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~ ~FILED fOR RECORD: /- b - 191'3 at /: N o'clock -? M , 

__ DULY RECORDED: 1--/1 - -. 19~~~J;.~. o'clock =. :: 
_INST~rNT NOo: . G~~' C~K'_ =-.' 

TYLER COUNTY COMMISSIONER'S COURT 
EMERGENCY MEE:TING 00 
DECEMBER 29, 1982 VOL 7 PAGE 612 
An Em~rgency Meeting of the Commissioner's Court, was 
calletl to meet, December 29, 1982, at 10:00 A.M. With 
the County Judge and only one Commissioner, Mr. Riley, 
being'l present, which did not give a Quorum, then County 
Judge Allen Sturrock, declared the meeting as noneffe-:.:-- ~ 
ctive. 

I There being no furthe the meeting adjour:ned. 

SIGNED:~~~~_~.~~~:;=~~~~~Allen Sturrock, County Judge 

lan'-' 
I {j-.7{ ~, 

Maxie Riley, Comm. Pct. #1 

H.K. Lowe, Comm. Pct. #2 

Jerry Mahan, Comm. Pct. #3 

Berton Adnell Odom, Comm. Pct. #4 \.~ . 
ATTESTj~ ~n..U../ ~ Grace Bostick, County Clerk 
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C07PhGE613 
-Y'.';· L ." GENERAL ELECTION --- NOVEMBER 2, 1982 
CERTlF][CATE OF QUALIFICATION OF COUNTY AND PRECINCT OFFICERS 

8A3, Texas Election Code Annotated, requires the county clerk to certify the names and dates of qualification ofcouilty and 
to the sel~retary of state for issuance of commissions together with the $2.00 statutory fee as required by Article 3914, 

.n .... ".:>.',,·, Addi·tiOlllaJIy, Article 3882, T.R.C:S.A., states that any official who fails or refuses to take out a commission shall not be eligible 
" receive fees or compensation for his 'official" services. " , , 

NOTE: Complete all blanks as appropriate by typing or printing. Use this side of the form for those officers who were 
terms' for the offices that are regularly' f!Jled at this election. (you may use additional blank sheet!f as necessary;) The 

,this form should be used to list the officers who were elected to UNEXPIRED TERMS for offices that were not regularly to be 
election. Mail this,form along with tI!e statutorily required $2.00 fee for each official to: Secretary of State, Elections Division, 

, Box 12887, Austin, Texas 78711. ' . "... .-." .. 
,I 

___ ~,!:!:~~'---"~-"--"';!oLAJ"-'-~~~ __ , County Clerk of , said County;'do iIlereby certifY.that at the.General _ 
,~_, __ , -_"'J'''' .. ''-v.'!;~'i:''~Y;~~. day of November, 1982, the following named persons were elected to the respective offices, and duly qualified on 

OFFICE TITLE dUALI FtCATION OFFICE ADDRESS 
, DATE" 

l . 
I 
J 
\ 

E 

100 Courthouse 
Woodville, Texas 75979: 

" J 

Grace 

JUDGE. COUNTY COURT. 
AT LAW NO. 

