
 

 
 

 
ERISA PLAN GENERAL INSTRUCTIONS 

 
To:  Non-Subscriber Insurance  Policyholder 
From:  George Evans & Associates  
RE:  Occupational Injury Benefit Plan  

 

We are pleased to provide you with the enclosed Occupational Injury Benefit Plan and Dispute 
Resolution Program documents. These documents will assist you in your compliance with the 
Employee Retirement Income Security Act (“ERISA”) and assist you in resolving any related claims 
or disputes.  

Implementation of this Plan requires you take the following steps: 

 Review and approve these documents and obtain signatures to the Designation of Plan 
Administrator and (if applicable) the Affiliated Employer Participation Agreement. 

 Print copies of the booklets for each of your employees. English and (if applicable) 
Spanish.   

  The employee booklets are comprised of the following: 
     Benefits Schedule 
     Summary Plan Description (SPD) 
 

 
 Conduct employee meetings and distribute a Summary Plan Description and benefit 

schedule to each Participant 
     Have every employee sign the receipt for the SPD  
 

 Retain the signed receipt in employee’s personnel file. 
 

 Install Documents in New Hire Kit. 

 
 
The attached notes will provide you with additional information on your benefit plan.   



 

 
 

 Occupational Injury Benefit Plan Instructions 
 
Enclosed you will find a number of documents to assist you in rolling out your new Occupational 
Injury Benefit Plan.  You will need to follow the terms of this ERISA plan in administering on-the-
job injury claims.  ERISA imposes fiduciary duties on the administrator of the plan and therefore, 
your compliance with plan procedures is critical in being a successful nonsubscriber.  In order to 
assist you in successfully rolling out and notifying your employees of the benefits and 
requirements of your new plan, we have broken this notebook into sections. 
 
Item 1.  Plan Document.  This is the official plan document for your company.  You should review 
this document and familiarize yourself with its terms as it will be the governing document relating 
to employee benefits in the event of a claim. 
 
If there are any other companies participating in the plan (“Affiliated Employers”), an Affiliated 
Employer Participation Agreement will be present.  Affiliated Employers as well as the Company 
will have to execute this document through authorized representatives.   Only certain groups of 
employers which have common ownership interests can join in one ERISA plan.   ERISA law 
requires that the Participating Employers have the “same control group.”  Pursuant to 
regulations and rules applied by the Department of Labor, this essentially means that 
businesses that can join under one plan are generally parent-subsidiary type businesses which 
have a common ownership of 80 percent, or, in the case of organizations controlled by five or 
fewer persons, at least a 50 percent ownership interest.  Businesses with less than a 25 percent 
ownership interest are not considered under “common control” and, therefore cannot join 
together in one plan.  If your plan lists Affiliated Employers and you are not certain that they 
satisfy these requirements, please consult with counsel of your choice before any company 
representative signs the Affiliated Employer Participation Agreement.  
 
Item 2. Summary Plan Description.  This document must be copied and distributed to your 
employees.     The SPD and Benefits Schedule must be distributed to participants. 
 
Item 3.  Regulatory Compliance Forms for Nonsubscribers.  Texas Department of Insurance, 
Division of Workers’ Compensation Form 5 and Notice Form 5 are also enclosed.  The Notice 5 
is a form required to be prominently displayed in your personnel office and located throughout the 
workplace.  Instructions for its use are included.  This tab also contains the DWC FORM-7 to be 
completed in the case of an on-the-job injury.  Instructions for this form are included as well. Filings 
may also be submitted online at: 
https://txcomp.tdi.state.tx.us/TXCOMPWeb/nonsubscriber/SelectDWCForm.jsp?clearBackCach
e=Y . Employers with over 100 plan participants at the beginning of the plan year are required to 
file a Form 5500 with the United States Department of Labor.  This form must be filed electronically 
and instructions for filing can be found at http://www.efast.dol.gov/welcome.html.  If you need 
assistance in filing your Form 5500 or your DWC forms or require additional information, please 
contact James McCoy, PC at (214) 292-2603 to discuss filing the documents.  Failure to file the 
DWC forms or the Form 5500 with the appropriate bodies can result in significant fines.  
Filing these forms is the responsibility of your company.  
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OCCUPATIONAL INJURY 
BENEFIT PLAN 

 
 The Company (and any Affiliated Employers which adopt this plan) has adopted 
an employee benefit plan ("Plan") for the exclusive benefit of certain employees of the 
Company whose principal place of employment is in the State of Texas. The Plan 
provides payment for certain medical care, salary continuance, and death and 
dismemberment benefits arising from Accidental Injury to Participants within the course 
and Scope of employment.    The benefits set forth below are “excepted benefits” under 
the terms of certain statutes, including without limitation, the Public Health Service Act 
(42 U.S.C. § 300gg-91) and the Health Insurance Portability and Accountability Act of 
1996 (sec. 706(c)). Participants and Plan beneficiaries may receive from the Plan 
Administrator, upon written request, information as to whether a particular employer is a 
sponsor of the plan and, if the employer is a plan sponsor, the sponsor's address.   
 
 The Company has rejected coverage for its Texas employees under the Texas 
Worker's Compensation Act and hereby adopts this Plan effective as of the Effective Date 
stated in the Benefits Schedule attached hereto, to provide the benefits as set forth herein 
for Accidents taking place on or after this Effective Date  
 

PLAN ADMINISTRATOR 
  
The Company shall serve as the Plan Administrator for all purposes under the 

Employee Retirement Income Security Act of 1974 ("ERISA"), as amended, though it may 
appoint an individual or committee to act as Plan Administrator as stated herein.  A Third 
Party Administrator may be appointed by the Company to carry out the day-to-day 
responsibility for administration of the Plan.    
 

FIDUCIARIES AND 
PLAN RESPONSIBILITIES 

 
 The Company, Plan Administrator and Review Committee are fiduciaries whose 
duties and responsibilities are described herein. 

 
FUNDING POLICY 

 
The Plan is funded by the general assets of the Company.  The Company may 

obtain insurance to provide funds or reimburse the Company for any or all of the benefits 
called for under this Plan.  Any such insurance contract or proceeds shall be owned by 
Company, and shall not be considered an asset of the Plan.  If such insurance coverage 
terminates or for any reason is not available to Company, benefits under this Plan shall 
terminate or not be payable.  Company has no obligation to establish a fund or trust for 
the payment of benefits under this Plan.  The Plan Administrator is not required to give 
bond for the performance of its duties unless required by a law that cannot be waived.  
Any payments paid to an Participant, whether funded by insurance or not, shall not be 
considered a collateral source.  The Company is entitled to a credit or offset for any such 
payments, whether the source of the funds is general Company assets or insurance 
procured by Company. 
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ARTICLE I 

DEFINITIONS 
  
The following terms used in this document have the specific meanings indicated below:  
 
Accident: means an external event which caused an Injury and which is violent, 
unforeseen, unintended, unplanned, occurring by chance and which is not due to any 
fault or misconduct of the Participant and which occurs at a specific identifiable time and 
place.  An Accident must take place during the Plan Year. With respect to Cumulative 
Trauma, Occupational Disease or Occupational Hernia, the date of the Accident is 
deemed to be the date on which the Participant last performed the activities causing such 
condition.   
 
Affiliated Employer: means a company or entity which has adopted this Plan in 
accordance with Article VIII of the Plan. 
 
Active Service: means a Participant is either 1) actively at work performing all regular 
duties either at his or her employer's place of business or someplace the Company 
requires him or her to be; or 2) actively at work performing restricted or modified duty 
work at the direction of the Company in the course of his or her Scope of Employment. 
 
Benefit Period or Accumulation Period: means the maximum period of time, as shown 
on the Schedule of Benefits, in which Covered Charges under the Accident Medical 
Benefit must be incurred.     
 
Aggregate Limit of Benefits: means the maximum amount this Plan will pay as a result 
of all Accidents and Injuries to all Participants regardless of the number of Occurrences, 
Accidents Injuries or Participants involved.  The Aggregate Limit of Benefits is stated in 
the Benefit Schedule. 
 
Base Salary: means a combination of the Participant's regular annual pay at the time of 
Injury and, if applicable, an average annual amount of additional compensation 
(commissions, bonuses, overtime and any other compensation ultimately reported as 
income to the Internal Revenue Service), which the Participant has received. For Salaried 
Employees regular annual pay is the Participant’s actual salary for a 12-month period. 
For Non-Salaried Employees who have worked for more than one year, regular annual 
pay is the total amount of earnings, excluding additional compensation, which the 
Participant has received in the previous 12 months.  For Non-Salaried Employees who 
have worked for less than one year, regular annual pay is the amount actually earned by 
the Employee, excluding additional compensation, since the date of hire.      For all 
Participants, average annual amounts of additional compensation will be calculated 
based on length of employment. If the Participant has been employed by the Company 
for three or more years prior to the date of loss, all additional compensation paid over the 
prior three years will be averaged in order to determine an average annual amount of 
additional compensation.  If the Participant has been employed by the Company for less 
than three years prior to the date of loss, an average annual amount of additional 
compensation will be calculated by determining the total amount of additional 
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compensation paid to the Participant since the date of hire.  That amount will then be 
divided by the period of weeks beginning with the date of hire and ending with the last 
week the Participant worked and then multiplying that number by 52.    
 
Beneficiary: means the person designated by the Participant to the Company in writing 
to whom loss of life benefits will be paid under this Plan. 
 
Benefit Schedule or Schedule of Benefits: is the schedule of benefits and limitations 
to which this Plan refers and is attached as Schedule A.  It is part of this Plan and is 
incorporated herein by reference. 
 
Company is the employer listed in Schedule A of the Benefits Schedule and is the Plan 
Administrator of this Plan. 
 
