
Blanket Accident Policy 
             
Hartford Life and Accident Insurance Company 
Simsbury, Connecticut    06089 
(A stock insurance company) 
We will pay benefits according to the conditions of this Policy. 
 
Signed for the Company 
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   SCHEDULE 
 

 
Policy Premium:            $10,000.00 Deposit
Rate: 
    Plan 1 -                       $7.25 per person
    Plan 2 -                       $11.00 per person POLICY NO: 36-SB-205940 
 
POLICYHOLDER'S NAME AND ADDRESS:        

UNITED STATES ADULT SOCCER 
ASSOCIATION USASA                                             
9152 KENT AVENUE     SUITE C50                        
LAWRENCE , IN  46216                               

Previous Policy No: 36-SB-205940 
 
Policy Period: From (Policy Date): 9/1/2005  To:  9/1/2006 

 12:01 A.M. Standard Time at the address of the Policyholder 
 
Producer’s Name and Address: Agent Code Form Numbers of the Policy, Riders and 

attached papers at issue 
K & K INS AGENCY INC 214691 SRP-1400 (HLA),HPP 5 (04-05) 
1712 MAGNAVOX WAY        
FORT WAYNE , IN 46804              ,HL-14064  
 
EXCESS COVERAGE APPLIES 
 
INSURED PERSON means each person who qualifies as a “Member of a Team” during the Team’s Sport 
Coverage Period. 
 
COVERED ACTIVITIES  This policy covers injury resulting from accident which occurs during the Sport 
Coverage Period for the Insured Person’s Team while he or she is: 

(a) participating as a Member of a Team in a scheduled game, an official tournament game, or in a 
practice session of the Team; or 

(b) traveling directly to or from a game or practice sessions as a Member of a Team. 
 

    BENEFITS AND AMOUNTS 
Plan 1 
Sport: SOCCER                       Coverage Period From:  9/1/2005   To:  9/1/2006 
                  
Accidental Death Benefit Principal Sum: $5,000.00 
Accidental Dismemberment Benefit Principal Sum: $5,000.00 
Accident Medical Expense Benefit Maximum Benefit: $5,000.00 
 Deductible Amount: $400.00 
 Maximum Dental Limit: $1,000.00 
 

     BENEFITS AND AMOUNTS 
Plan 2 
Sport: SOCCER                       Coverage Period From:  9/1/2005   To:  9/1/2006 
                  
Accidental Death Benefit Principal Sum: $10,000.00 
Accidental Dismemberment Benefit Principal Sum: $10,000.00 
Accident Medical Expense Benefit Maximum Benefit: $10,000.00 
 Deductible Amount: $400.00 
 Maximum Dental Limit: $1,000.00 
 

Form SRP-1400 (HLA) 



Form SRP-1400 (HLA) 

 
 

*SCHEDULED BENEFITS 
 

Benefit Schedule 
 
Hospital Room & Board Expense (In-Patient) $300 Maximum per day 
 
Hospital Miscellaneous (In-Patient) $1,000 maximum per admission 
 
Hospital Room & Board Expense 
 (Out-Patient; less than 24 hour stay) $250 maximum per admission 
 
Hospital Miscellaneous (Out-Patient) $250 maximum per admission 
 
Hospital Emergency Care      $350 maximum per injury 
 
Physician Expense (Non-Surgical) $35 maximum per visit,  
 limit 10 visits per injury 
 
Surgeon Expense (in- or Out-Patient) Allowed at 50% of usual, reasonable & 

customary (UCR) amount  
 
Assistant Surgeon  Allowed at 25% of surgeon’s UCR 
 
Anesthesiologist  Allowed at 12.5% of surgeon’s UCR 
 
Physical therapy or Chiropractic expense $25 maximum per visit,  

limit 15 visits per injury 
 
X-rays (In- or Out-Patient) including diagnostic imaging,  $150 maximum per injury 
     MRI, CAT scans, or similar procedures 
 
Dental Expense (sound/natural teeth only) $500 maximum per injury 
 
Ambulance Expense $150 maximum per injury 
 
Orthopedic appliances or braces as a result of covered  
injury, NOT for the prevention of injury.  $400 maximum per injury 
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GENERAL PROVISIONS 
 
Consideration:  We have issued this Policy in consideration of the payment of the Policy Premium in advance of 
the Policy Date.  The Policy Premium and Policy Date are shown in the Schedule. 
 
Policy Period:  This Policy takes effect on the Policy Date and continues to the end of the Policy Period. The 
dates are shown in the Schedule. 
 
