate. 

The Primary Insured has the right to make all changes to the Certificate and receive benefits under the Certificate. 

 

Primary Residence means the dwelling a person lives in for more than 50% of a given year. 

 

Prior Policy means group accidental death and dismemberment insurance issued to the Policyholder on the day 

before the Policy Effective Date, which is replaced by the Policy. 
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Public Safety Officer means the Covered Person's primary job duties include controlling or reducing crime or 

juvenile delinquency, criminal law enforcement, or fire suppression. Public Safety Officer includes police officers, 

firefighters, corrections officers, judicial officers, and officially recognized or designated volunteer firefighters, if they 

otherwise meet the definition of Public Safety Officer. 

 

Renewal Date means the date to which premiums are paid and the date on which the next premium is due to 

continue this Certificate in force. 

 

Rider means an additional agreement attached to this Certificate for additional insurance. 

 

Seat Belt means a properly installed seat belt, lap and shoulder restraint or other restraint, approved by the National 

Highway Traffic Safety Administration. 

 

Severe Burns means third degree burns covering greater than 18% of the body's surface area. 

 

Spouse means an individual who is named as the Spouse on the Enrollment Form, and under state law, is recognized 

as the spouse of a Primary Insured. For California residents, Spouse includes any domestic partner as defined under 

California Family Code Section 297. Where a different state legally recognizes civil unions, a Spouse may include a 

Primary Insured's partner in that recognized civil union. Where other state law provides for registered domestic 

partnerships, a Spouse may include a Primary Insured's registered domestic partner. We reserve the right to request 

proof of the legally recognized status of a marriage, civil union, or domestic partnership. Any reference in the Policy 

to divorce shall also include the legal dissolution of a civil union or domestic partnership. 

 

Traumatic Brain Injury is an Injury resulting in permanent and irreversible damage to the brain or neurological 

deficit, causing the complete inability to perform the normal to everyday life substantial and material functions or 

activities. To qualify as a Traumatic Brain Injury, the neurological deficit must require Treatment by a Physician, or a 

prescribed course of speech, physical, and/or occupational therapy under the direction of a Medical Practitioner. 

 

Treatment means medical advice, Diagnosis, care or services (including diagnostic measures), provided by a 

Physician or other Medical Practitioner, and received by a Covered Person. 

 

Urgent Care Facility means a licensed, freestanding healthcare facility providing immediate, short-term medical 

care without an appointment. The facility must: 
1. maintain all licensing for a facility that provides urgent or immediate care; 

2. be under the direct supervision of a Physician; and 

3. provide Treatment by Physicians and/or Medical Practitioners. 

 

The term Urgent Care Facility does not include a Hospital (including any outpatient department of a Hospital), 

Emergency Room, or Physician's office. 

 

We, us, our, (whether or not capitalized) means Madison National Life Insurance Company, Inc. 

 

You and Your means the Primary Insured.  
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 SCHEDULE PAGE 

 

 

Policyholder: MT SAN JACINTO COMMUNITY COLLEGE 

Policy Number: 5558 

Certificate Issue Date:  7/1/2025 

Policy Effective Date: 7/1/2025 

 

 

Minimum Hourly Work Requirement: None 

 

Eligible Class: 
Class 02: Members of the Board of Education 

 

Eligibility Waiting Period: None 

 

Policy Administrator: 
National Insurance Services 
300 N. Corporate Dr., Suite 300 
Brookfield WI 53045 
1-800-627-3660 
www.NISBenefits.com 



 

GC-ML-ADD100-CA (2/25) 22 Madison National Life Insurance Company, Inc. 
 

BENEFITS SCHEDULE 

 

THIS IS ONLY A SUMMARY. SEE THE ACTUAL CERTIFICATE PROVISIONS FOR ADDITIONAL 

LIMITATIONS AND COMPLETE DETAILS. 

 

BASIC INSURANCE 

 

Premium Contribution 
 Policyholder: 0% 
 Primary Insured: 0% 

 

Accidental Death and Dismemberment Benefit Amounts 
Benefit Amount  

 Primary Insured: $2,000 
 Maximum Issue: $2,000 

 

VOLUNTARY INSURANCE 

 

Premium Contribution 
 Policyholder: 0% 
 Primary Insured: 100% 
 Dependents: 100% 

 

Accidental Death and Dismemberment Benefit Amounts 
Benefit Amount  

 Primary Insured: Option of $10,000; $25,000; $50,000; $100,000; $250,000; 

or $500,000 
 Maximum Issue: $500,000 

 

 Spouse or Registered Domestic Partner: 60% of Employee Voluntary AD&D amount 
 Maximum Issue: 60% of Employee Voluntary AD&D amount 

 

Child (Age): 
 Birth through 13 days; 25% of Employee Voluntary AD&D amount per Child 
 14 days through 5 months: 25% of Employee Voluntary AD&D amount per Child 
 6 months to 27 years: 25% of Employee Voluntary AD&D amount per Child 
 Maximum Issue: $50,000 

 

 

BENEFITS 

 

1. Accidental Death and Dismemberment Benefits 
Percentage of the Benefit Amount 

A. Accidental Death Benefit 

              Loss of Life  100% 

 

B. Accidental Dismemberment Benefit 

              Loss of Both Hands or Both Feet  100% 
              Loss of One Arm or One Leg  75% 
              Loss of One Hand or One Foot  50% 
              Loss of One Hand and One Foot  100% 
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              Loss of Entire Sight of Both Eyes  100% 
              Loss of Entire Sight in One Eye  50% 
              Loss of One Hand or One Foot and Entire Sight of One Eye  100% 
              Loss of Speech and Hearing in Both Ears  100% 
              Loss of Speech or Hearing in Both Ears  50% 
              Loss of Thumb and Index Finger of the Same Hand  25% 
              Quadriplegia  100% 
              Paraplegia  75% 
              Hemiplegia  50% 
              Uniplegia  25% 

 

2. Additional Benefits 

 

A. Seat Belt Benefit  Lesser of $25,000 or 10% of Benefit 

 Amount 
              Reduced Amount  $1,000 

 

B. Air Bag Benefit  10% of Benefit Amount 

 

C. Child Education Benefit  $5,000 per semester 
              Lifetime maximum benefit  20% of the Benefit Amount 

 

D. Dependent Child Care Benefit  $56/day 
              Maximum number of days per year  90 
              Lifetime maximum per Child  12% of Benefit Amount 

 

E. Common Carrier Benefit  100% of Benefit Amount 

 

F. Hospital Confinement Benefit   
              Primary Insured  Lesser of 1% of the Benefit Amount or  

  $2,500 per month up to a maximum of  

  12 months. 

 

G. Workplace Felonious Assault Benefit  $50,000 

 

H. Spouse Education Benefit  5% of Benefit Amount 
              Lifetime maximum benefit  $5,000 

 

I. Common Disaster Benefit  100% of Benefit Amount 

 

J. Surviving Spouse Benefit  1% of Benefit Amount for 12 months 

 immediately following date of death. 
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3. Covered Injuries Benefits 

 

A. Brain Damage Benefit  100% of Benefit Amount 

 

B. Burns Benefit   
              Minor Burns  $2,500 
              Severe Burns  $5,000 
              Skin Graft  50% of burn benefit 
              Maximum Benefit per Covered Person  $25,000 per year 

 

C. Coma Benefit  1% of Benefit Amount per month 
              Maximum Benefit per Covered Person  60% of Benefit Amount per lifetime 

 

 

 


