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300 Coshocton Ave.
Mount Vernon, OH 43050

1-800-278-2544

WHAT ARE THE EXCLUSIONS
OF THE POLICY?

Except where prohibited by law, benefits are not
provided for:

1) Treatment, services or supplies which are not
Medically Necessary; are not prescribed by a Doc-
tor as necessary to treat an Injury; are determined
to be Experimental/Investigational in nature by the
Company; are received without charge or legal ob-
ligation to pay; are received from any persons re-
tained or employed by the Policyholder or any
Family Member; are not specifically listed as Cov-
ered Charges in the Policy. 2) Eyeglasses, contact
lenses, routine eye exams or prescriptions. 3) Sui-
cide or attempted suicide while sane or insane. 4)
Intentionally self-inflicted Injury, violating or at-
tempting to violate any duly enacted law. Injury by
acts of war, whether declared or not. 5) Dental
treatment, except as specifically stated. 6) Injury
covered by Worker’s Compensation or the Occupa-
tional Disease Law. 7) Hernia of any kind. 8) Injury
contributed to by the use of alcohol or drugs not
prescribed by a Doctor. 9) Injury incurred as the re-
sult of aggravation or reinjury of a Pre-existing
Condition. 10) Injury received while traveling or
flying by air, except as a fare paying passenger on
a regularly scheduled commercial airline. 11) Treat-
ment of illness, disease or infections, except infec-
tions which result from an accidental Injury or
infections which result from accidental, involuntary
or an unintentional ingestion of a contaminated sub-
stance. 12) Injury sustained while participating in
or practicing for interscholastic athletics, including
travel.

No refunds are available.
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EXCLUSIONS

THE POLICY DOES NOT COVER: (1) Treatment, services or supplies which are not Medically Necessary; are 
not prescribed by a Doctor as necessary to treat an Injury; are Experimental/Investigational in nature; 
are received without charge or legal obligation to pay; are received from persons employed or retained by 
the Policyholder or any Family Member, unless otherwise specified; or are not specifically listed as Covered 
Charges in the Policy; (2) Intentionally self-inflicted Injury; (3) Injury sustained while violating or attempting 
to violate any duly enacted law; (4) Injury by acts of war, whether declared or not; (5) Injury received while 
traveling or flying by air, except as a fare paying passenger on a regularly scheduled commercial airline; (6) 
Injury covered by Worker’s Compensation or the Occupational Disease Law; (7) Treatment of illness, 
disease or infections, except infections which result from an accidental Injury or infections which result 
from accidental, involuntary or an unintentional ingestion of a contaminated substance;  (8) Hernia, any 
type; (9) Injury sustained fighting or brawling, except in self-defense; (10) Suicide or attempted suicide; 
(11) Any penalty imposed by Other Valid and Collectible Insurance or Plan for failure to follow plan
procedures; (12) Loss resulting from the use of any drug or agent classified as a narcotic, psycholytic,
psychedelic, hallucinogenic, or having a similar classification or effect, unless prescribed by a Doctor; (13)
Injury sustained while operating, riding in or upon, mounting or alighting from, any two, three or four-
wheeled recreational motor/engine driven vehicle, snowmobile or all-terrain vehicle (ATV); (14) Injury 
sustained while participating in or practicing for senior high interscholastic tackle football including grade 9 
if playing with grade 10 or above, including travel, unless optional coverage has been purchased; (15) 
Cosmetic or plastic surgery, except for reconstructive surgery on an injured part of the body; (16) 
Treatment in any Veteran’s Administration or federal Hospital, except if there is a legal obligation to pay; 
(17) Loss resulting from being legally intoxicated or under the influence of alcohol as defined by the laws
of the state in which the Injury occurs; (18) Dental treatment, except as specifically stated; (19) Services of
an assistant surgeon or Doctor when surgery is performed; (20) Eyeglasses, contact lenses, routine eye
exams or prescriptions therefore; (21) Prescription Drugs, crutches, braces, artificial limbs, etc., except as
specifically stated.

IMPORTANT INFORMATION

1. Treatment must begin within thirty (30) days of Accident.
2. Expense must be incurred within fifty-two (52) weeks of Accident.
3. Written proof of loss must be furnished within ninety (90) days of Accident.
4. No refunds are available.

Blanket Accident insurance products are issued on Form Series GP-2030, GP-2020 or GP-1200 by Guarantee 
Trust Life Insurance Company, Glenview, IL. These products and their features are subject to state availability 
and may vary by state.  Certain exclusions and limitations may apply.  The exact provisions governing the 
insurance are contained in the Policy issued to the Policyholder and certain provisions may be administered 
to conform to state requirements. The Policy shall control in the event of any conflict between the Policy and 
this brochure. For complete details of coverage please contact the agent administering the program.