Covered Expense: means expenses actually incurred by or on behalf of a Participant for 
Medically Necessary treatment, services and supplies that result directly from an Injury 
that resulting from an Accident that are otherwise covered by this Plan, and from no other 
cause. A Covered Expense is deemed to be incurred on the date such treatment, service 
or supply, that gave rise to the expense or the charge, was rendered or obtained.  A 
Covered Expense shall never exceed the Usual, Reasonable Customary charge for a 
service, treatment or supply. 
 
Cumulative Trauma means damage to the physical structure of a Participant’s body 
resulting from repetitious physically traumatic activities that occur solely while the 
Participant is performing the duties of his or her regular job. Cumulative Trauma includes 
repetitive motion disorders, overuse disorders and Carpal Tunnel Syndrome.  
 
Crew Member: means any person who has any duties aboard an aircraft. 
 
Effective Date: means the date This Plan becomes effective as stated in the Benefits 
Schedule. 
 
Elimination Period: means the number of continuous days after an Injury has occurred 
during which the Participant is continuously Totally Disabled, but for which no benefits 
are payable under this Plan.  The Elimination Period is stated the Benefits Schedule. 
 
Emergency Care: means bona fide emergency medical services provided after the 
sudden onset of a medical condition resulting from an Injury manifesting itself by acute 
symptoms of sufficient severity, including severe pain, such that the absence of 
immediate medical attention could reasonably expect to result in: (1) placing the patient's 
health in serious jeopardy; (2) serious impairment to bodily function; or (3) serious 
dysfunction of a bodily organ or part. 
 
ERISA: means the federal Employee Retirement Income Security Act of 1974, as 
amended, ("ERISA"). 
 
Full Time Employee:  are those employees working 30 hours per week, or for the number 
of hours the Company requires for an employee to be full-time, but in no event less than 
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17.5 hours per week. 
 
Extended Care Facility: means an institution devoted to providing medical, nursing, or 
custodial care for an individual over a prolonged period, such as during the course of a 
chronic disease or the rehabilitation phase after an acute illness. 
 
Hospital: means a licensed general medical and surgical institution that: (1) has Inpatient 
Services for sick and injured persons; (2) charges for its services; (3) is supervised by a 
staff of Physicians; (4) has 24-hour per day nursing service by registered nurses (R.N.'s); 
(5) has organized facilities for diagnosis and major surgery, either on site or available 
elsewhere under formal agreement; and (6) is not, other than in a minor way: (a) a place 
for rest, or the aged; (b) a place for treating alcoholics, drug addicts, or the mentally ill; or 
(c) a nursing or convalescent home. 
 
Hospital Intensive Care: means confinement in that section or portion of a Hospital 
established for critically injured persons, which has full-time nurses or other skilled 
Hospital employees in constant attendance; equipment for treating the critically injured 
person, and direct supervision of a full-time Physician or intensive care committee of the 
medical staff.  
 
Injury, Injuries: means an identifiable physical bodily injury to the physical structure of 
the body of a Participant which: (1) is sustained solely due to an Accident; and (2) occurs 
while the Participant is covered under this Plan; and, (3) arises solely out of or in the 
course of the Participant’s regular occupation or performing an alternative occupation at 
the request and direction of the Company and is within the Participant’s Scope of 
Employment in Active Service.  
 
Inpatient: means a person who is provided and charged for at least one day's room and 
board by a Hospital. 
 
Inpatient Services: mean services which include: (1) Hospital room and board, but not 
more than the average semi-private room rate charged by the Hospital for each day of 
Hospital confinement, except that for Hospital Intensive Care, not more than twice the 
average semi-private room rate charged by the Hospital for each day of such confinement 
and for not more than a maximum of 15 days for all Injuries due to any one Accident; and 
(2) Medically Necessary Hospital services and supplies used for the care and treatment 
of Inpatients.  This does not include personal comfort services such as radio, television, 
telephone, barber and beauty services. 
 
Intoxicated: means the state in which a Participant will be presumed to be if the level of 
alcohol in his blood meets or exceeds the amount at which a person is presumed to be 
under the influence of alcohol or intoxicating substance under the law of the locale in 
which the Injury occurs.  With regard to illegal substances, if a Participant tests positive 
for any illegal intoxicating substance in any amount, he will be deemed Intoxicated for 
purposes of this Plan. 
 
Medically Necessary: means that a service or supply is necessary and appropriate for 
the diagnosis or treatment of an Injury based on generally accepted current medical 
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practice, as determined by the Plan Administrator or Third Party Administrator.   A service 
or supply will not be considered Medically Necessary if: (1) it is provided only as a 
convenience to the Participant or provider; (2) it is not appropriate treatment for the 
Participant's diagnosis or symptoms; (3) it exceeds in scope, duration or intensity that 
level of care which is needed to provide safe, adequate and appropriate diagnosis or 
treatment; or (4) it is part of a plan of treatment that is experimental, unproven or related 
to a research protocol.  The fact that any particular Physician may prescribe, order, 
recommend or approve a service or supply does not, of itself, make the service or supply 
Medically Necessary. 
 
Non-Salaried Employee:  means an employee whose regular pay is a pre-determined 
amount computed on any basis other than annually, such as per hour, per day, per week, 
per season, etc. 
 
Occupational Disease means a disease that is caused solely from performance of a 
Participant’s regular duties of his or her job and causes damage or harm to the physical 
structure of the body. It includes other diseases or infections that naturally result from the 
work-related disease. It does not include ordinary diseases to which the general public is 
exposed outside the Participant’s regular duties of his or her job.   
 
Occupational Hernia is and must arise solely out of and in the Participant Scope of  
Employment during Active Service and: 1) have sudden onset; 2) cause sudden pain; 3) 
exhibit sudden swelling; 4) result from a direct Injury; and 5) not result from a condition 
which previously existed .  
 
Occupational Injury Benefit Plan or Plan:  means this welfare benefit plan and any 
amendments thereto. 
 
Outpatient Services: means services that are received at a Hospital, clinic or doctor's 
office by a person without such person being an Inpatient.   
 
 
Participant: means a person who is a Salaried Employee or a Non-Salaried Employee, 
acting within their Scope of Employment for the Company, who is a member of an Eligible 
Class as defined on the Schedule of Benefits and who is employed by the Company at 
one of its Texas locations.  A Participant must be identified by the Company as an 
employee on the Company’s most recent TWC Tax Employer's Quarterly Report (Form 
C-3) filed with the Texas Workforce Commission.  An employee must be over the age of 
14 at the time of any Injury or Accident in order to be eligible for any benefits under this 
Plan. A Participant must be acting within his or her Scope of Employment at the time and 
place of the Accident causing the Injury. Under no circumstances shall the term 
Participant include a leased employee, a temporary employee, an independent 
contractor, or a third-party agent. 
 
Part-Time Employees: are those employees working less than 17.5 hours per week. 
 
Partial Hospitalization: means treatment in a Hospital, but not requiring 24-hour 
supervision.  
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Period(s) of Total Disability: means the period of time the Participant is continuously 
Totally Disabled. New periods must be separated by return to acting within their Scope of 
Employment for at least: (1) two weeks in a row, if due to the same or related causes; or 
(2) one day, if due to different causes. 
 
Physician or Provider: means a licensed practitioner of the healing arts who is acting 
within the lawful scope of his or her license either as a doctor of medicine or a doctor of 
osteopathy, who has been approved to provide treatment to an Participant by the Plan 
Administrator or Third Party Administrator, and who is not a member of the immediate 
family of the Participant whose loss is the basis of claim under this Plan. 
 
Plan Year: means the period ending 12 months from the Effective Date stated in Item 
No. 6 of the Benefits Schedule.  
 
Pre-Admission Certification: means a program whereby prior to incurring Covered 
Charges due to Hospital admission (other than an admission for Emergency Care), the 
Participant or his Physician must obtain authorization to incur such charges from the 
Administrator. 
 
Related Disabilities: mean disabilities due to the same or related cause. 
 
Review Committee: means the individual or individuals appointed by the Company to 
make determinations upon appeal of benefit claims under this Plan on behalf of the 
Company and any Affiliated Employer.  The Plan Administrator cannot serve as a member 
of the Review Committee and no individual who is a subordinate of the Plan Administrator 
can serve on the Review Committee. 
 
Salaried Employee:  means an employee whose regular pay is a predetermined annual 
amount (e.g. $15,000 per year), without regard to the frequency with which it is actually 
paid. 
 
Scope of Employment: means an activity of any kind or character that involves the 
furtherance of the Company’s business, trade or profession at the Company’s regular 
workplace(s) or while temporarily away from the regular workplace in furtherance of the 
Company’s business, trade or profession, not to exceed 30 days.  Scope of employment 
does not include a Participant's transportation to and from their regular workplace. 
 
Third Party Administrator: means an agent appointed or retained by the Company to 
process claims under the Plan.  The Company may change the company or agent serving 
in this capacity from time to time at its sole discretion. 
 
Totally Disabled: means that the Participant, due to Injury, is unable to perform the 
material and substantial duties of his job.  In addition, the Participant must be under the 
continuing care of a Physician. 
 
Usual, Reasonable and Customary Charge: means a charge which is not more than is 
charged when there is no insurance; and is not more than the prevailing charge in the 
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locality for a like service or supply.  A like service is one of the same nature and duration, 
requiring the same skill and performed by one of similar training and experience.  A like 
supply is one which is the same or substantially equivalent.  Locality is the city or town 
where the service or supply is obtained, if it is large enough so that a representative cross-
section of like services or supplies can be obtained.  In large cities, it may be a section(s) 
of the city, if the above criteria can be met.  In smaller urban or rural areas, it may have 
to be expanded to include surrounding areas to meet the criteria. 
 
We, Us or Our: mean the Company. 
 

ARTICLE II 
ELIGIBILITY AND BENEFITS 

 
1. General Provisions.  This Plan shall apply to Injury to a Participant in Active 
Service sustained within his or her Scope of Employment and in the furtherance of the 
business of the Company.  This Plan specifies the only benefits for which a Participant is 
eligible in the event of such Injury.  This Plan document shall govern in all cases as to 
eligibility and benefits, including limitations and exclusions and amendments hereto.  
Provision of benefits to a Participant pursuant to this Plan shall not constitute an 
admission of liability on the part of the Company for the Accident or Injury.   
 