Entire Contract:  The entire contract between the Policyholder and us consists of this Policy and any papers 
made a part of this Policy at issue.  
 
Changes:  No agent has authority to change or waive any part of this Policy.  To be valid, any change or waiver 
must be in writing, approved by one of our officers and made part of this Policy. 
 
Interpretation of Policy Terms and Conditions: We will have full discretion and authority to determine 
eligibility for benefits and to construe and interpret all terms and provisions of this Policy. 
 
Data Furnished By Policyholder: The Policyholder, with our approval, may keep the important insurance 
records on all Insured Persons.  The Policyholder will give us information, when and in the manner we ask, to 
administer the insurance provided by this Policy.  The Policyholder's insurance records will be open for our 
inspection at any reasonable time. 
 
Failure on the part of the Policyholder to: 

(a) give us the name of an Insured Person will not invalidate the insurance; 
(b) report termination of insurance of an Insured Person will not continue the coverage beyond the date 

of termination. 
 
Certificates:  If required by the laws of the state where this Policy is delivered, we will give certificates to the 
Policyholder for delivery to Insured Persons.  The certificates will state the features of this Policy which are 
important to Insured Persons. 
 
Conformity with State Statutes:  On the Policy Date, if any provision of the Policy is contrary to the law of the 
jurisdiction in which it is delivered, such provision is hereby amended to conform to that law. 
 
Cancellation:  This Policy may be cancelled at any time by written notice mailed or delivered by us to the 
Policyholder or by the Policyholder to us.  If we cancel, we will mail or deliver the notice to the Policyholder at 
its last address shown in our records. 
 
If we cancel, it becomes effective on the later of: 

(a) the date stated in the notice; or 
(a) the 31st  day after we mail or deliver the notice. 

 
If the Policyholder cancels, it becomes effective on the later of: 

(a) the date we receive the notice; or 
(b) the date stated in the notice.  

 
The cancellation effective date becomes the end of: 

(a) the Policy Period; and 
(b) any unexpired Sport Coverage Period. 

 
In either event: 

(a) we will promptly return any unearned premium paid; or 
(b) the Policyholder will promptly pay any earned premium which has not been paid. 

The minimum earned premium is the Minimum Premium. 
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Cancellation shall be without prejudice to any claim for loss due to an accident which occurred before the 
effective date of the cancellation. 
 
Premium: The Policy Premium is the sum of: 

(a) Premiums for the sports listed on the schedule; and 
(b) additional premiums for any riders made a part of the Policy. 

 
Each Sport Premium is fully earned by us at the beginning of each Sport Coverage Period. However, if we cancel 
this Policy, the earned premium will be computed on a pro-rata basis for the expired portion of each Sport 
Coverage Period.  
 

INSURED PERSON PERIOD OF COVERAGE 
 
Effective Date: Each person becomes an Insured Person on the date he or she meets the qualifications stated in 
the Schedule. 
 
Termination: Coverage of each Insured Person ceases on the first to occur of: 

(a) the date the Policy terminates; or 
(b) the date he or she ceases to qualify as an Insured Person. 

 
Termination shall be without prejudice to any claim for loss due to an accident that occurs before the termination 
date. 

 
DEFINITIONS 

 
Hospital means an institution which: 

(a) operates pursuant to law; 
(b) primarily and continuously provides medical care and treatment of sick and injured persons on an 

inpatient basis; 
(c) operates facilities for medical and surgical diagnosis and treatment by or under the supervision of a 

staff of legally qualified physicians; and 
(d) provides 24 hour a day nursing service by or under the supervision of registered graduate nurses 

(R.N.). 
 
Hospital does not mean any institution or part thereof which is used primarily as: 

(a) a nursing home, convalescent home or skilled nursing facility; 
(b) an alcohol or drug treatment facility; or 
(c) a place for rest, custodial care or for the aged.  

 
Injury means bodily injury of an Insured Person that results directly and independently of all other causes from 
an accident which occurs while he or she is participating in a Covered Activity.  
 
Loss resulting from: 

(a) sickness or disease, except a pus-forming infection that occurs through an accidental wound; or 
(b) hernia, 

is not considered as resulting from Injury. 
 
Insured Person is defined in the Schedule. 
 
Member of a Team means an insured player, volunteer worker of a Team listed in the Schedule. 
 