JUDGE. COUNTY COURT 
ATLAWN 

JUDGE. COUNTY 
CRIMINAl.:.cbuRT 

JUDGE. COUNTY 
PROBATE COURT 

DISTRICT CLERK 

D 
C 

12-

100 Courthouse RDIL.2031 
Woodville, Tx .. 75979 rl 

~~~"'"""'~~~":?'- ........... ,~ 
100 
Wo 
100 Courthouse RDIL.IOO 

Austin r COUNTY.TREASURER 12- 2 Woodvi 
,--~~~~~~~~----,--~~~--~----~----------~~~~~~~~--+-~~~~~~--~~~~,~~ ~~ 

ii' 

Grady James 

J 

UNTY SURVEYOR 

INSPECTOR OF HIDES 
& ANIMALS 

COUNTY COMMISSIONER 
PRECINCT 2 

COUNTY COMMISSIONER 
PRECINCT 4 

JUSTICE OF THE PEACE 
PRECINCT 1 

JUSTICE OF THE PEACE 
PRECINCT 2 

JUSTICE O.F THE PEACE. 
PR INCT 3 

'" -~. ~ 

JUSTICE OF THE PEACE 
PRECINCT 4 

". ' 
JUSTICE OF THE PEACE 
PRECINCT PLACE 2 

.• ' JUSTICE OF THE PEACE 
,'PRECINCT PLACE 2 

JU$TICEOF THE PEACE 
PRECINCT PLACE 2 

JUSTICE OF THE PEACE 
PRECINCT PLACE 2 

12-31-1982 

12-31-1982 

12-31-1982 

12-31-1982 

( SEE REVERSE SIDE) 
i -
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The following persons were elected to UNEXPIRED TERMS to the respective offices set opposite their names: 

NAME 

'~ .. __ .oc~..o...; ;O~.:. -- --

~. 8.; ~'"'" : -~ , ~ 

, 

~~ -:~,~. ~ 
. 

I' ~::,.., 

! "" 

Elton Johnson I Sr. 

. 

',~ 
~ 
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. ,. 

. 

~:.,; 
_ ......... -,.,-"... 
~ '." ./-";V J. . 

.~ 4'.-."""" 
- ~ ~ .-.. .. "" ,.~ 

~ f - -.. ,~ .,., .,: 

--;-.-.----- -- - ~.------
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..? ~.,: .. -.- ..... ,.-'\ 

- - ,- .- ~ -
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. .- '. ,. ";O{" 
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0':'" .. ~ ""'1 .. ;:.' " .~- ,"-

.. - .. .. 
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,~ , , 
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OFFICE TITLE QUALIFICATION OFFICE ADDRESS 
DATE 

COUNTY ATTORNEY 

SHERIFF 

SHERIFF/TAX 
ASSESSOR-COLLECTOR -

- ~ • ..f , . -- --
TAX ASSESSOR-COLLECTOR . .- , 

....;:~-...--COUNTY COMMISSIONER .... - .. ,--=-'-.:.-. ..:;..-.-~~--~ ~~ 
~ - -

--PRECINCT 1'" 
~-'-T" --

COUNTY COMMISSIONER 
PRECINCT 3 

JUSTICE OF THE PEACE, 
PRECINCT "_~ _ ...,.PLACE 1 

JUSTICE OF THE P,EACE, 
PRECINCT __ PLACE 1 

JUSTICE OF THE PEACE, 
PRECINCT PLACE 1 

JUSTICE OF THE PEACE, 
PRECINCT PLACE 1 

CONSTABLE, PRECINCT 1 

CONSTABLE, PRECINCT 2 

CONSTABLE, PRECINCT 3 

". - =-'-

CONSTABLE, PRECINCT 4 

(' ~ ;: ,,_ '" r " . .....~ -- ." \ -', 

~ .-- ~ -- , 

'. ,.,; .---4 

.,tt: 

.. ,. -. 

'. ,~- ~ ~ , ....... -. .~ 

-

-
Rt. 2 Box 118 

12- 'U-l qA? Warren, Texas 776 

:-l>-'" 

..-.. . '" -- ~ .. - . .- ,,- , ..... ~ 

, '. 
-~ -~-----, . ~ .:....;;;..~~--~ :!.--" 

--

..~C' \::_~;-:- - ,~ 

- r" - -
, " . • - ~~ I' 

.~ .. 

. , 

WITNESS my hand and ,official seal,,Jhislhe 
6th day of January 

198~S~ 
COUNTY CLERK . 

Tyler COUNTY, TEXAS 
(713) 283-2281 

Telephone Number 

I 
j , 
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OFFICE OF THE SECRETARY OF STATE 

DAVID A. DEAN 
SECRETARY OF STATE 

STATE CAPITOL 
P.O. Box 12697 

AUSTIN, TEXAS 78711 

December 15, 1982 

Honorable Grace Bostick 
County Clerk, Tyler Cou-nty 
Tyler County Courthouse 
Woodville, Texas 75979 

Dear Ms, Bostick: 

VOL P07 PAGE 615 

Enclosed are two copies of the "Certificate of Qualification of 
County and Precinct Officers" as required by Article 8.43, Texas 
Election Code. Please follow the instructions printed on the 
certificate for completing the forms, 

Pursuant to Article 16 and 17, Vernon's 4nnotated Revised Civil 
St~tutes of Texas, persons elected or appointed to county and 
precinct offices shall, before entering the duties of the office, 
take and subscribe to the oath prescribed by Article 16, Section 
1 of the Constitution of this State; and if required by law to 
give an official bond, the oath of office shall be filed with said 
bond, . Persons elected to regular terms shall qualify and assume 
the duties of their offices on the FIRST day of JANUARY following 
their election or as soon thereafter as possible. The 
~ualification date for those officers who were elected to fill 
'Unexpired Terms" is the date that they qualified. These dates 
will be different since these officers were eligible to assume 
their duties as soon as the commissioner's court certified the 
results of their election. 

I'f youhave already sent in the qualification fo~~sfor ~fficiais 