2. Benefits.  Plan Benefits shall consist of the provision of certain Accident Medical 
Expense Benefits for eligible medical treatment rendered by a Provider, Accident Weekly 
Indemnity Benefits for periods of Total Disability resulting from Accidental work related 
on-the-job injuries and applicable Accidental Death and Dismemberment Benefits.  All 
Benefits under this Plan are limited by all definitions, conditions, limitations and exclusions 
stated in this Plan. 
 
Payment of applicable benefits under this plan are made as follows:   
 
 If the Participant is deceased, applicable death benefits will be paid in the following 

order:  
 (1) the beneficiary designated by the deceased Participant,  
 (2) if there is no beneficiary designated, then applicable benefits will be paid to the 

legal spouse of the deceased Participant,  
 (3) if there is no designated beneficiary and no spouse, then applicable benefits 

will be paid in equal shares to any children of the deceased Participant,  
 (4) if there is no designated beneficiary, spouse or children of the deceased 

Participant, then applicable benefits will be paid to the Participant’s parents, 
 (5) if there is no designated beneficiary, spouse, children, or parents of the 

deceased Participant, then applicable benefits will be made to the Participant’s 
siblings. 

 (6) if there is no designated beneficiary, spouse, children, parents or siblings of the 
deceased Participant, then applicable benefits will be paid to the deceased 
Participant’s estate.  

   
 Accident Weekly Indemnity Benefits will be paid in the following order: 
 (1)  The Participant, 
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 (2)  If the Participant is incapable of handling his own affairs, the trustee designated 
for the Participant by power of attorney or court order, 

 (3)  If the Participant is incapable of handling his own affairs, and a trustee has not 
been designated by power of attorney or court order, to the beneficiary designated 
by the Participant as trustee for the Participant. 

 
 Accident Medical Expense Benefits will be paid only to Providers. 
 
3. Limitations on Benefit Amount and Aggregate Limit.  The maximum of all 
possible benefits under this Plan (including, but not limited to, Accident Medical Expense 
Benefits, Accident Weekly Indemnity Benefits, Accidental Death and Dismemberment 
Benefits) payable to a Participant or on his behalf shall not exceed the amount specified 
for a particular benefits as stated in the Benefits Schedule and are subject to all sublimits, 
restrictions and accumulation periods stated in the Benefits Schedule.  The combined 
aggregate of all possible benefits under this Plan (including, but not limited to Accident 
Medical Expense Benefits, Accident Weekly Indemnity Benefits, Accidental Death and 
Dismemberment Benefits) regardless of the number of Participants or Injuries shall not 
exceed the aggregate amount stated in the Benefits Schedule.     
 
4. Exclusions.   

Notwithstanding anything to the contrary stated in this Plan, no benefits will be provided 
under this Plan for any Injury, loss or claim caused directly or indirectly by, or resulting 
from: 

(1) suicide, attempted suicide, or intentionally self-inflicted injury, while sane or 
insane; 

(2) committing or attempting to commit an assault or felony, or being engaged in an 
illegal occupation; 

(3) war or act of war, whether declared or undeclared, while participating in the 
military; 

(4) participation in: (a) the military, naval, or air forces of any country at war, 
declared or undeclared; or (b) a riot, rebellion, insurrection, or any act incident to any of 
these (as used in this exclusion, the term (i) "participation" means to take an active part 
in common with others; and (ii) "riot" means any use of or the threat to use force or 
violence by three or more persons without the authority of law); 

(5) disease, bodily or mental infirmity, functional nervous or emotional disorders and 
which are not the result of an Injury, or medical or surgical treatment or diagnostic 
procedures for any of these except for Cumulative Trauma and Occupational 
Disease as otherwise provided in the Plan; 
 

(6) hernia, except for Occupational Hernia as otherwise provided in the Plan; 

(7) ptomaine or bacterial infection, other than pyogenic or bacterial infection 
occurring as a consequence of an accidental cut or wound; 

(8) with regard to aircraft, accidents from boarding, alighting from, or being on any 
aircraft (a) owned, operated or leased by the Participant, a member of his household, or 
his own employer (does not apply if an employer has elected to insure Aircraft Covered 
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Hazards, as shown on the Schedule of Benefits); (b) which is rocket propelled; (c) being 
used for aerobatics, racing or an endurance test, crop dusting, seeding, fertilization or 
spraying, fighting a fire, any exploration, pipe or power line patrol, the pursuit of animals 
or birds, aerial photography, banner towing or skywriting, or any test or experimental 
cause; (d) when a special permit or waiver from the proper authority has to be issued; 
(e) while the Participant is operating, learning to operate, or serving as a Crew Member 
thereof; (f) while being operated by or for or under the direction of any military authority, 
other than transport type aircraft operated by the Military Airlift Transport Services 
(MATS) or its successor organization of the United States or similar air service of this or 
any other country; 

(9) the Participant being Intoxicated; 

(10) the Participant's taking of any detectable amount of any narcotic, barbiturate, or 
hallucinatory drug, unless administered on the advice of a Physician and taken in 
accordance with the prescribed dosage; 

(11) the Participant practicing for, or participating in, organized competitive athletic 
events, other than those related to social functions given by the Company or Affiliated 
Employer; 

(12) driving in any race or speed contest or while testing any vehicle on a track or 
speedway; 

(13) commuting to and from work; 

(14) any loss for which the Participant received or claimed benefits from any Workers’ 
Compensation Act or similar law; and 

(15) any charges for medical care furnished by any of the following persons:  the 
Participant, the Participant’s spouse, parent, child, grandparent, brother, sister, parent-
in-law, or other person residing in the Participant’s home. 

(16)  any Injury or physical condition of the body that existed prior to the effective date 
of this Plan. 

(17) any Injury or Accident that took place or that existed prior to the Effective Date or 
after the termination date under this Plan. 

(18) any amount in excess of the various limits shown in the Schedule of Benefits. 

(19) any Injury or Accident to an Participant or employee of the Company working at a 
location outside of Texas for a period of more than thirty calendar days. 

(20) No benefits under this Plan will be paid to any employees of the Company who 
are under 14 years of age.  

(21) Liability arising out of employment relationships including, without limitation, 
claims for any type of discrimination, discharge, coercion, criticism, demotion, 
reassignment, discipline, defamation, harassment, humiliation, sexual harassment, 
claims arising under the U.S. Americans with Disabilities Act, claims arising out of the 
Texas Labor Code, and all other claims affecting or arising out of the employment 
relationship whether arising out of state or federal statutes or regulations or the common 
law.  

(22)  Exposure to the following: 
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a. asbestos, asbestos fibers or asbestos containing products; 
b. silicon or silica; 
c. mold, microbes or fungus; or 
d. the hazardous properties, including radioactive, toxic or explosive 
properties, of Nuclear Material 
 

(23) Fees associated with missed or cancelled Provider appointments. 

(24) Heart attack or stroke unless proximately caused by and arising out of an 
Accident. 

(25) Medical Expenses incurred outside the United States, except that emergency 
medical care for Injury to Participants who have traveled temporarily out of the United 
States while in the Scope of Employment is excepted from this exclusion. 

(26) Any pre-existing condition. 

(27) An act of a third person intended to injure the Participant because of personal 
reasons and not directed at the Participant as an employee of the Company or because 
of his or her employment with the Company; 

(28) An act of God, 

(29) Injuries, Accidents or charges which took place prior to the Effective Date or after 
the Plan is terminated. 

In addition to the above exclusions, this Plan does not cover any charges for care and 
treatment that is not Medically Necessary or which is experimental in nature.  This 
includes care and treatment that is:  

 
(1) not medically proven to be effective treatment for the condition; or  
(2) conducted for research purposes.   

 
The Plan will use the Council of Medical Specialties (part of the American 
Medical Association (AMA)), the Food and Drug Administration (FDA), and 
other broadly accepted local and national sources to determine if the care 
or treatment is either not Medically Necessary or experimental in nature, 
as defined above. 

 
5.      Accidental Death and Dismemberment Benefit 
A Participant is eligible for Accidental Death and Dismemberment Benefit for those 
specific Covered Losses identified in the table below that result directly, and from no 
other cause, Injury that results from an Accident while the Participant is covered by this 
Plan and acting within his or her Scope of Employment and in Active Service with the 
Company. The maximum benefit payable is a multiple of thee Participant’s Base Salary 
or the Principal Sum, whichever is less, as is identified in the Benefits Schedule.  Any 
Covered Loss identified below must take place within 52 weeks of a covered Accident 
which caused the Injury.   
 

TABLE OF COVERED LOSSES 

Covered Loss             Benefit Payable 
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Loss of Life ........................................................................................... The Principal Sum 
Loss of Both Hands .............................................................................. The Principal Sum 
Loss of Both Feet ................................................................................. The Principal Sum 
Loss of Sight of Both Eyes ................................................................... The Principal Sum 
Loss of One Hand and One Foot ......................................................... The Principal Sum 
Loss of One Hand and Sight of One Eye ............................................. The Principal Sum 
Loss of One Foot and Sight of One Eye ............................................... The Principal Sum 
Loss of Speech and Hearing in Both Ears ............................................ The Principal Sum 
Loss of Use of Both Arms ..................................................................... The Principal Sum 
Loss of Use of Both Legs ..................................................................... The Principal Sum 
Loss of Use of One Arm and One Leg ......................... Three-Fourths The Principal Sum 
Loss of One Hand ................................................................. One-Half The Principal Sum 
Loss of One Foot ................................................................... One-Half The Principal Sum 
Loss of Sight of One Eye ....................................................... One-Half The Principal Sum 
Loss of Speech ..................................................................... One-Half The Principal Sum 
Loss of Hearing in Both Ears ................................................. One-Half The Principal Sum 
Loss of Use of One Arm or One Leg ..................................... One-Half The Principal Sum 
 
If more than one Covered Loss results from the same Injury or Accident, only one amount, 
the largest, will be payable.  In no event will the total of all benefits payable on the life of 
the Participant under the Accidental Death and Dismemberment Benefit provision exceed 
the Principal Sum which applies to that Participant. 
 