Physician means a legally qualified physician or surgeon, other than the Insured Person or a physician or surgeon 
who is related to the Insured Person by blood or marriage. 
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Reasonable Expenses means fees and prices which do not exceed those generally charged for similar Medical 
Care in the local area where received by the Insured Person.  An expense is considered to be incurred on the date 
the Medical Care is rendered. 
 
We, us or our means the Hartford Life and Accident Insurance Company. 
 
 

COVERED ACTIVITIES 
 
This Policy covers each Insured Person; 

(a) during the Policy Period; and 
(b) while he or she is participating in the Covered Activities, 

as defined in the Schedule. 
 

EXCLUSIONS 
 
The Policy does not cover loss resulting from or for: 
 
1. intentionally self-inflicted Injury, suicide, or attempted suicide, whether sane or insane; 
2. war or act of war, whether declared or undeclared; 
3. Injury sustained while in the armed forces (land, water or air) of any country or international authority; 
4. Injury sustained while in or on, boarding or alighting from, being struck or run down by, any aircraft except 

as an airline passenger on an aircraft: (a) operated by a passenger airline on a regularly scheduled trip over its 
established route or that is chartered by that airline; or (b) any transport type aircraft operated by the Military 
Airlift Command (MAC) of the United States or any national government recognized by the United States; 

5. medical services performed by any person retained or employed by the Team or Policyholder; 
6. repair, replacement, examination for prescriptions, or fitting of: (a) eyeglasses; (b) contact lenses; or (c) 

hearing aids; 
7. dental work or treatment on natural teeth which is not necessary for the repair or relief of Injury; 
8. cosmetic or plastic surgery which is not necessary for the repair or relief of Injury; 
9. repair or replacement of existing dentures, partial dentures, braces, fixed or removable bridges, or other 

artificial dental restoration; 
10. repair or replacement of artificial limbs or orthopedic braces; 
11. expense incurred for the use of orthotics, unless exclusively to promote healing; 
12. out-patient facility expenses; 
13. prescription drugs; 
14. rental/purchase of electric, bio-mechanical devices, continuous passive motion devices (CPM), electrical 

stimulation; 
15. Injury sustained as a consequence of the Insured Person’s intoxication or being under the influence of any 

narcotic unless administered or consumed on the advice of a licensed Physician; 
16. Injury sustained by an Insured Person during or as a result of his or her commission of a felony or while 

incarcerated for a felony, except that this exclusion will not be applicable upon acquittal or dismissal of the 
felony charges; 

17. Injury sustained as a result of the Insured Person’s being legally intoxicated from the use of alcohol while 
operating a motor vehicle; 

18. expenses incurred for services, treatment, supplies or facilities rendered by: (a) the Policyholder’s health 
service or infirmary; or (b) any Physician or nurse employed or retained by the Policyholder; 

19. hernia; 
20. injury sustained by an Insured Person as a result of participation in a riot or insurrection; 

 
ACCIDENTAL DEATH AND DISMEMBERMENT (AD&D) BENEFIT  

 
If the Insured Person’s Injury results in any of the losses listed in the table below within 180 days after the date of 
the accident, we will pay the sum shown opposite the loss. We will not pay more than the Principal Sum shown 
for each Insured Person for all losses due to the same accident. The Principal Sum amount is shown in the 
Schedule. 
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LOSS: BENEFIT: 
Life………………………………………………….. Principal Sum 
Both Hands or Both Feet or Sight of Both Eyes……. Principal Sum 
One Hand and One Foot…………………………….. Principal Sum 
Either Hand and Sight of One Eye …………………. Principal Sum 
Either Foot and Sight of One Eye…………………… Principal Sum 
Speech and Hearing in Both Ears…………………… Principal Sum 
Either Hand or Foot…………………………………. One-half the Principal Sum 
Sight of One Eye…………………………………….. One-half the Principal Sum 
Speech or Hearing in Both Ears……………………… One-half the Principal Sum 
Thumb and Index Finger on the Same Hand………… One-quarter the Principal Sum 

 
Loss means, with respect to:  

(a) hand and feet, actual severance through or above wrist or ankle joints; 
(b) sight, speech and hearing, entire and irrecoverable loss thereof;  
(c) thumb and index finger, actual severance through or above the metacarpophalangeal joints. 

 
ACCIDENT MEDICAL EXPENSE BENEFIT 

 
We will pay the Reasonable Expenses incurred by an Insured Person, in excess of the Deductible Amount, for 
Medical Care due to: 

(a) Injury, if the first expense is incurred within 26 weeks after the accident; and 
(b) the expense is incurred within 2 years after the accident. 