elected to unexpired terms along with the $2.00 fee for issuance 
of a commission, you do not have to include these persons on the 
form enclosed. 

The enclosed certificates have been color coded to be easily 
recognized. Please return the yellow form, together with the 
$2.00 statutory fee that you have conected from each officer, as 
soon after January 1, 1983, as possible. Please make checks 
payable to the Secretary of State's Office. This Office will 
issue commissions and identificaton cards for each officer on the 
certificate. The ~ copy of the certificate is for your 
files. We are requesting that, if there are any changes made due 
to deaths, resignations, etc. , you note the changes on your white 
form. This action will assist you and this Office at the time we 
notify the county chairmen of the vacant offices in certain 
counties for inclusion in the 1984 primary elections. 

I 
1 



December 15, 1982 
Page Two 

VOL C07p~GE616 
The green and blue appointment forms that have been provided to 
you by this Office are to be used when the commissioners court or 
the county judge makes an appointment to fill a vacancy. 

If you have any questions regarding the completion of these 
forms, please contact Donnette Smith in the Elections Division 
toll-free at 1-800-252-9602. 

DAD: Ibm 
Enclosure 

Sincerely, 

~ill/,~~ 
-

David A. Dean 
Secretary of State 

-~ 
I 

\ 
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~F~rm No. S05-79-3 VOL 007PAGE617 

, INSTRUCTIONS TO COUNTY CLERK: Complete this form only when a vai:ancy is fiHed hy the 
Commissioners Court in the offices of COUNTY JUDGE, COUNTY CLERK, SHERIFF, COUNTY 

,ATTORNEY, COUNTY TREASURER, SURVEYOR, INSPECTOR OF HIDES AND ANIMALS" TAX 
ASSESSOR--COLLECTOR, JUSTICES OF THE PEACE, CONSTABLES, or COUNTY SCIIOOL SlJPER-
INTENDENTS (where the office of school superintendent is still in existence).. (Artide 2355, V.A.CoS.) 

Mail one copy of this form to: Secretary of State, Elections Division, Post Office Box 12887, Capitol 
Station, Austin, Texas 7'8711 together with the $2.00 statutory fee required by Article 39] 8, V.A.C.S. A 
commission and identificaltion card will be issued to the appointee. (Article 8.43, V.T.KC.) 

STATE OF TEXAS 
COUNTY OF Tyler 

CERTIFICATE OF APPOINTMENT 
MADE BY COMMISSIONERS COURT 

TO FILL A VACANCY 
IN A COUNTY OR PRECINCT OFFICE 

o 
----0 

I, ________ ~G~RA~C~E~BO~S=T:~I~C~K~ ________ ___ , County Clerk in and for thf' above 

named county, DO HEREBY CERTIFY that in a (regular or special) session of Commissioners Court Jwid 011 

December 13, .198:._2 ____ said court appointed ______ 'yI_an_Q~_B_r_a_sp.er 
(Name of appointee) 

P.O. Box 481 Woodville, Texas 75979 
,----==-.:...~-

(Residence address) (City, State, and Zip Corle) 

, 
~ 

•. ~ 
,';1' 
Ii;;; 
,1'Ji 

to the office of JusticE:~:... ~o~f=--.;P~e~a~c~e:a.' ______ --.!oo!AnA.le~.\-'(l~) ____ . ___ . ____ ._--' -1~ 
(Office 1tntle) (Precinct No.) I (Place No.) -:r' ,,-~'I'~'::::.; 

(if applica )Ie) t 

to fill the vacancy until the next general election or the end of the term as may he appropriate. This vaeancy 
was caused by' resignation (death, resigm,tion, removal from offin" ,·d.) . 

. This order is contained in Commissioner Court Minutes Records on file in my office. 

I FURTHER CERTIFY that the appointee's oath and bond (if hond is required) were file,l ill my 
office and in the Bond and Deputation records on the 3J:§tday of December , 19_82. 

COUNTY CLERK GRACE BOSTICK 

BY: __ 
----.... -_._-------_._ .... - ._>' "'--" 

',' 
A , , 

;~. 

j' , , 
I ~; 

.~ 
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STATE OF TEXAS I 
COUNTY OF __ TYL_E:,_R ____ r 

I, __ G_RA_CE_B __ O_S_T_I,;;..CK ____ .t COUNTY CLERK OF. ___ ..;T ... Yo::.le;:;;.;r~ _____ _ 

COUNTY .. TEXAS" hereby cert1fy that the minutes of the COMMISSIONERS 

COURT of the said COUNTY show that at a meeting of said COURT" held 

on the _....;1=-3 .. t~h~ day of _________ D_e.c.e.m_b_e_r ____________ " 19. ___ 8_2 _________ " 

. the COURT appointed _· ______ W_a_n ... d_a_B_r_a_s_h_e.=.,r ____________ _ 

whose post office laddress is ~P~.~O~.~B~o~x~4~8~1 ___ W~O~Od=v~il:l:e~t_T~e~x~a~s~ ______ __ 

to theorfice of Justice of Peace, Precinct 1 

Precinct No~ 1 -" 
~. ______ " to f11l 

