Personal Accident Indemnity
Delivery (PAID)
Webinar



Since 1982

Since 1963 Since 1850

Since 1949 Since 1963




Accidents Happen

* 64% of wage earners believe
they have a 2% or less
chance of being disabled for
3 months or more during
their working career." 2

* Almost one-third of
Americans entering the
workforce today (3 in 10) will
become disabled before they
retire.’

“You can'’t plan on them, but you can
plan for them.”

' Social Security Administration, Fact Sheet January 2009.
2CDA Proprietary Research March 2010.
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Benefit Highlights

I

= Policy can be purchased = Optional Annual
as either 24-hour or Wellness Benefit Rider

off-the-job only. = Choose one or two units

= Guaranteed renewable
to age 70



Benefit

Air Ambulance

Ambulance

Accidental Death

Accidental Death
(Via Common
Carrier)

Emergency Room
Treatment

Hospital Admission

Hospital
Confinement

pital Intensive
Care Unit

Major Diagnostic
Exams

Physicians Office/

Blood, Plasma &
Platelets

PAID Benefits

One-Unit

Two-Unit

$500 $500
$100 5100
525,000 Employee 550,000 Employee
510,000 Spouse £20,000 Spouse
$5,000 Child $10,000 Child

Accidental Benefit

Accidental Benefit

will be doubled will be doubled
$200 $200
5500 $1,000
5100 per day S$200 per day
5200 per day 5400 per day
5100 per calendar 5200 per calendar
year year
550 850
5300 primary 5300 primary
insured insured
5200 spouse/dep 5200 spouse/dep
child child

Emergency
Dental Work

Dislocation

(separated joint)

Fracture
(broken bone)

Gunshot
Wounds

Laceration

Lodging

Eye Injury

Knee Cartilage
-Torn

Transportation

Surgery

Description One-Unit Two-Unit
$375/150* for 2nd $750/300* for 2nd
degree burns on at degree burns on at

Treated within 72 hours? of a least 36% of the body least 36% of the body

Covered Accident. $750/300* for 3rd $1,500/600* for 3rd
degree burns on at degree burns on at

Once per Covered Accident. least 1% but less than least 1% but less than

X 20% of the body 20% of the body

*Spouse and Child

$5,000/2,000* for 3rd £10,000/4,000% for 3rd
degree burns on 20% degree burns on 20%
or more of the body or more of the body

Once per Covered Accident $150 repairs with crown | $300 repairs with crown

regardless of teeth involved. 550 for extraction $100 for extraction

Diagnosed within 90 days,

correction with anesthesia by $50-$2,000 $100 - $4,000

Physician and corrected by Open (policy contains (policy contains

(surgical) or Closed (non-surgical) complete schedule) complete schedule)

reduction.

Fract irine Sureical or N 525-52,500 550 - 55,000

ractures requiring Surgical or Non-

Surgical reduction within 90 days of {ar!y Insure:_il {ar!\r Insure:_il

Covered Accident. (policy contains (policy contains
C lete schedule) complete schedule)

Unintentional wound requiring

confinement within 24 hours* and

surgery within 72 hours* after the 5500 $500

injury. Primary insured only.

Lacerations requiring repair by $50 - 5400 $100 - 3800

a physician within 72 hours of a (based on length of (based on length of

Covered Accident.* lac i see policy) lacerations, see policy)

Companion Lodging when Insured

is confined to a hospital more than . )

100 miles from home. Maximum $100 per night $100 per night

of 30 days

Treated by a physician within 90

days of Covered Accident. Must

require surgery or removal of a $200 5200

foreign object.

$500 51,000

Treated by a physician within 60 paid for .

days of Covered Accident. Must be " = !

repaired within 180 days. $100 for $200 for

exploratory surgery

exploratory surgery

Round trip when hospital confined
and distance is more than 100 miles
round trip from residence. Three
round trips per Covered Accident.

£300 round trip

£300 round trip

Within 72 hours after a Covered
Accident to repair internal injuries
caused by the Covered Accident.
Except in VA, hernia repair not
covered. Once per Covered
Accident.

