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26773 (10-08)  
 
 

ACCIDENTAL DEATH BENEFIT 
Executive Umbrella Policy 

 
 

It is agreed: 
 
DEFINITIONS 
 
The following definitions apply only to this endorsement and are in addition to those contained in DEFINITIONS of the policy. 
 
"Aircraft" means a conveyance designed or used for flight including self-propelled missiles and spacecraft. 
 
"Bodily injury" means physical injury, sickness or disease sustained by a person including resulting death of that person. 
 
"Eligible person" means you or a relative. 
 
COVERAGE 
 
We shall pay an accidental death benefit in the event of the accidental death of an eligible person provided death of the eligible person 
occurs within 90 days of the date accidental bodily injury was sustained. 
 
EXCLUSIONS 
 
We shall not pay an accidental death benefit if death results in any way from: 
 
1. suicide, if sane; 
 
2. intentional self-injury;  
 
3. sickness of the body or mind; 
 
4. infection or disease except: 
 

a. pyogenic infections which occur through an accidental cut or wound; and 
 
b. accidental ingestion of a poisonous food substance; 
 

5. taking part in a felony; 
 
6. asphyxiation, poison, gas or drugs as a result of a voluntary act of the eligible person except drugs taken as prescribed by a 

duly licensed physician; 
 
7. an act of war, declared or undeclared, or any act related to war; or 
 
8. operating, descending from or riding in any type of aircraft.  This also applies to persons being flown for the purpose of descent 

from the aircraft while in flight.  This does not apply to a passenger with no duties on board an aircraft operated: 
 

a. commercially over scheduled routes to transport passengers for hire; or 
 
b. by a private business to transport its personnel or guests. 
 

PAYMENT OF BENEFITS 
 
We shall pay the accidental death benefit shown in the Declarations to the deceased eligible person's surviving spouse; if none, to sur-
viving children, share and share alike; if none, to surviving parents, share and share alike; if none, to the eligible person's estate. 
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BENEFIT LIMIT 
 
1. We shall pay no more than the accidental death benefit limit stated in the Declarations for each eligible person for whom this 

benefit is payable. 
 
2. The benefit limit for this coverage is not increased regardless of the number of: 
 

a. insureds; 
 
b. persons injured; 
 
c. claims presented or suits brought; or 
 
d. underlying policies. 
 

CONDITIONS 
 
1. We must be furnished with: 
 

a. a copy of the eligible person's death certificate; and 
 
b. a sworn statement which identifies the person(s) entitled to the benefit. 
 

2. This benefit is primary and shall not be reduced by or be used to reduce any other coverage or benefit provided by this policy 
or a policy issued by us or a Company affiliated with us. 

 
All other policy terms and conditions apply. 
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20. This filing transmittal is part of Company Tracking #  
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FORM FILING:   26773 (10-08) -  Accidental Death Benefit 
 
 Form Attaches To: Executive Umbrella Coverage Part 
 
 Use: This form will automatically roll on all Executive Umbrella policies. 
 
 Revisions to the form include: Initial Filing 
 
 Submitted for your approval is the above-referenced form.  Forms are submitted in final printed copy. 
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applicable)
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program
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Company 
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premium
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5.  Overall Rate Information (Complete for Multiple Company Filings only) 
COMPANY USE STATE USE 

5a Overall percentage rate indication (when 
applicable)

5b Overall percentage rate impact for this filing 

5c Effect of Rate Filing – Written premium change for 
this program 

5d Effect of Rate Filing – Number of policyholders 
affected

6. Overall percentage of last rate revision
7. Effective Date of last rate revision
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