the unexpired term of __ ~J~o~h~n~S~p~a~nh~a~n~k~s _______ * _________________________ __ 

The vacancy was caused by 

off1ceonthe 31st ------
.';;".",' 
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Mr. J. W. Ray 
P. O. Box 777 
Woodville, Texas 75979 
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,t~l~t'III' INSIJI~ANt~l~ 1'I~ttTI~t~Tlt'N 

, For 

TYLER COUNTY EMPLOYEES ASSOC. 
Woodville, Tx. 

This proposal is valid for: 60 days 
for an effective date not later than: December 1, 1981 

An extension will be considered upon written request. 

, Submitted By 

J. W. Ray 

AMERICAN NATIONAL !NSURANCE COMPANY 

GalVl3ston, Texas 

$j 

Proposal Date: September 18, 1 S'81, 

.... -
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S£H81'IILE 
T.2PJ~ LIFE and ACCIDENTAL DEATH and DIS~'"T 

. 
Ir.:s~2n:.:;e Term 
CJ.8.!='sification Life & J.D&D 

" CUR..'1ENT :BENEFITS TO CONTINUE FOR GROUP TERM LIFE, 
ACCIDENTAL DEATH & DISMEMBERMENT AND WEEKLY INCOME. 

LIFE RATES HAVE DECREASED - PLEASE SEE THE RATE PAGE. 

Te~ Life reduces 79~ at age 70. AD&D terminates 
at age 70. 

SUPF.wEMElJTAL ACCIDENT EXPENSE mSURANCE 
Maximum :Benefit $300. 

* MATEBNITY EXPENSE mSUEANCE 
Mgy.i.::::n.l:l :Benefit Same As A:ny Other lllness 

* Naterni ty Coverage (currently being self insured by the 
County) may be deleted from this plan. Please seethe. 
rate page following for both sets of rates. 

2G-200 

elF 
t---

BENEfiTS 
COl1PRE£tENSIVE MAJOR MKDICAL EXPENSE mSUliANCE . 

V **Maxiwum Lifet:i.me :Benefit $1 ,000, C)yJ 
Mental and Nervous Maximum 15 ,O'Y) 
J~ual Automatic Restoration 2,OOOf/ 

V Cash Deductible per C'a.1endar Year (waived for . . '.j/" 

accidents) 10Q 
Maximum Deductibles per Family 3P/ 
Accumulation Period Calendar Year 

***Percentage Payable by American National: 
Outpatient Psychiatric Care 
All Other Covered Expenses 

5c:J1l 
8(J1) 

Maximum Daily Room and Board Rate 
~HospitalNorma.1 Care Average Semi-Private ~ 
v-1iospi tal Intensive Care 2! times ASP 
V---C-onvalescent Facility ,. times ASP 

**The Maximum Lifetime Benefit for individuals elig
ible for Medicare is $25,000. 

V-After the insured person has paid $ 1100.00 out of 
pocket including the Deductible for coveredexpen
ses in a calendar year, American National will pay 
100% of any further covered expenses incurred by 
such insuxed person during that calendar year. For 
purposes of this statement, benefits payable for 
treatment of mental and nervous disorders are not 
included. 

Scneduie o! 9E'~"':~ 



6 

;~' ,.' ':t. 
(l:' -' . 

0,(' 

('.fI!,C~~"'~ 
\iA"a.:~ L,j t~[J!t\,\\41~\~ !\ro[D . E'liAN 

F~~7ilo~.-e~~·, CO",,"er8:""e 
".-~- L ::>~ :i.:-.:.u.rG.nce pc:::- SI,OO::> (based on a volume of 330,000) 

;.::J~0 (2~:. ~·,o'..U:' coverage) per $1,000 (based on a volume of 329,167) 

E:::::;lc.;.-0s· E'::-;~} Denendent CoveraE,e 
Esdic:::..l EX}Jense Insurar.ce 

En:ployee 
Acditional for Dependents 

Supple~enta1 Medicare Expense Insurance 
Per eligible individual 

SI'I~t~II:lt~ATltaNS 

vlITHOUT MAT. 
$33.90 
~7.!-?O-----

.--" 

;t."J{ 
23.14 

$ .74 
.09 

WITH MAT. 
$35.56 
51.04 

23.14 

t--

WE ARE ONLY QUOTING ONE MEDICARE RATE STRUCTURE THAT WOULD 
. APPLY TO ALL MEDICARE ELIGIBLE INDIVIDUALS. THIS IS TO 
SIMPLIFY ADMINISTRATION ON BOTH ENDS. 

This proposal is based on the following conditions: 

• ) T"::e e::ployer pays 70 % of the employee premium and 0 % of the dependent premium • 
2) 75 ~S 0: the eligible employees must be en-'1"Olled and 7r:. ,.; % of those employees who have eligible dependents 

::·.:.st er~oll their dependents in the plan.* 
3) T..'1e i,ai ting period for present and future employees Illust be satisfactory to American National. 

*:~ ~e~e==~~ing t~e dependent participation, American National will allow those employees who have dependent(s) eD
::;2.o:,·e:' :::::. cov9:::-ed under their own employer's group plan to waive dependent coverage provided at least one-half of 
s..:'l -:::'2 s::?loJ-rees v!it!1 dependents enroll their dependentB. These dependents will not be considered eligible 1.L"1c.e:::
-::.12 ;::'s.::: '.::::-i tten by t,-e:::-ica.'1 National. A waiver card mBt be completed giving the reason for waiver ani :'::.cll1d.e 
:~'.2 :".:.;:::-;: of th"2 c.pen:ie::.t' s employer and name of the empl:>yer's group health carrier. 

~_. (J .?~".; 
Cost Summary 
Plan Spcr:lf:cat1o't':.. 