As used in this section, the following terms are defined as indicated: 
 
"Loss of Life” means death caused by Injury which takes place within 52 weeks of an 
Accident covered under this Plan.   
 
"Loss" means, with regard to: 
 

(1) hands and feet, the actual physical separation of a hand at or above the 
wrist, or complete and permanent severance of all four fingers; or the actual 
physical separation of a foot at or above the ankle; 

(2) speech, hearing and/or sight, the entire and irrecoverable loss thereof or 
diminution of vision to 20/200 or less with corrected lenses. 

 
"Loss" with regard to Loss of Use means the total loss of use including, movement or total 
feeling in the arm (including the hand) and/or leg (including the foot) provided the loss of 
use is continuous for 12 (twelve) consecutive months.  This loss must be determined by 
a Physician to be complete and irrecoverable. 
 
Extension of Benefits: If the Participant’s participation in this Plan ends due to termination 
of the Plan, or if the Participant’s employment ends, benefits will be extended solely for 
an Accident which caused a Covered Loss, as if the Participant’s benefits would have 
otherwise remained in-force. In no event will benefits be paid in excess of the applicable 
maximums or other limitations shown in the Schedule of Benefits. 
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Benefits under this section are subject to all definitions, conditions, limitations and 
exclusions stated in this Plan. In no event will benefits be paid in excess of the applicable 
maximums, limits and accumulation periods shown in the Schedule of Benefits. 
 
6.  Accident Medical Expense Benefit 
A Participant is eligible for Accident Medical Expense Benefits for Covered Expenses that 
result directly, and from no other cause, Injury that results from an Accident while the 
Participant is covered by this Plan and acting within his or her Scope of Employment and 
in Active Service with the Company and so long as the first Covered Charge is incurred 
within 30 days of the Injury.  Accident Medical Expense Benefits are only payable for 
Usual and Customary charges incurred for the Medically Necessary care of an 
Participant.   
 
Benefits will be paid provided that: 
 

(1) inpatient Covered Charges for any Injury are incurred within the 
Accumulation Period shown on the Schedule of Benefits; and 

(2) outpatient Covered Charges for any Injury are incurred within the 
Accumulation Period shown on the Schedule of Benefits.   

 
As used in this section, “Covered Charges” additionally means those charges actually 
incurred by the Participant for Inpatient or Outpatient medical care and treatment, as 
described below.  The medical care and treatment must be ordered by a Physician and 
must be Medically Necessary.  In no event will the Plan pay a charge which is in excess 
of the Usual, Reasonable and Customary charge for the medical care of treatment.  
Covered Charges shall be deemed to have been incurred on the date on which the 
medical care or treatment was rendered.  The Covered Charges that will be considered 
eligible for payment are: 

(1) Hospital charges for semi-private room and board; 
(2) charges for use of an operating room; 
(3) fees for Physicians and surgeons (including oral surgeons); 
(4) charges for a licensed graduate nurse; 
(5) charges for appliances, artificial limbs and emergency ground ambulance 

service; 
(6) charges for medical or surgical treatment, services, supplies, prescription 

drugs and any other Medically Necessary service. 
(7) charges for care received in an Extended Care Facility for Inpatient 

Services which follow a period of Hospital confinement of at least 5 (five) 
days, provided the Participant’s Physician certifies that the confinement in 
the Extended Care Facility results from the need for further and indefinite 
medical care and We determine such confinement is Medically Necessary. 

(8) charges for dental care, treatment, or replacement of sound whole natural 
teeth, provided the care is recommended and given by a dentist operating 
within the scope of his license. 

 
Pre-Admission Certification:  The Plan Administrator or Third Party Administrator must 
approve any proposed: (1) non-emergency Hospital admission and Physician's treatment 
plan; or (2) emergency Hospital admission.  The request must be made: (1) by the 
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Participant or the Participant’s Physician (2) at least 3 days prior to a non-emergency 
admission; and (3) if admission is for Emergency Care: (a) within 24 hours after it occurs; 
(b) on the first business day after admission on a weekend or legal holiday; (c) the earliest 
reasonable time thereafter. 
 
The Plan Administrator or Third Party Administrator: (1) may consult with the Physician 
to: (a) determine a valid need for the Hospital stay; (b) set the medically needed length of 
stay; and/or (c) consider the use of alternate health care; and (2) will then either agree or 
disagree with the Physician's plan of treatment.  If it agrees with that plan, it will so certify 
in writing and the Participant will have complied with the certification requirements.  If it 
does not, the Participant will be notified that he or she is not in compliance with the 
certification requirements. 
 
If the Participant must stay in the Hospital longer than the Plan Administrator or Third 
Party Administrator has authorized, his Physician must notify the Plan Administrator or 
Third Party Administrator before the authorized days have been used.  Any extended stay 
must be approved by the Plan Administrator or Third Party Administrator. 
 
If Pre-Admission Certification is not obtained for any reason, as may be required 
herein, benefits otherwise payable will not be paid for the first $500 or 50%  of 
Covered Charges, whichever is the lesser amount during the stay. 
 
Extension of Benefits:  If the Participant’s participation in this Plan ends due to termination 
of the Plan, or if the Participant’s employment ends, Accident Medical Benefits will be 
extended solely for an Injury which resulted in Covered Charges as if the Participant’s 
eligibility would have otherwise remained in force. 

 
Benefits under this section are subject to all definitions, conditions, limitations and 
exclusions stated in this Plan. In no event will benefits be paid in excess of the applicable 
maximums, limits and accumulation periods shown in the Schedule of Benefits. 
 
“Injury,” for purposes of this section is deemed to include Cumulative Trauma, 
Occupational Disease and Occupational Hernia.  All Cumulative Traumas, Occupational 
Diseases or Occupational Hernia suffered by any one Participant are deemed to be a 
single Cumulative Trauma, Occupational Disease or Occupational Hernia.  Benefits for 
Cumulative Trauma, Occupational Disease and Occupational Hernia are subject to all 
applicable waiting periods and maximums shown in the Schedule of Benefits. 
 
7.      Accident Weekly Indemnity Benefits.    
A Participant is eligible for Accident Weekly Indemnity Benefits if: (a) the Participant is 
Totally Disabled due to an Injury sustained within the Scope of Employment while in 
Active Service that is a direct result of, and from no other cause other than a covered 
Accident once the Elimination Period identified in the Benefits Schedule is met; and, (1) 
the Participant becomes Totally Disabled within 30 days of the date of the Accident which 
resulted in the Participant becoming Totally Disabled; (2) this Plan is in force as to the 
Participant at the time of the Accident;  (3) the Participant is Totally Disabled and under 
the regular care and treatment of a Physician; and (4) proof is provided indicating the 
Participant is continuously Totally Disabled. 
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If all of the above conditions are met, the Plan will pay (after any applicable Elimination 
Period has been completed) the Accident Weekly Indemnity Benefit as shown in the 
Schedule of Benefits.    If the Participant it not Totally Disabled for an entire week, the 
Plan will pay one-seventh of the benefit for each day the Participant is Totally Disabled 
beyond the Elimination Period. 
 
The Accident Weekly Indemnity Benefit will not be paid beyond the date: 

(1) a benefit has been paid for the Maximum Number of Weeks shown on the 
Schedule of Benefits; 

(2) of the Participant's death; 
(3) the Participant no longer qualifies as being Totally Disabled; or 
(4) the Participant returns to acting within their Scope of Employment. 

 
The Plan Administrator or Third Party Administrator may require the Participant to 
submit proof, on a periodic basis, of being Totally Disabled on a continuous and 
uninterrupted basis.  This may be done as often as considered necessary and 
reasonable.  Failure to submit the requested proof will cause us to terminate the 
benefit until the proof is received. 
 
Benefits During Rehabilitation:  An Participant may attempt to return to acting within their 
Scope of Employment, while Totally Disabled, provided the Participant works no more 
than 17.5 hours per week.  In that event, the amount of the Accident Weekly Indemnity 
Benefit will be reduced so that the amount of the benefit payable, when combined with 
any earnings the Participant receives while attempting to return to acting within their 
Scope of Employment, does not exceed 100% of his weekly Base Salary (just prior to 
Total Disability).  These benefits during rehabilitation (1) will be payable on behalf of the 
Participant for an initial 3 month period while such status continues; and (2) may be 
extended for additional 3 month periods, up to a maximum of 12 months in any one period 
of Total Disability. 
 
Extension of Benefits:  If the Participant’s Accident Weekly Indemnity Benefits cease 
due to termination of the Plan, or if the Participant’s employment ends involuntarily, 
Accident Weekly Indemnity Benefits will be extended, solely for an Accident which 
resulted in the Participant becoming Totally Disabled, as if the Participant’s benefits 
would have otherwise remained in-force. Benefits will be extended until the earliest of: 
 

a) the date benefits would have ended if this Plan had otherwise remained in-force; 
or 
b) the date the Participant is no longer Totally Disabled.   

 
Benefits under this section are subject to all definitions, conditions, limitations and 
exclusions stated in this Plan. In no event will benefits be paid in excess of the applicable 
maximums, limits and accumulation periods shown in the Schedule of Benefits. 
 
“Injury,” for purposes of this section is deemed to include Cumulative Trauma, 
Occupational Disease and Occupational Hernia.  All Cumulative Traumas, Occupational 
Diseases or Occupational Hernia suffered by any one Participant are deemed to be a 
single Cumulative Trauma, Occupational Disease or Occupational Hernia.  Benefits for 



 

 
GAPP I 010917 Occupational Injury Benefit Plan                                                                             Page 15 
 

Cumulative Trauma, Occupational Disease and Occupational Hernia are subject to all 
applicable waiting periods and maximums shown in the Schedule of Benefits. 
 
