


F e a t u r e s  o f  t h e  E P I C  P l a n

EMPLOYER’S INDEMNITY
All reasonable amounts paid by covered person to obtain release of liability to settle a claim

or pay a judgment including pain and suffering and punitive damages. 

DUTY TO DEFEND
Defense costs for covered claims are paid by the carrier.  These costs do not erode the

covered person’s Policy limits.

COMBINED SINGLE LIMIT $300,000, $500,000, $1,000,000 or $2,000,000 per person per occurrence.

ONE LIFE AND UP Minimum premiums apply.

PER OCCURRENCE AGGREGATE Ten times the Combined Single Limit.

ANNUAL POLICY AGGREGATE NONE

DEDUCTIBLES $1,000 or $2,500 per person per occurrence.

WEEKLY INDEMNITY 75% of wages from $400 or $600 maximum / 7 day elimination.

REHABILITATION BENEFIT

Allows the injured employee to return to work while in Rehabilitative Status and continue to

receive his/her Weekly Indemnity Benefit provided total income does not exceed 100% of

Weekly Wage.

BENEFIT PERIODS Two or three years.

LOSS OF USE Included in dismemberment benefit.

FIRST DAY COVERAGE FOR NEW

EMPLOYEES
Coverage begins on the first day of employment.  Part time employees are covered.

AUTOMATIC RENEWAL Renewed by endorsement amending policy coverage period.

FELONIOUS ASSAULT BENEFIT
Pays an additional benefit equal to $25,000 an covered person’s principal sum if a covered

person suffers a specified covered lossas a result of a felonious assault

SEVERE BURN BENEFIT
Pays benefits if an covered person suffers a covered severe burn as specified in the following

chart.

OCCUPATIONAL HEPATITIS /

OCCUPATIONAL HIV BENEFIT

Pays a monthly benefit up to a maximum of $1,000, if an covered person test positive for

Human Immunodeficiency Virus (HIV) or Hepatitis within 365 days of the date of a covered

Covered Occurrence causing the condition.  

PSYCHOLOGICAL THEREAPY

BENEFIT

Pays the lesser of $5,000 or 10% of the covered person’s Principal Sum for covered and

medically necessary psychological therapy expenses incurred within one year of the date of

the accident that caused Injury that results in a covered accidental dismemberment unless the

accidental dismemberment is covered by Workers’ Compensation or other similar law.

OCCUPATIONAL DISEASE
Covers diseases which arise solely and independently out of the covered person’s scope of

employment.

CUMULATIVE TRAUMA
Covers injuries which are caused by the combined effect of repetitive physical activities

extending over a period of time.



D e s c r i p t i o n  o f  C o v e r a g e

EMPLOYER’S INDEMNITY

We will reimburse you the amounts paid in excess of your deductible
for Employer’s Indemnity damages, subject to the Combined Single
Limit, that arise from a claim of workplace negligence made by a
covered person or by a covered person’s spouse or children as
beneficiaries of a deceased covered person.  This covers amounts
paid by you to obtain a release of liability to settle a claim, to pay a
judgment, and to reasonably defend, mediate or arbitrate a
workplace negligence action brought by a covered person due to an
accident or occurrence.

ACCIDENTAL DEATH AND DISMEMBERMENT

If a covered person incurs any one of the losses listed below due
solely and independently to an accident or occurrence, we will
reimburse you for the amounts paid by you in excess of your
deductible up to the lesser of: (a) the death benefit in the Named
covered person’s ERISA Plan or (b) 10 times the covered person’s
base annual salary.  The loss must occur within 365 days of the
accident or occurrence.  If more than one loss occurs due to the same
accident or occurrence, we will reimburse the larger amount for any
one of the losses.

WEEKLY INDEMNITY

The amount reimbursed under this Weekly Indemnity Coverage will
accumulate to the Combined Single Limit shown in the
Declarations, subject to satisfaction of the Elimination Period.
Disability must commence within 90 days of the date of the accident
or six months from the date of the accident if treatment was received
within 30 days and the covered person has remained under
continuous treatment of a physician, and shall be 75% of the average
weekly salary, with options from $400 or $600 per week. The
Rehabilitation Benefit allows the injured employee to return to work

while in rehabilitative status and continue to receive his/her Weekly
Indemnity Benefit provided total income does not exceed 100% of
Weekly Wage.