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G~CtST,J SI'1'U'AItY AilED .'llAN SI'I~(IPI(ATIONS 
. The rates quoted in thi\Proposal are;l...4 upon the information submitted and the census data which indicated 64 
eligibl0 employees. Th, final rate,s may be adjusted if there is a significant change in composition of the employees 
actually enrolled. ~, , '\ ,: . '" . . 

.. J ,I) 

There will be no pre-exiJting 40#d1tions limitations for present insured employees and their eligible dependents 
who have satisfied sueh l~ta]iOhs, if any under the prior carrier's plan. For employees and eligible dependents 
not currently insured, thepreiiexisting illness limitation applies to all medical benefits under the policy. For 
further explanation, set} tHe COntinuity During Change in Carrier page. . 

. "/ . . 

Standard Eligibility Provi.io,~ extend eligibility to persons on Approved Leave of Absence or lIisability for up to 
an additional. three months ~lt!er coverage would have otherwise terminated due to termination of eJDPloyment, prov1d!!'!d 
the insured is considered ai!J~loyee who will be re-employed, the group policy remains inforce, atI4 thl/j t\:p»~~~;i,f;.t~ 
premiums are' submi tted by t~~ employer. This is a negotiable contract provision m:tdin the abf.um@e of ~~aifie 
agreement .beforehand to/gontrary the extension indicated lIOUld apply.' . ' 

11,/ 
'}J 

~ \ 
) 
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Cost Summary 
Plan Spcclftcmlons 
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CONTRIBUTIONS 

The employer must make a substantial contribution toward 
the total cost of insurance. The contribution necessary Is 
indicated in the Cost Summary. 

'. , 
WAITING PERIOD 

A waiting period related to the turnover of your group Is . 
recommended. for both present and future employees. 

DEFINitIoN OF ELIGIBLE EMPLOYEES 

Employees must actively work In full-time at least 30 hours 
per week for the employer In order to be eligible for this plan . 
(unless otherwise indicated In the Plan Specifications). 

EMPLOYEE ELIGIBILITY 

Employees absent from work on the day their Insurance 
would otherwise become effective will become Insured On 
their first day back at work. 

.t 

2G-400 

J~. It..< 

DEFINITION OF DEPENDENTS ELIGIBLE FOR 
HEALTH INSURANCE 

- The employee's wife or husband, Unot legally separated. 

-The employee's unmarried chlld(ren)· from birth who Is 
less than nineteen.years of age. Unless otherwise specified 
on the Plan Speciflcationg page, coverage Is extended to an 
unmarried child. up to age 23, provided that such child is 
attending an accredited school on a fulFtime basis and is 

" dependent on the employee for principal support and 
maintenance. 

'*A child Is (1) a naturator adopted child, or (2) any other 
child dependent upon the employee for support and living 
with him in a parent-child relationship. 

General Provisions 
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MENTAL RETARDATION OR PHYSICAL HANDICAP 

Health coverage Is extended beyond the normal termina
tion date for dependent children If they are Incapable of 
self-sustaining employment by reason of mental retarda
tion or physical handicap and are chiefly dependent upon 
the Insured 'or support and maintenance, provided that 
proof of Incapacity Is properly submitted. 

DEPENDENT ELIGIBILITY 

Dependents' confined In a hospital. convalescent· facility, 
similar Institution or house on the date their Insurance 
would otherwise become effective will be Insured on the 
day after they cease to be confined. However, a child born 
to a parent insured under the plan Is covered on the day he 
would otherwise be eligible even though he Is stili confined. 

EVIDENCE OF INSURABILITY 

No evidence of Insurability Is required for employees or 
their dependents, If enrolled within 31 days after becoming 
eligible. 

LAY-OFF OR LEAVE OF ABSENCE 

The policyholder and American National, may contractually, 
agree to continue the coverage for employees absent from 
work because of disability, temporary lay-off or leave of 
absence, provided that the continuance Is upon a non
discriminatory basis. 

t 

.~ 

CONVERSION 
, 

The Ufe Insurance and the Hospital and Surgical Insurance 
may be converted, without evidence of Insurability. within 
31 days after termination of membership In an American 