 
We will not pay: 

(a) more than the Maximum Benefit for all expenses incurred as the result of any one accident; or 
(b) for expenses incurred more than 2 years after the accident. 

 
We will not pay: 

(a) more than the Maximum Dental Limit for all expenses incurred for dental treatment, services and 
supplies; or 

(b) more than the Maximum Benefit for all Medical Care and dental treatment, services and supplies, 
as the result of any one accident. 
 
The Deductible Amount will be applied separately to each accident.  The Deductible Amount, Maximum Dental 
Limit and Maximum Benefit are shown in the Schedule. 
 
Medical Care, for the purpose of this benefit, means necessary: 

(a) medical or surgical treatment, services and supplies; and 
(b) Hospital, nursing and ambulance services, 

prescribed by a Physician for the sole purpose of treating the Injury. 
 

EXCESS COVERAGE PROVISION 
 

The amount otherwise payable under the Accident Medical Expense Benefit will be reduced by the total amount 
of medical care benefits provided by any other Plan. 
 
The amount of benefits provided by other Plans: 

(a) will be determined without reference to any: 
(0) coordination of benefits provision; 
(0) non-duplication of benefits provisions; or 
(0) other similar provisions, 

(b) will include any amount to which the Insured Person is entitled, regardless of whether claim is made 
for the benefits; and 

(c) will include the reasonable value of any medical expense services provided as Plan benefits. 
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Plan means: 

(a) group insurance; 
(b) group Hospital, medical service or pre-payment plan; 
(c) labor-management trustee, union welfare, employer organization or employee benefit organization 

plan; 
(d) governmental programs or coverage required or provided by any statute; or 
(e) Workers’ Compensation or similar law. 
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CLAIMS PROVISIONS 

 
Notice of Claim:   The person who has the right to claim benefits (the claimant, beneficiary or his or her 
representative) must give us written notice of a claim within 30 days after a covered loss begins.  If notice cannot 
be given within that time, it must be given as soon as reasonably possible.  The notice should include the Insured 
Person’s name and the Policy Number.  Notice should be given to our agent or sent to us at our home office. 
 
Claim Forms:  When we receive the notice of claim, we will send forms to the claimant for giving us proof of 
loss. The forms will be sent within 15 days after we receive the notice of claim.  If the forms are not received, the 
claimant will satisfy the proof of loss requirement if a written notice of the occurrence, character and extent of 
the loss is sent to us. 
 
Proof of Loss: Proof of loss must be sent to us within 90 days after the date of the loss. If the claimant is not able 
to send proof within that time it may be sent as soon as reasonably possible without affecting the claim. The 
additional time allowed cannot exceed one year unless the claimant is legally incapacitated.  
 
Time of Payment of Claims: We will pay any benefit due immediately after we receive proof of loss. 
 
Payment of Claims: We will pay any benefit due for loss of life:  

(a) according to the written beneficiary designation on file with the Policyholder; otherwise  
(b) to the survivors in equal shares, in the first of the following classes to have a survivor at the Insured 

Person’s death: 
(1) spouse; 
(2) children; 
(3) parents; 
(4) brothers and sisters. 

 
If there is no survivor in these classes, payment will be made to the Insured Person’s estate.  All other benefits 
due and not assigned will be paid to the Insured Person, if living.  Otherwise, the benefits will be paid according 
to the preceding language. 
 
If a benefit due is payable to: 

(a) the Insured Person’s estate; or  
(b) the Insured Person or a beneficiary who is either a minor or not competent to give a valid release for 

the payment,  
we may pay up to $1,000 of the benefit due to some other person whom we believe is entitled to the payment, 
and who is related to the Insured Person or the beneficiary by blood or marriage.  We will be relieved of further 
responsibility to the extent of any payment made in good faith. We may pay benefits directly to any Hospital or 
person rendering covered services, unless the Insured Person requests otherwise in writing.  The Insured Person 
must make the request no later than the time he or she files a proof of loss. 
 
Appealing Denial of Claims: If a claim for benefits is wholly or partially denied, notice of the decision shall be 
furnished to the Insured Person.  This written decision will: 

(a) give the specific reason or reasons for denial; 
(b) make specific reference to policy provisions on which the denial is based; 
(c) provide a description of any additional information necessary to prepare the claim and an explanation 

of why it is necessary; and 
(d) provide an explanation of the review procedure. 