51,000 for
thoracic, open
abdominal
£100 for
exploratory surgery

51,000 for
thoracic, open
abdominal
5100 for
exploratory surgery




More PAID Benefits




PAID policy Rates
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Manhattan Direct

For assistance, please contact:

Laam Morz.. @
\ Alan Vala
\ l 10777 Morthwest Fray
™~ 4 Houston, TX 77082
ILM' A' l:l HDAI TRTEACN'I' - ‘= B00-650-0020 & 713-529-6309

E% marketing@manhattankfe. com

Personal Accident Indemnity Delivery - PAID
A 24-Hour, World Wide Accident Expense Benefit
Accidents happen when you least expect them — at home, at work, while playing or while traveling. While you can't O H I 1
plan on them, you can plan for them — with our Accident Expense Insurance Plan that puts cash directly in your U r CO nven Ient On Ine
pocket when you are injured due to a covered accident.

+ Benefits Paid in Cash Directly to You! (Unless you assign them.) a ppl ication iS ava i I a ble for

+ Guaranteed Renewable until age 70

+ Pays in Addition to Any Other Insurance you or your Client to

complete from the
comfort of your home

Accidental Death .

Within 90 days of accident (Benefit doubles if $25,000 individual $50,000 individual y

accident occurs on a commen carrier - plane, bus, $10,000 spouse 525,000 spouse

train, etc.) $5,000 child $10,000 child

Dismemberment o -

(loss of toes, fingers, hands, feet, eyesight) Within 90 $750-$15,000 individual $1,500-%$30,000 individual

days of accident $500-%10,000 spouse / child $1,000-$20,000 spouse /
child

Dislocations ) _
Requiring correction with anesthesia diagnosed by a $55-52,000 any insured $100-$4.000 any insured
physician within 90 days of accident

Fractures

Fracture Requiing surgical or non-surgical $25-52.500 any insured $50-55,000 any insured
realignment diagnosed by a physician within 90 days

of accident

Lacerations ) )
Requiring stitches, staples or glue within 72 hours of $50-5400 any insured $100-$800 any insured
accident

Burns
Second- and third-degree bums treated within 72 $375-$5,000 individual $750-$10.000 individual
hours of accident $150-$2,000 spouse / child  $300-%4,000 spouse / child

Emergency Room Treatment ) _
Within 72 hours of accident 5200 any insured $200 any insured







For assistance, please contact:
Alan Vala

i\ l ( 10777 Northwest Frwy

Houston, TX 77092

AF .Eq H T TA N - = 300-669-9030 & 713-528-6300

DI RECT

Learn Maore. .. Q

L1
E% marketing@manhattaniife.com

Personal Accident Indemnity Delivery - PAID (CUL)
A 24-Hour, World Wide Accident Expense Benefit

Aseasyas 1. 2.3

1. Tell us about you 2. Get a Quote 3. Apply Online

Answer Questions

*

Applicant: |Individua| V| * Birth Date: |01/01/198C

35 Year  State: :
Payment Mode: | Monthly v|™  Effective Date: [08/01/2015 | *

Plans: © O PAID 24 Hour Coverage - 1 Unit
® PAID 24 Hour Coverage - 2 Unit
OPAID OFF-THE-JOB- 1 Unit
OPAID OFF-THE-JOB- 2 Unit

Riders: ¥ Wellness Rider

Premium: $25.00

\
AW

MI1LY LIFE ™~
R

F A
INSURANCE COMPANY -



Applicant's Information
Name: | | [Jlesthiame |" Gender:[Select ™ ssn:[ " Height:[TV][0 V" weight:[ "

Marital Status: |Single ™

Address 1: | | Address -] | city: |
State: [TX=Texas SAR Y I

Email:| | * " Home Phone: |:| * Work Phone: l:l
Employer's Name: | | * QOccupation/Duties: | | * Hired Date: |:| *

Hours Per Week: l:l *
Premium Payer B Other than Applicant

Name: |First Hame |[] [Cost Name |
Address:| | City:l | State: | Select v| Zip:|
Phone: | . Email:| |

Primary:

Name: Frsttame | *[|lasttiame * ssne [ ] Benefitw: t| |

Relationship: * | Select v

Add Primary | Add Contingent

Mame: | |

Address: | | ciy| State: | Select State v~ zip|

Pone:[ |

Payment By: *




Representation & Questions of the Applicant

1.