National group plan. as provided In the conversion provi
sions. 

COORDINATION OF BENEFITS 

Benefits are coordinated with other health Insurance plans,' 
In California, benefits are reduced by the California U.CJ), 
Law. 

CONFORMITY WITH STATE STATUTES 

Any provision of this proposal which Is In contuet with Ihe 
statutes of the state In which the policy Is to be deUv~f"d i~ 
hereby altered to conform to the minimum requirements of 
such statute. 
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1'1~lt,\\ I~II~I~· IISllltANt~l~ 

Payable in event of death from any cause. 

American National's complete range of settlement options 
is available to the insured or his beneficiary. These options 
include lump-sum payment; the automatic settlement 
option, in which proceeds will be held by the Company at 
competitive interest rates and the beneficiary will have full 
right of withdrawal; and. monthly installments. 

The insured may convert (at .eligible times) to any form of 
individual policy of Life insurance Issued by American 
National except Term Life insurance. No evidence of 
insurability is required if application is made within 31 days 
following termination of insurance. 

EMPLOYEE 

The benefiCiary may be changed at any time .. 

The employee may elect to convert his Life insurance upon 
termination of employment and under the conditions 
specified in the Group Policy. 

2G-1400 

W (~:I 

PiOtection in the event of total and permanent disabiiity is 
provided to the employee who becomes disabled prior to 
age 60. His insurance is kept in force without premium 
payment during the continuance of that disability, provided 
he annually furnishes proof of his continued disability. 
Amounts of life insurance will reduce in the same manner 
as that provided for active employees. 

DEPENDENT (If SCheduled) 

Eligible dependents are defined In the Schedule of Benefits. .' . 

Payable to the employee. 

The spouse may elect to convert his Life insurance in the 
event of the employee's termination of insurance, death, 
divorce, or legal separation under the conditions specified 
In the Group Policy. 

A child may elect to convert his Life insurance upon 
attainment of the limiting age or marriage under the 
conditions specified in the Group Policy. 

Term life Insurance 
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(/I Indicated In the Schedule of Benefits} 

Payable for losses occurring within 90 days of an accident 
as the result of an accidental bodily injury and Independent 
of all other causes. 

The full amount will be paid for the loss of: 

Life 
Both hands or both feet 
Sight of both eyes 
One hand and one foot 
One hand and sight of one eye 
One foot and sight of one eye. 

One half of the full amount will be paid for the loss of: 

One hand 
One foot 
Sight of one eye. 

There Is no aviation restriction; coverage Includes flying In 
private aircraft. 

t 

... 
~" 

The following causes are excluded, if permitted by law: 
drug abuse, criminal acts by the Insured, voluntary 
ingestion of poison, inhalation of gas, self-destruction, acts 
attributable to war, and other causes specified in the policy. 

Not more than the fun amount is paid for all losses resulting 
from anyone accident. 

EMPLOYEE 

24-hour coverage If Indicated In the Plan Specifications 

Benefits for loss of life payable to the beneficiary 

Benefits for dismemberment payable to the employee 

DEPENDENT (If scheduled}. 

All benefits payable to the employee 

" 
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ITEMS NOT COVERED: 

'. ""'~'.' .- . ~~ 
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Occupational disabilities (unless 24~hour coverage Is 
Indicated in the Plan Specifications) 

Treatment received from the U.S. Government, or charges 
whi~h the insured is not legally obligated to pay 

War .. 
-'-/ 

Pregnancy (unless scheduled) 

Dental treatment (unless scheduled) other than removal of ' 
tumors and accidental injury , ' 

Eye refractions, or 'purchase of hearing aids 'ofeyeglasses~ ,~ 
or the fitting thereof (unless scheduled) 

Charges I~curred by non-residents of the United States or 
Canada 

~"f 

Services of a close relative 

Operations which are performed for cosmetic purposes 
(unless for a newb,t?rn child) 

Any Injury which Is not' 9ustained while the person is 