 
8.   Benefits Schedule.   A Benefits Schedule in Appendix A setting forth the 
amount of benefits available under this Plan and additional limitations is attached hereto 
and incorporated herein by reference. 
 
9. Eligibility.  Every Participant is eligible to receive benefits under this Plan.  
However, initial receipt and continuing receipt of benefits is contingent upon compliance 
with the terms and conditions of this Plan.  A Participant who fails to comply with the 
conditions and requirements herein shall not be entitled to receive or continue to receive 
benefits. 
 
10. Immediate Medical Assistance.  The provision of immediate medical assistance 
is not an admission of negligence or liability of the Company and shall not constitute a 
determination that the Participant is entitled to further benefits under this Plan. 
 
11. Acceptance of Medical Treatment.  The acceptance of medical treatment by a 
Participant shall not obligate the Company to pay any additional benefit if it is determined 
that the Injury or illness is not an Accident as provided herein or is otherwise excluded or 
not covered.  
 
12. Medical Advice.  The Company will provide for the continuing medical care of an 
injured or ill Participant as described in this Plan only if the Participant follows fully and 
completely the advice of and/or the course of treatment prescribed by the Provider 
including, but not limited to, keeping all scheduled appointments and fulfilling the 
recommended treatment Plan.  The failure by a Participant to satisfy these (and all other) 
Plan conditions shall relieve the Company of any obligation to provide continuing benefits 
under this Plan. 
 
13. Subrogation. This provision shall apply to all benefits provided under any 
section of this Plan.  A Participant may incur medical or other charges related to injuries 
or illness caused by the act or omission of another person; or Another Party may be 
liable or legally responsible for payment of charges incurred in connection with the 
injuries or illness.  If so, the Participant may have a claim against that other person or 
Another Party for payment of the Accident Weekly Indemnity Benefits or other charges.  
In that event, the Plan will be Subrogated to all rights the Participant may have against 
that other person or Another Party and will be entitled to Reimbursement.  In addition, 
the Plan shall have the first lien against any Recovery to the extent of benefits paid or to 
be paid and expenses incurred by the Plan in enforcing this provision.  The Plan’s first 
lien supersedes any right that the Participant may have to be “made whole.”  In other 
words, the Plan is entitled to the right of first Reimbursement out of any Recovery the 
Participant procures or may be entitled to procure regardless of whether the Participant 
has received compensation for any of his damages or expenses, including any of his 
attorneys’ fees or costs.  Additionally, the Plan’s right of first Reimbursement will not be 
reduced for any reason, including attorneys’ fees, costs, comparative negligence, limits 
or collectability or responsibility, or otherwise.  As a condition to receiving benefits under 
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the Plan, the Participant agrees that acceptance of benefits is constructive notice of this 
provision. 
 
The Participant must: 
 
 (A) Execute and deliver a Subrogation and Reimbursement Agreement; 
 (B) Authorize the Plan to sue, compromise and settle in the Participant’s 
name to the extent of the amount of medical or other benefits paid for the injuries or 
illness under the Plan and the expenses incurred by the Plan in collecting this amount, 
and assign to the Plan the Participant’s rights to Recovery when this provision applies; 
 (C) Immediate Reimbursement of Plan, out of any Recovery made from 
Another Party, 100% of the amount of medical or other benefits paid for the injuries or 
illness under the Plan and expenses (including attorneys’ fees and costs of suit, 
regardless of an action’s outcome) incurred by the Plan in collecting this amount 
(without reduction for attorneys’ fees, costs, comparative negligence, limits of 
collectability or responsibility, or otherwise); 
 (D) Notify the Plan in writing of any proposed settlement and obtain the Plan’s 
written consent before signing any release or agreeing to any settlement; and 
 (E) Cooperate fully with the Plan in its exercise of its rights under this 
provision, do nothing that would interfere with or diminish those rights and furnish any 
information required by the Plan. When a right of recovery exists, and as a condition to 
any payment by the Plan (including payment of future benefits for other illnesses or 
injuries), the Participant will execute and deliver all required instruments and papers, 
including a Subrogation and Reimbursement Agreement provided by the Plan, as well 
as doing and providing whatever else is needed, to secure the Plan’s rights of 
Subrogation and Reimbursement, before any medical or other benefits will be paid by 
the Plan for the injuries or illness.  If the Plan pays any medical or other benefits for the 
injuries or illness before these papers are signed, the Plan still will be entitled to 
Subrogation and Reimbursement.  In addition, the Participant will do nothing to 
prejudice the Plan’s right to Subrogation and Reimbursement and acknowledges that 
the Plan precludes operation of the made-whole and common-fund doctrines.  The Plan 
Administrator has maximum discretion to interpret the terms of this provision and to 
make changes as it deems necessary. 
 (F) Amount Subject to Subrogation or Reimbursement.  Any amounts 
recovered will be subject to Subrogation or Reimbursement.  In no case will the amount 
subject to Subrogation or Reimbursement exceed the amount of medical or other 
benefits paid for the injuries or illness under the Plan and the expenses incurred by the 
Plan in collecting this amount.  The Plan has a right to recover in full, without reduction 
for attorneys’ fees, costs, comparative negligence, limits of collectability or 
responsibility, or otherwise, even if the Participant does not receive full compensation 
for all of his charges and expenses. 
 (G) “Another Party” shall mean any individual or organization, other than the 
Plan, who is liable or legally responsible to pay expenses, compensation or damages in 
connection with a Participant’s injuries or illness.  “Another Party” shall include the party 
or parties who caused the injuries or illness; the insurer, guarantor or other indemnifier 
of the party or parties ho caused the injuries or illness; a Participant’s own insurer, such 
as uninsured, underinsured, medical payments, no-fault, homeowner’s, renter’s or any 
other liability insurer; a workers’ compensation insurer; and any other individual or 
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organization that is liable or legally responsible for payment in connection with the 
injuries or illness. 
 (H) “Recovery” shall mean any and all monies paid to the Participant by way 
of judgment, settlement or otherwise (no matter how those monies may be 
characterized, designated or allocated) to compensate for any losses caused by, or in 
connection with, the injuries or illness.  Any Recovery shall be deemed to apply, first, for 
Reimbursement. 
 (I) “Subrogation” shall mean the Plan’s right to pursue the Participant’s 
claims for medical or other charges paid by the Plan against Another Party. 
 (J) “Reimbursement” shall mean repayment to the Plan for medical or other 
benefits that it has paid toward care and treatment of the injury or illness and for the 
expenses incurred by the Plan in collecting this benefit amount. 
 (K) When a Participant Retains an Attorney.  If the Participant retains an 
attorney, that attorney must sign the Subrogation and Reimbursement Agreement as a 
condition to any payment of benefits and as a condition to any payment of future 
benefits for other illnesses or injuries.  Additionally, the Participant’s attorney must 
recognize and consent to the fact that the Plan precludes the operation of the “made-
whole” and “common fund” doctrines, and the attorney must agree not to assert either 
doctrine in his pursuit of Recovery.  The Plan will neither pay the Participant’s attorneys’ 
fees and costs associated with the recovery of funds, nor reduce its reimbursement pro 
rata for the payment of the Participant’s attorneys’ fees and costs.  Attorneys’ fees will 
be payable from the Recovery only after the Plan has received full Reimbursement.  A 
Participant or his attorney who receives any Recovery (whether by judgment, 
settlement, compromise, or otherwise) has an absolute obligation to immediately tender 
the Recovery to the Plan under the terms of this provision.  A Participant or his attorney 
who receives any such Recovery and does not immediately tender the Recovery to the 
Plan will be deemed to hold the Recovery in constructive trust for the Plan, because the 
Participant or his attorney is not the rightful owner of the Recovery and should not be in 
possession of the Recovery until the Plan has been fully reimbursed. 
 (L) When the Participant is a Minor or is Deceased.  These provisions apply 
to the parents, trustee, guardian or other representative of a minor Participant and to the 
heir or personal representative of the estate of a deceased Participant, regardless of 
applicable law and whether or not the minor’s representative has access or control of 
the Recovery. 
 (M) When a Participant Does Not Comply.  When a Participant does not 
comply with the provisions of this section, the Plan Administrator shall have the 
authority, in its sole discretion, to deny payment of any claims for benefits by the 
Participant and to deny or reduce future benefits payable (including payment of future 
benefits for other injuries or illnesses) under the Plan by the amount due as 
Reimbursement to the Plan.  The Plan Administrator may also, in its sole discretion, 
deny or reduce future benefits (including future benefits for other injuries or illnesses) 
under any other group benefits plan maintained by the Sponsor.  The reductions will 
equal the amount of the required Reimbursement.  If the Plan must bring an action 
against a Participant to enforce this provision, then that Participant agrees to pay the 
Plan’s attorneys’ fees and costs, regardless of the action’s outcome. 
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14.   Suspension of Benefits.  A Participant's entitlement to continuing benefits 
under this Plan may be forfeited, suspended, or discontinued if the Participant fails to 
comply with or satisfy any of the requirements or provisions of this Plan.  Without 
limiting the foregoing, and by way of example only, a Participant shall not be entitled to 
benefits under this Plan if: 
 
  1. the Injury or alleged Injury is (i) not an Injury or Accident covered by this 

Plan, (ii) determined to be intentional or feigned, or (iii) determined to be 
an attempt to defraud; 

  2. the Accident or Injury is not reported immediately to the Supervisor or 
designee; 

  3. the Participant utilizes a health care provider other than an authorized 
Provider; 

  4. the Participant fails to follow the treatment and advice prescribed by the 
Provider; 

  5. the Participant does not obtain treatment within 30 days of an Accident 
or Injury; 

