Great American Insurance Company
301 E. 4th Street Cincinnati, OH 45202-4201 513.369.5000

AT 5 . . Agency: HEALTH SPECIAL RISK, INC.
G RLA 114..“1’11'_ HH:AJ'V 880 Sibley Memorial Highway, Suite 101
INSURANCE GROUP Mendota Heights, MN 55118

Policyholder: HEALTH SPECIAL RISK MASTER PROGRAM
880 Sibley Memorial Highway, Suite 101
Mendota Heights, MN 55118

Policy number: OA3940789

Rate Per Driver Per Month: $126.00

OCCUPATIONAL ACCIDENT INSURANCE INDIVIDUAL OWNER-OPERATOR APPLICATION
. SCHEDULE OF BENEFITS: (FOR OWNER-OPERATORS AGE 23 TO 65

DESCRIPTION OF BENEFITS

OCCUPATIONAL

NON-OCCUPATIONAL

ACCIDENTAL DEATH AND DISMEMBERMENT

CHIROPRACTIC CARE, OCCUPATIONAL THERAPY, PHYSICAL
THERAPY

NO SUB-LIMIT APPLIES

MAXIMUM BENEFIT AMOUNT $150,000 PRINCIPAL SUM $10,000 PRINCIPAL SUM
SURVIVOR'S BENEFIT (LUMP SUM) (($25,000 DEATH LUMP SUM) + LUMP SUM

$1000 PER MONTH

UP TO 125 MONTHS)
INCURRAL PERIOD 52 WEEKS INCLUDED IN 52 WEEKS INCLUDED IN
ACCIDENTAL DISMEMBERMENT - INCLUDING PARALYSIS PRINCIPAL SUM PRINCIPAL SUM
AND SEVERE BURN BENEFIT
ACCIDENTAL MEDICAL EXPENSE $500,000 MAXIMUM $5,000 MAXIMUM

BENEFIT AMOUNT BENEFIT AMOUNT
COMMENCEMENT PERIOD 90 DAYS 90 DAYS
DEDUCTIBLE $0 $0
INCURRAL PERIOD 104 WEEKS 52 WEEKS NOT
ACCIDENTAL DENTAL $1,000 PER INJURY/ COVERED
MAXIMUM BENEFIT AMOUNT $10,000 LIFETIME

NO SUB-LIMIT APPLIES

*Subject to the lesser of: 70% of Average
Weekly Earnings or the Maximum Weekly
Benefit Amount shown

TEMPORARY TOTAL DISABILITY *$450 MAX/ $150 MIN PER WEEK NOT COVERED
WAITING PERIOD 7 DAYS RETROACTIVE
COMMENCEMENT PERIOD 90 DAYS
DURATION-MAXIMUM BENEFIT PERIOD 104 WEEKS

*Subject to the lesser of: 70% of Average

Weekly Earnings or the Maximum Weekly

Benefit Amount shown
CONTINUOUS TOTAL DISABILITY *$450 MAX/ $150 MIN PER WEEK NOT COVERED
WAITING PERIOD 104 WEEKS
DURATION-MAXIMUM BENEFIT PERIOD UP TO SOCIAL SECURITY

RETIREMENT AGE**

ADDITIONAL BENEFIT RIDERS:
HERNIA OR HEMORRHOID OR OCCUPATIONAL DISEASE OR

$10,000 PER INJURY SUBJECT TO A $40,000 LIFETIME MAXIMUM

CUMULATIVE TRAUMA MAXIMUM BENEFIT PERIOD: 10 WEEKS

CERTIFICATE COMBINED SINGLE LIMIT ANY ONE ACCIDENT

AND AGGREGATE $500,000

This coverage is not Workers’ Compensation Insurance or for any other purpose except occupational accidents (unless non-occupational benefits apply).
This policy does not cover disease unless otherwise endorsed. The list of benefits is only a brief description of the actual coverages. Certain exclusions
and limitations do apply. For complete details please refer to your policy. In the event of any conflict between the information listed here and the actual
policy, the insurance policy will govern in all cases.

*Social Security Retirement Age (SSRA) will vary depending upon your date of birth. If you are to reach your SSRA before satisfying the waiting period,
you may not qualify for Continuous Total Disability Benefits.
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