Insured under the policy'; 

Alcoholism .' and narcotism (unless required by state 
Insurance code) 

A service or supply not medically necessary for diagnosis 
or treatment of a disability .,,' 

Routine Physicals 

Normal nursery care for,a .newborn child 

, .~ 
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.,' r 
i 

I , 

I( 

nl~AI~TH 

INJURY 

Medically diagnosed accidental bodily injury which re
ceives treatment by a physician 

ILLNESS 

Bodily sickness, psychiatric disorders, and congenital 
abnormalities of a newborn child." Pregnancy is not 
considered an illness. 

PHYSICIAN 

Any doctor of medicine, osteopathy. podiatry. chiroprac
tory, optometry, dentistry. or a clinical psychologist, and 
others required by state statute 

NURSE 

An AN, LVN, or'LPN .' 

TOTAL DISABILITY 

Prevents an employee from working at any occupation,and 
causes a dependent to be confined in a hospital, convales
cent facility, similar institution, or house. 

2G-2000 
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INSllltAlt~l~ 

AN EXPENSE IS COVERED IF: 

The service or supply is usual and customary for 'the 
treatment of the disability (acupuncture and other unusual 
treatments are excluded). 

The expense is incurred on the recommendation and 
approval of a physician. 

The expense is incurred while insurance is in effect, or 
during any period of extended benefits. An expense is 
deemed to be incurred on the date the service or supply is 
rendered or obtained. 

The expense does not exceed: 

• For all non-scheduled coverages, the reasonable and 
customary expense for the locality in which the charge 
is incurred; and 

• For scheduled coverages, the scheduled amount. 

Health Insurance 
General 

Ji.! 



~,'. 
:"(i,." :..-.:~ 

c 

{ 

G~tDNTINII11'\· 1lllltlNt; t~IIAN';I~ I~ t~jll~lt~I~lt 

Empioyees and dependents wiii not iose medica; expense 
coverage In the areas specified below solely because of 
the change In Insurance carrier, provided that the 
following conditions are met: 

1. The individual was Insured (I.e., premiums were 
being paid for the individual and the Individual 
was covered) under the prior policy Immediately 
befoUl the effective date of American National's 
group policy; and " 

2. The Individual is a member of a class eligible for 
insurance under the group policy on the effective 
date of American National's group policy. 

A and B below apply to an individual only if the Individual 
meets both of the above c.ondltions. 

A. PRE-EXISTING CONDITIONS. No benefits are 
available for a pre-exlstlng condition as defined In 
the pian untii the date on which the prior carrier"s 
pre-existing conditions elimination period would 
have ended with respect to the Insured person If the 
prior carrier's polley had remained in force. 

2G-2BOO.S 

Any benents to which an insured person wouid have 
been entitled under the prior carrier's plan, or the 
benefits under this plan If lesser, where like benefits 
are provided, will be available until the date on 
which the pre-existing conditions elimination period 
ends with respect to the Insured person under this 
plan. 

This plan's full benefits will be available after the 
expiration of the elimination period prescribed 
herein. 

B. THE MAJOR MEDICAL CASH DEDUCTIBLE. The 
major medical cash deductible must be satisfied In 
the manner Indicated in American National's plan. If 
part or all of the cash deductible has already been 
satisfied In this manner under the prior carrier In 
the 90 days immediately preceding the effective date 
of American National's group policy, that part or all 
of the cash deductible need not again be satisfied In 
the period prescribed in the pian which next suc
ceeds the effective date of· American· National's 
group policy. 

No-Loss, No-Gain 
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Provides unallocated reimbursement up to a maximum 
amount selected for the plan. 

Benefits are payable for. expenses incurred as a conse
quence of accidental injury before such expenses are 
considered to be covered under the Major Medical 
provision, if any. 

The expenses must be incurred within 90 days of the 
accident. The treatment must be recommended by a 
Physician. 

Covered Items are: 

• Medical and surgical treatment and supplies, 
• Confinement in a legally qualified hospital, 