Are all persons to be Insured to the best of your knowledge and belief in good health

*

and free from physical impairment ar abnormality? OYes ONo

2 a_ls any person to be insured engaged in any hazardous sports or activities including OYes ONo
racing, but not limited to parachuting, rodeo riding, motorcycling, mountain climbing,
scuba diving or intend to do so?
b. Is any person to be insured a member/participant in a semi-professional or OYes ONo
professional sport?

3 a. Have you had a driver’s license suspended or revoked within the past 3 years? OYes ONo
b. Have you had a DWI or DUI within the past 3 years? OYes ONo
c. Is any person to be insured currently under treatment or has any person to be OYes ONo
insured been under treatment for drug or alcohol abuse in the past 3 years?

4. Are all persons to be insured ages 19 to 25 years old enrolled as a full time student in OYes ONo ™
an accredited school or college?

5. Is there any other health, accident or disability insurance in force on the proposed OYes ONo
insured?

6. Will the insurance applied for replace or change any existing insurance? OYes ONo
If “Yes” give name of company and type of insurance:

la)
W
Mail To: *[Select_v|

Name: *| | Address 1: *| |

Address 2| | City*[ | State *[SelectState vl zZipt[ ]

Special Request:

™y
W

By entering your Mother's maiden name you are electronically signing the application thereby giving us authorization to obtain
information and process the application. Clicking "Submit” acknowledges that you have read and agree to the
Consent and Disclosure to Use Online E-Signatures. [ Click to print/download ]

Mother's maiden name: |

| ®







Paper Application

CENTRAL UNITED LIFE INSURANCE COMPANY

10777 Northwest Freeway, Houston, Texas 77092

Application for: O 24-Hour [ Off-the-Job Accident Expense Policy

Wi O Mail

PART 1 - GENERAL INFORMATION

1. PERSONS TO BE COVERED

Date of Height [ Weight
Name (Please PRINT Full Name) Relatonship  |Gender| Birth Age Ft. In. | Lbs. Social Secunty Number
] Rpelicant R D
2 Spouse - - a x
3 Child - -
4, Child
5 Child - - .
2. APPLICANT'S HOME ADDRESS 5. BENEFIT INFORMATION:
Addrese: Monthly Premium: § _ D E - ma l I
City: State: Tin Benefit Amount: 210Ut Q2.0 Units
Home Phone:_{ ) Plan Type: O Individual 3 Individual & Spouse

' Single Parent 3 Family

Work Phone:_{ 1

Biling Method: O Monthly Bank Draft O Direct Bil O List Bill L
Email Address:
Biling Mode: O Monthly O Quartedy 3 Semi-Annual O Annual l e
3. PREMIUM PAYOR ADDRESS (if different than Applicant)
6. OPTIONAL RIDER:
Annual Wellness Benefit Rider Yes O NoQ

Premium Payor Name:,

Address:

Premium: §

City: State: Zip: )
7. BENEFICIARY D M

— UST see clien
Name:,

% EMPLOYMENT INFORMATION (Al adult applicants) o

Employer's Name:

meloyers Hame: 8. PRIMARY PHYSICIAN

o Dustes:

Name:

Spouse’s Employer's Name (if applying):

L] .
| Address:
______ | ULlive Signature
PART 2 - REPRESENTATION & QUESTIONS OF THE APPLICANT

YES NO

1. Are all persons to be insured to the best of your knowledge and belief in good health and free from physical impairment or abnormality? a a
2a_ I3 any perzon to be insured engaged in any hazardous sports or activities including racing, but not limited fo parachuting, rodeo riding,

motoreycling, mountain climbing, scuba d\\mg orintend to dose? a a

2b. Is any person fo be insured a ina - i a2 a

Ja. Have you had a driver's Iu:ense suspendedcl revoked within the pasl3years" a a

3b. a a
Jc. s any person to be insured currently under treatment or has any person to be insured been under treatment for drug or alcohol abuse in

thepast3years? .. [ - | a

4 Are all persons to be |r|eu|ed ages 15 to 25 years old enmlhd asa hl time mudent inan acr.reited sl:hml or mlhge” FUS - | a

5. s there any other health, accident or disability insurance in force on the proposed insured? .. a2 a

6. Will the insurance applied for replace or change any existing insurance? ... ... . ... a2 a

IfYES, give name of Company and type of insurance:
C-HPACC-ARP 0211




Visit Our Website

WWW.MANHATTANLIFE.COM






