  6. the Participant refuses or fails to obtain a second opinion, if requested 
to do so; 

  7. the Participant fails to give the Company a weekly progress report by 
contacting the Company once each week while receiving benefits; 

  8. the Participant fails to report to his Supervisor for work immediately upon 
being released in whole or in part by the Provider to return to work; 

  9. the Participant tests positive for illegal drugs or alcohol at the time of the 
Accident or Injury; 

  10. the Accident or Injury was caused by horseplay, scuffling, fighting, 
altercation, or other inappropriate behavior; 

  11. the Participant fails to execute immediately upon request a medical 
authorization for release of medical records to the Third Party 
Administrator; 

  12. the injury resulted from an intentional or willful act of the Participant or 
of another; 

  13. at the time of the injury, the Participant was in violation of state, federal, 
or local law; 

  14. the Injury arises from or is aggravated by a pre-existing condition;  
  15. the Participant becomes employed by another employer while receiving 

benefits under this Plan; 
  16. the Participant fails to provide a complete statement, affidavit, or 

deposition upon request concerning the incident that the Participant 
believes resulted in an injury; 

  17. the Participant was untruthful in regard to any aspect of the required 
information supplied as part of the employment process including, 
without limitation, information as to physical or mental abilities to perform 
the job; and  

  18. the Participant refuses to submit to drug and/or alcohol testing. 
  19. If a Provider determine that a Participant has reached Maximum Medical 

Improvement. 
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15. Health Care Providers.  The Company may designate one or more Providers to 
administer medical treatment to Participants, and the Company may change designated 
Providers at any time.  At a Participant's request, any health care provider that has not 
been designated as a Provider may be approved by the Company,  the Plan 
Administrator, or by the Third Party Administrator prior to the time a Participant incurs an 
expense that is payable or reimbursable under the Plan.  A Provider may provide 
treatment to a Participant only when the Participant submits to the Provider at the time of 
treatment the physician's authorization and report form provided by and available from 
the Plan Administrator or Third Party Administrator.  Notwithstanding the foregoing, a 
health care provider that has not been designated as a Provider may be utilized to provide 
emergency medical treatment if an injury occurs when the Participant is not at his regular 
place of employment or if an emergency vehicle takes the injured Participant to a health 
care provider that has not been designated as a Provider.  Any continued medical 
treatment after emergency medical treatment, however, shall be administered by a 
designated Provider.  Except as provided above, benefits shall not be paid under this 
Plan for treatment received from a health care provider that has not been approved as a 
Provider in accordance with this Plan.  A nurse case manager or other designee may also 
be assigned to accompany a Participant to Physician visits or testing. 
 
16. No Interference with Patient-Provider Relationship. Although benefits under 
this Plan may be conditioned on a Participant's use of only approved Providers, a 
Participant remains entitled to seek any medical care he or she deems appropriate from 
any provider of his or her choice at his or her expense. The Company and Plan 
Administrator and their agents and delegates, shall not have any responsibility for the 
actual medical or other  healthcare services provided by any Provider or other healthcare 
service provider. Healthcare providers are not agents of the Plan, Company or  Plan 
Administrator and they are not liable or responsible for the acts or omissions of any 
healthcare provider. The actual medical treatment or rehabilitation of any Injury remains 
the sole prerogative and responsibility of the attending approved Provider and other 
healthcare providers based on their independent judgment for the provision of health 
care. 
 
17. Coordination of Benefits.  If a Participant is covered under one or more other 
plans including, but not limited to, automobile or health insurance that cover or pay 
benefits for any loss or claim covered by this Plan, the benefits payable for expenses 
under this Plan incurred in a calendar year will be reduced by the amount of any benefits 
payable by such other plan so that the total benefits paid with respect to any one Accident 
or Occurrence will not exceed 100% of the expenses incurred.  The Plan Administrator 
will determine which plan is the primary plan that will pay its benefits first according to the 
following rules.  When only one of the plans has a coordination of benefits provision, then 
the plan without such a provision will be the primary plan.  If both plans have such a 
provision, the plan under which the Participant is covered as an Employee will be the 
primary plan.  If both of the foregoing rules do not establish which plan is the primary plan, 
then the plan that has covered the person for the longer period of time will be the primary 
plan.   
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18. Fraudulent Claims.  Participants submitting fraudulent claims for injuries allegedly 
suffered on-the-job are subject to criminal penalties.  If the Company believes that an 
injury or illness claim is fraudulent in any manner, such claim will be denied and the 
Participant may be subject to disciplinary action up to and including termination and any 
legal remedies available to the Company. 
 
19. Safety.  Each Participant has the obligation to observe all safety rules and follow 
safe working practices at all times and to use appropriate safety equipment as provided.  
The Participant must report to his immediate supervisor any faulty equipment, hazardous 
conditions, damaged property, blocked passageways or exits, or any other conditions that 
may be a safety hazard to Participants, customers, and others.  Failure to observe all 
safety rules may subject a Participant to disciplinary action, and the Participant's 
entitlement to continuing benefits under this Plan may be forfeited, suspended, or 
discontinued.   
 
20. Right to Receive and Release Necessary Information.  The Third Party 
Administrator may, without the consent of or notice to any person or organization, 
release to or obtain from any person or organization, information needed to implement 
Plan provisions.  When a Participant requests benefits, the Participant must furnish all 
information requested by the Plan Administrator or Third Party Administrator. 
 
21. Physical Examination and Autopsy.  The Company shall have the right to have 
a Participant examined when and as often as reasonably necessary while a claim is 
pending. In the case of an Accident Weekly Indemnity Benefit claim, the Company also 
has the right to require the Participant, at the Company’s expense, to submit to an 
occupational assessment and/or a functional capacity examination.  Failure to submit to 
the examination may result in termination of benefits relating to the Participant.  The 
Company also can have an autopsy performed, at its expense, unless prohibited by law. 
 
22. Plan Containment Expenses.  Plan activities to determine (or fulfill its 
responsibility for) coverage and provision of benefits under the Plan, or obtain or provide 
reimbursement for the provision of health care. These activities must relate to the 
individual receiving health care, including, but not limited to: 

(1)   Eligibility or coverage determinations (including coordination of benefits) 
and adjudication or subrogation of Medical Benefit claims; 
(2)  Billing, claims management, collection activities, obtaining payment under 
a reinsurance contract and related health care data processing; 
(3)  Nurse case management, review of health care services with respect to 
medical necessity, Plan coverage, appropriateness of care or justification of 
charges; 
(4)  Utilization review activities, including precertification and preauthorization of 
services, concurrent and retrospective review. 

 
23. Compromise and Settlement.  Nothing herein shall prohibit the Company and 
Participant, or his beneficiary in the case of a death, from compromising and settling a 
claim for benefits which may allegedly be due under the Plan. 
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ARTICLE III 
OPERATIONAL PROVISIONS 

 
1. Reporting.  A Participant must immediately report any Injury or Accident to his 
supervisor or Company designee.  The Participant must report every Injury or Accident, 
regardless of the nature or severity.  Failure to immediately report an Injury or Accident 
may subject the Participant to disciplinary action up to and including termination and 
denial of Plan benefits. 
 
2. Drug and Alcohol Screen.  Upon reporting an Accident, a drug and alcohol 
screen of Participant may be requested.  Failure of a Participant to submit to a drug and 
alcohol screen upon request may result in a denial of benefits under this Plan. 
 
3. Medical Treatment.  The Participant's treatment and care will be conducted as 
follows:  The Participant may be sent to an approved Provider.  Participant may be 
required to accept referral to an approved Provider so that the cost of treatment for the 
Accident will be maintained by the Company.  In addition, the Company reserves the right 
to require that a Participant undergo an initial and subsequent evaluation by an authorized 
Provider prior to allowing the Participant to return to work after an Accident. 
 
4. Second Opinion.  Additional medical opinions relating to any Accident may be 
required prior to benefits being paid or benefits being continued.  Failure of a Participant 
to submit to an additional opinion upon request may result in denial of benefits under this 
Plan 
 
5. Failure to Return to Work.  If, after treatment, whether emergency or long term, 
the authorized Provider releases the Participant to return to work, whether at full capacity, 
part-time, or light duty, and the Participant fails to return to work, all medical payments 
and salary continuance benefits will immediately cease. 
 
6. Weekly Contact.  A Participant must contact the human resource department or 
safety department of the Company weekly while receiving benefits to report on his 
progress and expected recovery time.  Failure to do so may cause the Participant's 
entitlement to continuing benefits under this Plan to be discontinued. 
 
7. Social Security.  If the Participant receives or is entitled to receive Social Security 
Disability benefits for the same period of time for which salary continuance benefits are 
payable hereunder, the weekly benefit provided hereunder will be reduced by the total 
amount of such Social Security disability benefits.  
 
8. Termination.  Upon Participant's voluntary separation of employment with the 
Company, termination for cause, or incarceration, all Accident Weekly Indemnity Benefits 
shall cease. 
 
 

ARTICLE IV 
ADMINISTRATION OF THE PLAN 
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1. Plan Administrator.  The Company shall appoint a Plan Administrator and Review 
Committee to administer this Plan as set forth in this Plan.  The Plan Administrator and 
Review Committee shall serve until their resignation, death, or removal.  The Plan 
Administrator or Review Committee or any member of same may resign at any time by 
mailing or delivering a written resignation to the Company’s chief officer.  The Plan shall 
be administered on behalf of the Company and all Affiliated Employers by the Plan 
Administrator and Review Committee.  The Plan Administrator or Review Committee may 
be removed by the Company with or without cause.  The vacancy may be filled by the 
Company from time to time.  The Company or Plan Administrator may appoint a Third 
Party Administrator to assist with the administration of claims under this Plan.  The Review 
Committee shall act by a majority of its members and shall keep such records of their 
proceedings and acts as it deems necessary or appropriate for its purpose and purposes 
of the Plan or as may be required by law.  The Review Committee shall receive no 
payment or remuneration from the Plan for its services as members of the Review 
Committee. 
 