MEDICAL EXPENSE

The amount reimbursed under this Medical Expense coverage will
accumulate  to  the  Combined  Single Limit shown in the
Declarations. We will reimburse you actual amounts paid for bodily
injuries less the deductible.  The first charge must occur within 90
days of the accident or occurrence.

FELONIOUS ASSAULT BENEFIT

The Company will pay a benefit when the covered person suffers
one or more losses for which benefits are payable under the
Accidental Death Benefit, Accidental Dismemberment Benefit and
Loss of Use Benefit,  provided by the Policy as a result of a
Felonious Assault: (1) that is directed at the Policyholder, its
property or assets, or the covered person while he or she is acting on
behalf of the Policyholder as a member or representative; and (2)
that is not a moving violation as defined under the applicable state
motor vehicle laws; and (3) that is not an act of an Immediate Family
Member of a covered person, an employee of the Policyholder or an
individual who resides with the covered person on a permanent
basis. The amount payable under this benefit is $25,000.  Only one
benefit is payable for all losses as a result of the same Felonious
Assault.  

Felonious Assault - means any willful or unlawful use of force upon
the covered person:  (1) with the intent to cause bodily injury to the
covered person; and (2) that results in bodily harm to the covered
person; and (3) that is a felony or a misdemeanor in the jurisdiction
in which it occurs.

PSYCHOLOGICAL THERAPY BENEFIT

If Injury to the covered person results within 90 days of the date of
the accident that caused the Injury, in an accidental dismemberment
for which an Accidental Dismemberment benefit is payable under
the Policy, the Company will pay Covered Psychological Therapy
Expenses that are due to the Injury causing the dismemberment. The
Covered Psychological Therapy Expenses must be incurred within
one year after the date of the accident causing the Injury.  The
amount payable for this benefit is the lesser of $5,000 or 10% of the
covered person’s Principal Sum.  Covered Psychological Therapy
Expenses do not include any expenses for or resulting from an Injury
for which the covered person is entitled to benefits paid or payable
by Workers’ Compensation or other similar law.

Covered Psychological Therapy Expense(s) - means an expense
that: (1) is charged for a Medically Necessary Psychological
Therapy Session for the covered person provided under the care or
supervision of a Physician; (2) does not exceed the usual level of
charges for similar therapy sessions in the locality where the
expense is incurred; and (3) does not include charges that would not
have been made if no insurance existed.

LOSS OF: AMOUNT OF COVERAGE:
(Stated as a percentage of 
the Combined Single Limit)

Life  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .100%

Both Hands  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .100%

Both Feet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .100%

Sight of Both Eyes  . . . . . . . . . . . . . . . . . . . . . . . . . .100%

One Hand and One Foot  . . . . . . . . . . . . . . . . . . . . . .100%

One Hand and Sight of One Eye  . . . . . . . . . . . . . . .100%

One Foot and Sight of One Eye  . . . . . . . . . . . . . . . .100%

Speech and Hearing in Both Ears  . . . . . . . . . . . . . . .100%

Use of Both Arms and Both Legs . . . . . . . . . . . . . . .100%

Use of Both Arms or Both Legs  . . . . . . . . . . . . . . . . 75%

Use of One Arm and One Leg  . . . . . . . . . . . . . . . . . 75%

Speech . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50%

Hearing in Both Ears  . . . . . . . . . . . . . . . . . . . . . . . . 50%

One Hand  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50%

One Foot  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50%

Sight of One Eye . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50%

Use of One Arm or One Leg . . . . . . . . . . . . . . . . . . . 50%

One Thumb  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25%

The following constitutes a summary of the coverage provided by the EPIC plan.  The coverages provided are fully described in, and subject

to, the terms and conditions of the policy.