 
On any denied claim, an Insured Person or his representative may appeal to us for a full and fair review.  The 
claimant may: 

(a) request a review upon written request within 60 days of receipt of claim denial; 
(b) review pertinent documents; and 
(c) submit issues and comments in writing. 
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We will make a decision no more than 60 days after receipt of the request for review, except in special 
circumstances (such as the need to hold a hearing), but in no case more than 120 days after we receive the request 
for review.  The written decision will include specific reasons for the decision on which the decision is based. 
 
Physical Examinations and Autopsy: We reserve the right to have a claimant examined and to have an autopsy 
performed, if not forbidden by law.  Any such examinations will be as reasonably required by us and at our 
expense. 
 
Legal Actions: Legal Action cannot be taken against us: 

(a) before 60 days following the date proof of loss is sent to us; or 
(b) after 3 years following the date proof of loss is due. 

 
Naming a Beneficiary: An Insured Person may name a beneficiary or change a named beneficiary by giving a 
written request to us.  The Insured Person’s request takes effect on the date it is executed, regardless of whether 
the Insured Person is living when we receive it.  We will be relieved of further responsibility to the extent of any 
payment we made in good faith before we received such request. 
 
Assignment:  This insurance may not be assigned.  Benefit payments may be assigned as allowed in the Payment 
of Claims provision. 
 
Workers’ Compensation Coverage: The Policy does not replace Workers’ Compensation or affect any 
requirement for Workers’ Compensation coverage. 
 



 
 
The Hartford Financial Services Group, Inc is required by law to provide its Privacy Policy to its Policyholders.  This notice is 
provided for your information. 

 
Privacy Policy and Practices of The Hartford Financial Services Group, Inc. and its Affiliates 

 (herein called “we, our, and us”) 
 

This Privacy Policy applies to our United States Operations 
 

We value your trust.  We are committed to the responsible: 
a) management; 
b) use; and 
c) protection; 
of Personal Information. 
 
This notice describes how we collect, disclose, and protect 
Personal Information. 
 
We collect Personal Information to: 
a) service your Transactions with us; and  
b) support our business functions. 
 
We may obtain Personal Information from: 
a) You;  
b) your Transactions with us; and  
c) third parties such as a consumer-reporting agency. 
 
Based on the type of product or service You apply for or 
get from us, Personal Information such as: 
a) your name; 
b) your address; 
c) your income; 
d) your payment; or 
e) your credit history; 
may be gathered from sources such as applications, 
Transactions, and consumer reports. 
 
To serve You and service our business, we may share 
certain Personal Information.  We will share Personal 
Information, only as allowed by law, with affiliates such 
as: 
a) our insurance companies; 
b) our employee agents; 
c) our brokerage firms; and  
d) our administrators.  
 
As allowed by law, we may share Personal Financial 
Information with our affiliates to: 
a) market our products; or 
b) market our  services; 
to You without providing You with an option to prevent 
these disclosures. 

We may also share Personal Information, only as 
allowed by law, with unaffiliated third parties including: 
a) independent agents; 
b) brokerage firms;  
c) insurance companies; 
d) administrators; and 
e) service providers; 
who help us serve You and service our business. 
 
When allowed by law, we may share certain Personal 
Financial Information with other unaffiliated third parties 
who assist us by performing services or functions such as: 
a) taking surveys; 
b) marketing our products or services; or 
c) offering financial products or services under a joint 

agreement between us and one or more financial 
institutions. 

 
We will not sell or share your Personal Financial 
Information with anyone for purposes unrelated to our 
business functions without offering You the opportunity 
to: 
a) “opt-out;” or 
b) “opt-in;” 
as required by law. 
 
We only disclose Personal Health Information with: 
a) your proper written authorization; or 
b) as otherwise allowed or required by law. 
 
Our employees have access to Personal Information in 
the course of doing their jobs, such as: 
a) underwriting policies; 
b) paying claims; 
c) developing new products; or 
d) advising customers of our products and services. 
 
We use manual and electronic security procedures to 
maintain: 
a) the confidentiality; and 
b) the integrity of; 
Personal Information that we have.  We use these 
procedures to guard against unauthorized access. 
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Some techniques we use to protect Personal Information 
include: 
a) secured files; 
b) user authentication; 
c) encryption; 
d) firewall technology; and 
e) the use of detection software. 
 
We are responsible for and must: 
a) identify information to be protected; 
b) provide an adequate level of protection for that data; 
c) grant access to protected data only to those people 

who must use it in the performance of their job-related 
duties. 