2. Discretionary Rights and Duties.  The Plan Administrator and Review 
Committee are a fiduciary.  The Plan Administrator and Review Committee have the 
exclusive responsibility for the general administration of the Plan and as set forth in this 
plan and have the discretionary  and final power and authority necessary to accomplish 
that purpose including, but not limited to, the following rights, powers, and authorities: 
 

(i) to make rules for administering the Plan; 
(ii) to construe all provisions of the Plan; 
(iii) to correct any defect, supply, any omission, or reconcile any 

inconsistency that may appear in the Plan; 
(iv) to determine all questions relating to eligibility and all other 

matters relating to entitlement to benefits; 
(v) to resolve all controversies relating to the administration of the 

Plan and to ask any questions he believes are advisable for 
the proper administration of the Plan; 

(vi) direct the Third Party Administrator, if any, in all matters 
relating to the processing of claims and payment of Plan 
benefits; provided, however, such matters delegated to the 
Third Party Administrator shall constitute ministerial or non-
discretionary responsibilities; 

(vii) delegate any clerical or recordation duties of the Plan 
Administrator as the Plan Administrator believes is advisable 
to properly administer the Plan; and 

(viii) the Plan Administrator (or its delegate) may investigate all 
Accidents, injuries, and illnesses, and promulgate, implement, 
and enforce workplace safety rules and standards. 

 
The action of the Plan Administrator and Review committee in exercising all of the rights, 
powers, and authorities set out in this Article IV, when performed in good faith and in its 
sole judgment, shall be final, conclusive, and binding upon all parties.  They shall perform 
all of their duties and powers  in a uniform and nondiscriminatory manner.  There shall be 
no de novo review by an arbitrator or court of any decision by the Plan Administrator or 
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Review Committee and any review shall be limited to determining whether the decision 
was so arbitrary and capricious so as to be an abuse of discretion.   
 
3. Documents.  The Plan Administrator shall make available to each Participant for 
his examination those records, documents, and other data required under ERISA, but 
only at reasonable times during business hours.  No Participant has the right to examine 
any data or records reflecting information pertaining to any other Participant.  The Plan 
Administrator is not required to make any other data or records available other than those 
required by ERISA. 
 
4. Indemnification.  The Plan Administrator and Review Committee shall not be 
liable for any act or omission of its own unless required by ERISA or another applicable 
state or federal law under which liability cannot be waived.  The Company shall indemnify 
the Plan Administrator and Review Committee from any and all losses, costs, expenses, 
and damages arising out of the Plan Administrator's administration of this Plan, unless 
the Plan Administrator or Review Committee is determined by a non-appealable final 
order of a court of competent jurisdiction to have been guilty of gross negligence or willful 
misconduct. 
 
5. Bond.  The Plan Administrator is not required to give bond for the performance of 
its duties unless required by a law that cannot be waived. 
 
6. Sponsor.  For all purposes of ERISA, the Sponsor is the Company listed in the 
Benefits Schedule.   

 
ARTICLE V 

CLAIMS 
 
1. Claim Procedure.  When a Benefit is due, the Participant should submit his claim 
to the person or office designated by the Plan Administrator to receive claims. Under 
normal circumstances, a final decision shall be made as to a claim within 15 days after 
receipt of the claim.  If the claim is for urgent care, a final decision shall be made as to 
the claim within 72 hours after receipt of the claim.  If a claim is denied during the claims 
period, the Plan Administrator must notify the Participant in writing.  The denial must 
include the specific reasons for it, the Plan provisions upon which the denial is based, 
and the claims review procedure.  If no action is taken during the claims period, the claim 
is treated as if it were denied on the last day of the claims period. 
 
2. Notice of Denial.  In the event that a claim for benefits is to be denied in whole or 
in part, then the Third Party Administrator shall provide the Participant or the Participant's 
representative with written or electronic notification of the Plan’s adverse determination.  
The notice of denial shall contain the following: 
 1. the specific reason for the adverse determination;  
 2. reference the specific Plan provisions (including any internal rules, 

guidelines, protocols, criteria, etc.) on which the determination is based; 
 3. a description of any additional material or information necessary for 

the Participant to perfect the claim for appeal and an explanation of why 
that material or information is necessary; 
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 4. a description of the Plan’s review procedures and the time limits 
applicable to those procedures; 

 5. a statement of the Participant’s right to bring a civil action under 
section 502(a) of ERISA following an adverse benefit determination upon 
review; and 

 6. in the case of an adverse benefit determination involving a claim for 
urgent care, a description of the expedited review process applicable to 
urgent claims. 

 
If the notice of denial of a claim for benefits relates to a claim involving urgent care, the 
notice may be provided to the Participant or the Participant’s representative orally, 
provided that a written or electronic notification is furnished to the Participant or the 
Participant’s representative no later than three days after the oral notification.   
 
3. Timing of the Notice of Denial.  The deadline for providing the notice of a claims 
denial depends on the type of claim being denied and the reason the claim is being 
denied, as set forth below. 
 

1. If the claim is being denied because the Participant or the Participant’s 
representative did not follow the Plan’s procedure for submitting the claim, 
the Plan Administrator or Third Party Administrator at the direction of the 
Plan Administrator must notify the Participant or the Participant’s 
representative of the correct procedure within five days after the claim is 
received.  Exception for Urgent Care:  If the claim is for urgent care, the 
notification must be given within 24 hours after the claim is received. 

2. If the claim is being denied because the Participant or the Participant’s 
representative followed Plan procedures but did not submit sufficient 
information for the Plan Administrator or Third Party Administrator to 
determine whether the claim is covered or payable by the Plan, the Plan 
Administrator  or Third Party Administrator shall notify the Participant or the 
Participant’s representative of the additional information needed within five 
days after receipt of the claim, and the Participant or the Participant’s 
representative shall be given 45 days after the date the notice is received 
to provide the missing information.  The Plan Administrator or Third Party 
Administrator shall then review the additional information and notify the 
Participant or the Participant’s representative within 15 days after the 
additional information is received of the Plan’s determination with regard to 
the claim.  If no additional information is received during the 45-day 
response period, the Plan Administrator or Third Party Administrator shall 
send a notice of claim denial within 15 days after the end of the 45-day 
period.  Exception for Urgent Care: If the claim is for urgent care, the Plan 
Administrator or Third Party Administrator shall notify the Participant or the 
Participant’s representative of the additional information needed within 24 
hours after the claim is received, and the Participant or the Participant’s 
representative shall be given 48 hours to provide the missing information. 
The Plan Administrator or Third Party Administrator shall then review the 
additional information and notify the Participant or the Participant’s 
representative within 48 hours after the additional information is received of 
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the Plan’s determination with regard to the claim. If no additional information 
is received during the 48-hour response period, the Plan Administrator or 
Third Party Administrator shall provide a notice of denial of the claim within 
48 hours after the end of the response period. 

3. If the Participant or the Participant’s representative has followed Plan 
procedures and has submitted sufficient information for a determination to 
be made, but the Plan Administrator or Third Party Administrator has 
determined that the claim is to be denied, then the deadline for the Plan 
Administrator or Third Party Administrator to provide the notice of denial is 
15 days after the receipt of the claim.  Exception for Urgent Care:  If the 
claim being denied is for urgent care, then the deadline for providing the 
notice of denial is 72 hours after receipt of the claim. 

 
  4. When a Claim is Received.  The Plan will be deemed to have received a claim 
for benefits if a claim or a Participant’s representative makes a written communication, 
except in the case of urgent care, in which case the claim may be communicated orally, 
reasonably calculated to bring a request for a claim to the attention of the Third Party 
Administrator. 
 
5. Manner of Giving Notice.  Notice given in writing shall either be sent by first class 
mail or by hand delivery.  Notice may only be given electronically (that is, by email) if the 
Third Party Administrator insures that the message is received by using the return-receipt 
electronic mail feature and if the Participant is advised in the text of the notice of the 
Participant’s right to receive, free of charge a paper copy of the notice. 
 
6. Definition of Claim Involving Urgent Care.  “Urgent care” means medical care 
or treatment with respect to which the application of the periods for making non-urgent 
care determinations:  (I) could seriously jeopardize the life or health of the Participant or 
the ability of the Participant to regain maximum function; or, (ii) would, in the opinion of a 
physician familiar with the Participant’s medical condition, subject the Participant to 
severe pain that cannot be adequately managed without the care or treatment being 
applied for.  Whether a claim should be treated as an “urgent care” claim can either be 
determined by a physician with knowledge of the Participant’s medical condition or by an 
individual acting on behalf of the Plan, provided that individual applies the judgment of a 
reasonable individual who is not a trained health professional. 
 
7. Appeal Procedure.  Once an initial denial is issued, the Plan Administrator and 
Third Party Administrator shall not give any further consideration to the claim.  The 
Participant may then appeal the initial claim denial.  If a claim has been denied, the 
Participant or the Participant’s representative has the right to appeal the denial to the 
Review Committee, as described below. 
 
8. Right to Reconsideration.  Within 180 days after the date of the notice of denial 
is received, the Participant, or the Participant’s representative, may request further review 
of the original claim by filing a written request for reconsideration with the Review 
Committee of the Company addressed to “Occupational Injury Benefit Plan Review 
Committee” at the address shown in the Benefits Schedule by hand delivery or first class 
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mail.  Exception for Urgent Care:  If an appeal relates to an urgent care claim, the appeal 
may be verbal.   
 
9. Right to Submit Comments.  Within 180 days after the date the notice of denial 
is received, in addition to having the original claim reviewed, the Participant or the 
Participant’s representative may also submit written comments, documents, records, and 
other information related to the claim, even if the Participant had not previously submitted 
those documents or information. 
 
