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Domestic Accident & Health Division

Ambassador: Business Travel Accident 
World Wide Specialty Programs

 Description of Class:




Accidental Death & Dismemberment:     
Type of Coverage: 

Class:            All Named Executives, Directors and Officers 
     $250,000  or        $500,000

     Business and Pleasure  or        Business Only                  

                      of the Policyholder on File with the Policyholder. 

Class:            All Fulltime Managers and Sales Representatives 
     $150,000  or        $200,000

     Business and Pleasure  or        Business Only                         
    of the Policyholder.





Class:            All Fulltime Office Employees of the Policyholder.
     $75,000    or        $100,000

     Business Only                         

Class:            All Part-Time Temporary Employees

     $5,000    or        $10,000
   
     Business Only                         


   of the Policyholder traveling on business


    for the Company which they have been designated 


    to work for.

(*One Accidental Death & Dismemberment Principal Sum and Coverage may be selected for each Class.)  

Coverage:
Hazard H-20: 24-Hour Accident Protection (Business & Pleasure)
Or 

Hazard H-12: 24-Hour Accident Protection While On A Trip (Business Only)
Additional Hazard:

Hazard H-33: Commuting
(*Applies to Business Only Coverage)

Additional Benefits:



Additional Endorsements:

Accidental Paralysis Benefit:


Injury Definition & General Exclusions Amendatory Endorsement



Quadriplegia – 100%


Amended Definition Endorsement


Paraplegia – 75%


OFAC Amendment


Hemiplegia – 50% 





Emergency Evacuation Benefit: 




Maximum Amount: $50,000


 

Repatriation of Remains Benefit:

Maximum Amount: $50,000

Seat Belt Benefit:
Maximum:  $25,000; Percent: 10%
Air Bag Benefit:
Maximum:  $10,000; Percent: 5%
AMBASSADOR SERVICES:

	Provides Travel Services which include:

	· Travel Medical Assistance

	· Emergency Travel Assistance

	· Worldwide Travel Assistance

	· Concierge Services


ADEA Schedule:

AGE ON DATE OF ACCIDENT 
PERCENTAGE OF AMOUNT OTHERWISE PAYABLE

69 and younger
100%


70-74
65%


75-79
45%


80-84
30%


85 and older
15%

Dismemberment Schedule:

For Loss of
Percentage of Principal Sum
Both Hands or Both Feet
100%

Sight of Both Eyes
100%

One Hand and One Foot
100%

One Hand and the Sight of One Eye
100%

One Foot and the Sight of One Eye
100%

Speech and Hearing in Both Ears 
100%

One Hand or One Foot
50%

Sight of One Eye
50%

Speech or Hearing in Both Ears 
50%

Hearing in One Ear
25%

Thumb and Index Finger of Same Hand
25%
Aggregate Limit:  
*Will be determined by the Underwriter (Limit is based on number of Employees and Principal Sum)

Premium:

	Total Annual Premium:
	     

	Commission:       
	     


(Minimum Annual Premium:  $1,500)

Exposure:  

	Total Number of Employees:       
	     


(*Minimum Number of Employees Covered: 2 )






   




     Number Of Employees in Each Class:

Class:            All Named Executives, Directors and Officers of the Policyholder on File with the Policyholder:              
                                                        

Class:            All Fulltime Managers and Sales Representatives of the Policyholder:

                                       





Class:            All Fulltime Office Employees of the Policyholder:
                                                                                            
                                                                                                                                                                    

Class:            All Part-Time Temporary Employees
                                                                                                              
                                                                                                                                                                    

                      of the Policyholder traveling on business

   for the Company which they have been designated

 


   to work for:   
Loss Experience:

      No Prior Coverage or Claims   
	Prior or Current Carrier:                                                                                         
	     

	Effective Date:                                          
	     

	Expiration Date:  
	     


	Term:
	 
	      Claims:
	 
	   Premium:

	2007 – 2008
	 
	 
	 
	 

	2008 – 2009
	 
	 
	 
	 

	2009 – 2010
	 
	 
	 
	 


Policyholder Information:

	Policyholder Name:
	     

	Policyholder Address:
	     

	
	     


Broker Information:

	Broker:
	     

	Contact Name:
	     

	Address:
	     

	
	     

	
	

	Phone:
	     

	Fax:
	     

	E-Mail:
	     


Policy Term: 

	Effective Date:
	     

	Expiration Date:
	     


 (*Term must be annual)


	Authorized Signature:
	     

	Today’s Date:
	     


(*Application must be approved by the Underwriter before coverage is bound, a binder letter will be sent for proof of coverage.)

This provides a summary of the policy features only and does not cover all the terms, conditions and limitations.  The policy will contain the actual terms, conditions and limits of the coverage to be provided.  If there is any conflict between this summary and the policy, the policy will govern in all cases.  Acceptance of this quote is contingent  upon and subject to the actual terms of the policy as issued.
EXCLUSIONS:
1. suicide or any attempt at suicide or intentionally self-inflicted Injury or any attempt at intentionally self-inflicted Injury or auto-eroticism

*2.
travel or flight in or on (including getting in or out of, or on or off of) any vehicle used for aerial navigation, whether as a Passenger, pilot, operator or crew member

*3.
declared or undeclared war, or any act of declared or undeclared war


4.
sickness, or disease, mental incapacity or bodily infirmity whether the loss results directly or indirectly from any of these.

5.
infections of any kind regardless of how contracted, except bacterial infections that are directly caused by botulism, ptomaine poisoning or an accidental cut or wound independent and in the absence of any underlying sickness, disease or condition including but not limited to diabetes.

6.
Full-time active duty in the armed forces, National Guard or organized reserve corps of any country or international authority.  (Unearned premium for any period for which the Insured is not covered due to his or her active duty status will be refunded)  (Loss caused while on short-term National Guard or reserve duty for regularly scheduled training purposes is not excluded.)

7.
the Insured being under the influence of intoxicants while operating any vehicle or means of transportation or conveyance.

8.
the Insured being under the influence of drugs unless taken under the advice of and as specified by a Physician. 
9.
the Insured's commission of or attempt to commit a crime.

10.
the medical or surgical treatment of sickness, disease, mental incapacity or bodily infirmity whether the loss results directly or indirectly from the treatment.

11.
stroke or cerebrovascular accident or event; cardiovascular accident or event; myocardial infarction or heart attack; coronary thrombosis; aneurysm.
*NOTE:  Coverage can be requested for exclusion 2 (Policyholder Owned Aircraft) and exclusion 3 (War Risk Coverage) – please contact the 

Underwriter.