 
Employees who violate our Privacy Policy will be subject 
to discipline, which may include ending their employment 
with us. 
 
At the start of our business relationship, we will give You 
a copy of our current Privacy Policy. 
 
We will also give You a copy of our current Privacy 
Policy once a year if You maintain a continuing business 
relationship with us. 
 
We will continue to follow our Privacy Policy regarding 
Personal Information even when a business relationship 
no longer exists between us. 
 
As used in this Privacy Notice: 
 
Application means your request for our product or service. 
 

Personal Financial Information means financial 
information such as: 
a) credit history; 
b) income; 
c) financial benefits; or 
d) policy or claim information. 
 
Personal Health Information means health information 
such as: 
a) your medical records; or  
b) information about your illness, disability or injury.  
 
Personal Information means information that identifies 
You personally and is not otherwise available to the 
public.  It includes: 
a) Personal Financial Information; and 
b) Personal Health Information. 
 
Transaction means your business dealings with us, such 
as: 
a) your Application; 
b) your request for us to pay a claim; and 
c) your request for us to take an action on your account. 
 
You means an individual who has given us Personal 
Information in conjunction with: 
a) asking about; 
b) applying for; or 
c) obtaining; 
a financial product or service from us if the product or 
service is used mainly for personal, family, or household 
purposes. 
 
 

 
This Privacy Policy is being provided on behalf of the following affiliates of The Hartford Financial Services Group, Inc.: 
 
American Maturity Life Insurance Company; Capstone Risk Management, LLC; First State Insurance Company; Hart Life 
Insurance Company; Hartford Accident & Indemnity Company; Hartford Administrative Services Company; Hartford Casualty 
Insurance Company; Hartford Equity Sales Company, Inc.; Hartford Fire Insurance Company; Hartford HLS Series Fund II, 
Inc.; Hartford Insurance Company of Illinois; Hartford Insurance Company of the Midwest; Hartford Insurance Company of 
the Southeast; Hartford International Life Reassurance Corporation; Hartford Investment Financial Services, LLC; Hartford 
Investment Management Company; Hartford Life & Accident Insurance Company; Hartford Life and Annuity Insurance 
Company; Hartford Life Insurance Company;  Hartford Life Group Insurance Company, Hartford Lloyd’s Insurance 
Company; Hartford Mezzanine Investors I, LLC;  Hartford Securities Distribution Company, Inc.; Hartford Series Fund, Inc.; 
Hartford Specialty Company; Hartford Specialty Insurance Services of Texas, LLC; Hartford Underwriters Insurance 
Company; Hartford-Comprehensive Employee Benefit Service Company; HL Investment Advisors, LLC; Hartford Life 
Private Placement, LLC; M-CAP Insurance Agency, LLC; New England Insurance Company; Nutmeg Insurance Agency, Inc.; 
Nutmeg Insurance Company; Nutmeg Life Insurance Company; Omni General Agency, Inc.; Omni Indemnity Company; 
Omni Insurance Company; P2P Link, LLC; Pacific Insurance Company, Limited; Planco Financial Services, Inc.; Property and 
Casualty Insurance Company of Hartford; Sentinel Insurance Company, Ltd.; Servus Life Insurance Company; Specialty Risk 
Services, Inc.; The Hartford Income Shares Fund, Inc.; The Hartford Mutual Funds II, Inc.; The Hartford Mutual Funds, Inc.; 
Trumbull Insurance Company; Trumbull Services, L.L.C.; Twin City Fire Insurance Company; Woodbury Financial Services, 
Inc. 
 
Policyholders who have further questions about this Privacy Policy may reach us by calling 1-866-222-4195. 
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Notice To Policyholders 
Should you have a valid claim, we fully expect to provide a fair settlement in a timely fashion. 
 
If you feel that a claim you have submitted has been handled incorrectly, please contact our local claim office. The 
Policyholder will be able to provide the location off the local claims office. 
 
Should you feel you are not being treated fairly or that your claim has not been acted upon within a reasonable 
period of time, you may contact the Indiana Department of Insurance with your complaint and seek assistance from 
the governmental agency that regulates insurance. 
 
 
To contact the department, write or call: 
 
Public Information/Market Conduct  
Indiana Department of Insurance 
311 West Washington Street, Suite 300 
Indianapolis, IN 46204-2787 
Consumer Hotline:   1-800-622-4461 
In the Indianapolis Area:  1-317-232-2395 
 
This notice is for your information only and does not become a condition of the Policy and/or certificate. 
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