10. Right to Review Documents.  During the period that a claim is being 
reconsidered, the Participant or the Participant’s representative may have access to and 
copies of all documents, records, and other information relevant to the claim that has 
been denied. 
 
11. Decision by Review Committee.  The Review Committee shall notify the 
Participant or the Participant’s representative of the Review Committee’s findings within 
30 days after receipt of the request for review of the claim.  Exception for Urgent Care: If 
the claim being reviewed involves urgent care, the Review Committee shall notify the 
Participant or the Participant’s representative of the Review Committee’s finding within 
72 hours after receipt of the request for review.  When an appeal of medical or disability 
benefits involves medical judgment, the Review Committee shall consult with a medical 
or vocational expert with relevant experience and shall disclose the identity of the expert. 
There shall be no de novo review by an arbitrator or court of any decision by the or Review 
Committee and any review shall be limited to determining whether the decision was so 
arbitrary and capricious so as to be an abuse of discretion.   
 
12. Contents of the Review Committee Notification.  If, upon review, the claim is 
again denied, the Review Committee shall provide a written notice of the denial 
containing: 
 

1. the specific reasons for the adverse determination; 
2. reference to the specific Plan provisions (including any internal rules, 

guidelines, protocols, criteria, etc.) on which the benefit determination is 
based; 

3. a statement that the Participant is entitled to receive, upon request, 
reasonable access to and copies of, all documents and records relevant to 
the review of the claim, including any reports, and the identities, of any 
experts whose advice was obtained;  

4. a statement of the Participant’s right to bring civil action under section 502(a) of 
ERISA following an adverse arbitration of the benefit determination. 

 
13. Right to Bring Civil Action.  If the appeal of the original decision is denied upon 
review, the Participant shall have the right to bring a civil action against the Plan under 
section 502(a) of the Employee Retirement Income Security Act of 1974 (ERISA).   
 
14.  Exhaustion of Administrative Remedies.  No legal action may be brought by the 
Participant with respect to benefits under this Plan until and unless the aforementioned 
claims procedure has been exhausted.  There shall be no de novo review by an arbitrator 
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or court of any decision by the Plan Administrator or Review Committee and any review 
shall be limited to determining whether the decision was so arbitrary and capricious so as 
to be an abuse of discretion. 
 
 

ARTICLE VI 
AMENDMENT AND TERMINATION 

 
1. Amendment.  The Sponsor has the sole right to amend this Plan.  An amendment 
may be made by (i) a resolution or consent of the Sponsor, or (ii) by an instrument in 
writing executed by the appropriate officer or employee of the Sponsor.  The amendment 
must describe the nature of the amendment and its effective date.  
 
2. Termination.  The Sponsor may terminate this Plan by executing a notice of 
termination specifying the date of termination.  Likewise, this Plan shall automatically 
terminate if there is a general assignment to or for the benefit of the creditors of the 
Sponsor.  This Plan shall also terminate upon any action by the Company or an insurance 
carrier to cancel, non-renew, or otherwise fail to renew an occupational injury insurance 
policy that was purchased in conjunction with the adoption of this Plan document. 
 
3. Any amendment or termination to the Plan, however, shall not affect the benefits 
available to an existing claim. 
 
 

ARTICLE VII 
MISCELLANEOUS 

 
1. Creditors.  None of the payments, benefits, or rights of any Participant under this 
Plan shall be subject to any claim of any creditor, and, in particular, to the fullest extent 
permitted by law, all such payments, benefits, and rights shall be free from attachment, 
garnishment, trustee's process, or any other legal or equitable process available to any 
creditor of such Participant.  No Participant shall have the right to alienate, anticipate, 
pledge, encumber, hypothecate, or assign any Benefit or payment, contingent or 
otherwise, which he or she may expect to receive under this Plan. 
 
2. No Contract of Employment.  Neither the establishment of this Plan nor any 
modification hereof, nor the creation of any fund, trust, or account, nor the maintenance 
of the Plan, nor the payment of any Benefit hereunder, shall be construed as giving any 
Participant or employee, or any person, the right to be retained in the service of the 
Company or an Employer, and all Participants and other employees shall remain subject 
to discharge at will, to the same extent as if this Plan had never been adopted and the 
Plan never obtained. 
 
3. Heirs.  This Plan shall be binding upon the heirs, executors, administrators, 
successors, and assigns of the parties including the Company and each Participant, 
estate of a Participant, and beneficiary of a Participant, present and future. 
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4. Headings.  The headings and captions herein are provided for reference and 
convenience only, and shall not be considered part of this Plan, and shall not be used in 
construction of this Plan. 
 
5. Gender.  Except where otherwise clearly indicated by context, the masculine and 
the neuter shall include the feminine and the neuter, the singular shall include the plural, 
and vice-versa. 
 
6. Controlling Law.  This Plan is an "employee welfare benefit plan" as defined in 
Section 3(1) of the Employee Retirement Income Security Act of 1974, as a Plan 
maintained for the purpose of providing one or more of medical, surgical, or hospital care, 
disability, death, or dismemberment benefits in the event of an injury.  This Plan shall be 
governed, construed, and enforced according to Federal law to the maximum extent 
available. 
 
7. Assets.  No Participant shall have as a result of the adoption of this Plan any right 
to, or interest in, any assets of this Plan or Company, upon termination of his employment 
or otherwise. 
 
8. Expenses.  All expenses for management and administration of this Plan shall be 
paid by the Company. 
 
9. Offset.  The purpose of the Plan is to provide wage and medical benefits to eligible 
Participants.  Additionally, the purpose of the Plan is to reduce any damage award which 
may result from a work place injury.  All benefits shall be construed as an offset by a court 
of law.  Benefits paid under this Plan shall not be considered payment from a collateral 
source as that term is defined by statute or case law. 
 
10. Service of Process.  The name of the person designated as agent for service of 
legal process and the address where a processor may serve legal process on the Plan 
are stated in the Benefits Schedule.  
 
11. No Admission of Liability.  Payments made under this Plan shall not in any way 
constitute an admission of liability or responsibility by the Company for an injury. 
 
12. Severance.  If any provision herein is found unenforceable by a court of law, it 
shall not affect the enforceability of the remainder of the Plan.   
 

ARTICLE VIII 
ADOPTION OF PLAN BY AFFILIATED COMPANIES 

 
1. Affiliated Corporation.  An affiliated company or entity, with the approval of the 
Sponsor, may adopt this Plan by agreeing in writing to be bound by the terms, conditions, 
and limitations in this Plan.  Such a company shall be considered an Affiliated Employer 
in this Plan.  The Sponsor shall not be liable for any obligations under the Plan of an 
adopting affiliated company or entity and an adopting affiliated corporation shall not be 
liable for any obligations of the Sponsor under this Plan.   
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2. Obligation.  The Sponsor shall not be liable for any obligations under the Plan of 
an adopting affiliated corporation or entity; and an adopting affiliated corporation or entity 
shall not be liable for any obligations of the Sponsor under this Plan. 

 
ARTICLE IX 

 
REVOCATION OF ALL OTHER PLANS AND ADOPTION OF PLAN 

 
 By adopting this Plan, the Company revokes and terminates all other plans, 
agreements, or arrangements of any nature whatsoever whereby any covered 
employee may be entitled to receive any benefits as a result of a job-related Injury.  
 
DATED as of this _____ day of _____________________, 20____.  
 
 
      EMPLOYER NAME 
       

By _______________________________  
 

      Its _______________________________  
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Appendix A 
 
 
 

EMPLOYER NAME 
 Occupational Injury Benefit Plan  
 Benefits Schedule (GAPP I) 
 
General Information 
 
1. Employer Name, address and telephone number:    
2. Federal Tax Identification Number:   
3. Name and telephone number of contact person for Participant questions: 
4. Name and address of agent for service of legal process: 
5. Plan number:  
6. Third Party Administrator:  North American Benefits Company (800) 537-4565 
7. Effective Date of Plan:  ___________ 
8. Aggregate Limit of Liability:  $3,000,000  
9.  Eligible Class(es):                                                              Definition(s): 

 
All Eligible Full-Time Employees of the  
Company over age 14: Full-time employees are those employees working 30 

hours per week, or for the number of hours the Company 
requires for an employee to be full-time, but in no event 
less than 17.5 hours per week. 

 
All Eligible Part-Time Employees of the  
Company over age 14: Part-Time employees are those employees working less 

than 17.5 hours per week  
 
ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT: 
 

Principal Sum:      $100,000 
 
Maximum Benefit Payable is 10 times the Participant’s Base Salary or the Principal Sum, 
whichever is less 
 

ACCIDENT MEDICAL EXPENSE BENEFIT: 
 

Maximum Benefit:     [$300,000/500,000/750,000/1,000,000] 
 

Inpatient Accumulation Period:     110 weeks 
 
Outpatient Accumulation Period:    110 weeks 
  
Maximum Benefit Payable for Cumulative Trauma and Occupational Disease:  Covered 
same as any other benefit 

 
Maximum Benefit Payable for Occupational Hernia:  $25,000 

 
Pre-Admission Certification:      Required 

 
ACCIDENT WEEKLY INDEMNITY BENEFIT: 
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Weekly Benefit Limit: 70% of weekly Base Salary, up to $600 per week 

 
Elimination Period:     7 days 

 
Maximum Number of Weeks:   110 weeks 
 
Maximum Number of Weeks Payable for Cumulative Trauma and Occupational      
Disease:   12 weeks 

 
Maximum Number of Weeks Payable for Occupational Hernia:  6 Weeks 
 
Elimination Period for Cumulative Trauma and Occupational, and Occupational  
Hernia:  180 days 

 
Important Notice:  All benefits are subject to the terms and conditions of the Official Plan 
Document.  Please see the Official Plan Document for other benefit limitations and exclusions. 
 
Signature and Date 
 
The Company hereby adopts this Plan by the signature of its authorized Representative. 
 
 
_____________________________ ________________ 
Signature and Title Date 

 

 


