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SCHEDULE OF BENEFITS –Class 3

This Certificate is intended to be read in its entirety.  In order to understand all the conditions, exclusions and 
limitations applicable to its benefits, please read all the provisions carefully.

The Schedule of Benefits provides a brief outline of your coverage and benefits.  Please read the Description of 
Coverages and Benefits Section for full details.

Policyholder: Windham Southeast Supervisory Union

Effective Date of Policyholder Participation: November 1, 2008

Effective Date of Certificate: July 1, 2019

Covered Class: Class 3 - All active Employees of the Employer classified as Central office staff, working a minimum of 20 
hours per week.

SCHEDULE OF BENEFITS

This Schedule of Benefits shows maximums, benefit periods and any limitations applicable to benefits provided for 
each Covered Person unless otherwise indicated.  Principal Sum, when referred to in this Schedule, means the 
Employee’s�Principal�Sum�in�effect�on�the�date�of�the�Covered�Accident�causing�the�Covered�Injury�or�Covered�
Loss unless otherwise specified.

Time Period for Loss:
Any Covered Loss must
occur within: 365 days of the Covered Accident

Maximum Age for Insurance: None

BASIC ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS

Employee Principal Sum: $75,000

Minimum benefit for single dismemberment is $2,500.  Minimum benefit for death or double dismemberment is 
$5,000.
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SCHEDULE OF COVERED LOSSES

Covered Loss Benefit
Loss of Life 100% of the Principal Sum
Loss of Two or More Hands or Feet 100% of the Principal Sum
Loss of Sight of Both Eyes 100% of the Principal Sum
Loss of One Hand or One Foot and Sight in One Eye 100% of the Principal Sum
Loss of Speech and Hearing (in both ears) 100% of the Principal Sum
Quadriplegia 100% of the Principal Sum
Paraplegia 75% of the Principal Sum
Hemiplegia 50% of the Principal Sum
Uniplegia 25% of the Principal Sum
Coma

Monthly Benefit 1% of the Principal Sum
Number of Monthly Benefits 11
Lump Sum Benefit 100% of the Principal Sum
When Payable Beginning of the 12th month

Loss of One Hand or Foot 50% of the Principal Sum
Loss of Sight in One Eye 50% of the Principal Sum
Loss of Speech 50% of the Principal Sum
Loss of Hearing (in both ears) 50% of the Principal Sum
Loss of all Four Fingers of the Same Hand 25% of the Principal Sum
Loss of Thumb and Index Finger of the Same Hand 25% of the Principal Sum
Loss of all the Toes of the Same Foot 20% of the Principal Sum

ADDITIONAL ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGES
Accidental Death and Dismemberment benefits are provided under the following coverages.  Any benefits payable under 
them are as shown in the Schedule of Covered Losses and are not paid in addition to any other Accidental Death and 
Dismemberment benefits.

EXPOSURE AND DISAPPEARANCE COVERAGE provides the Principal Sum multiplied by the percentage 
applicable to the Covered Loss, as shown in the Schedule of Covered Losses.

ADDITIONAL ACCIDENT BENEFITS
Any benefits payable under these Additional Accident Benefits shown below are paid in addition to any other Accidental 
Death and Dismemberment benefits payable.

SEATBELT AND AIRBAG BENEFIT
Seatbelt Benefit 10% of the Principal Sum subject to a Maximum Benefit of 

$25,000
Airbag Benefit 5% of the Principal Sum subject to a Maximum Benefit of 

$10,000
Default Benefit $1,000
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