• Services of a nurse-(RN) (LVN) (LPN), 

• Laboratory and X-ray examinations, 
• Local ambulance service. 

Supplemental Accident Expense 
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THE FOLLOWING ITEMS ARE COVERED; 'with 
respect to injury or Illness. 

• Hospital room· and board for normal care and 
intensive care up to the amount specified In· the 
Schedule of' Benefits, . plus necessary hospital 

.. services and supplies ' . 

• Convalescent facility room and board up to the 
amount specified In the Schedule of Benefits after 5 
days of hospital confinement, payable for 100 days 
per calendar year . 

• PhysiCian fees, regardless of location of treatment 
except that outpatient psychiatric treatment Is 
payable at 50%, up to $25 per visit and 50 visits per 
calendar year. Only one visit per day Is considered 
for payment. 

• Professional services of a nurse-RN,LPN, or LVN 

• Professional services of an anesthetist 

• Professional services of a.physlotheraplst 

• Professional services of a speech therapist for speech 
loss or impairment due to an Illness other than a 

. functional nervous disorder, or due to surgery on 
account of such an Illness 

• X-ray examinations, microscopic· and laboratory 
, tests, and other diagnostic services 

..... ~G-8flOO 
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• X-ray and radiation therapy 

• Local ambulance service to and from the nearest 
hospital where care can be given 

• Medical supplies as follows: 

Anesthetics, oxygen, blood, plasma; and 

Casts, splints, trusses, braces, crutches; and 

Rental of Hospital-type equipment Including wheel 
chair, hospital bed, iron lung and other mechanical 
equipment for treatment of respiratory paralysis, 
and equipment for the administration of oxygen; 
and . 

Purchase or rental of Hospital-type equipment for 
kidney dialysiS for the Insured's personal and 
exclusive use, the purchase price to be pro-rated 
over 24 months. Provides for supplies and repairs 
necessary to operate equipment for the sole benefit 
of the insured; and 

Lens. each eye (contact or frames) Immediately 
following and because of cataract surgery; and 

Drugs and medicines requiring the prescription of 
a Physician. 

• Charges for donor of tramsplanted organ when the 
donee is the Insured. 

Major Medical 
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TO COMPUTE BENEFITS, subtract from an insured's 
total covered expenses in a calendar year (including the" 
major medical room and board benefit) the cash deducti
ble. the amount payable under other integrated provisions 
of the plan (including any basic room and board benefit) 
and any cash deductible and co-insurance factor which 
. applies to the other integrated provisions. American 
National will pay the remainder of covered expenses at the 
percentage payable rate up to the maximum lifetime benefit 
specified in the Schedule of Benefits. 

THE CASH DEDUCTIBLE 

Payable once each calendar year 
Satisfied during the accumulation period specified in the 
Schedule of Benefits 

. Carry-over provision. Any covered expenses incurred in 
October. November or December which apply toward the 

•. cash deductible in that year may also be applied toward the 
. cash deductible for the following calendar year. 

The Cash Deductible applies separately to each person, 
except: 

• Common Accident: ·If two or more insured family 
members are Injured in the same accident, only one 
cash deductible will" apply to covered expenses 
resulting from the accident during the calendar year In 
which the accident occurs. 

• Family Deductible: The maximum number of family . 
members required to satisfy the cash deductible for the 
entire family is indicated in the Schedule of Benefits 
(this provision does not apply if there Is no figure 
listed). , , . 
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THE MAXIMUM LIFETIME BENEFIT 

The maximum lifetime benefit applies to each person, 
whether or not insurance is continuous. It may be restored 
to its full amount on evidence of insurability after benefits 
totaling $1,000 have been paid. (Restoration on Evidence of 
Insurability is prohibited In Florida.) 
On each January 1, American National will restore the used 
portion of the maximum lifetime benefit, up to the annual 
automatic restoration listed in the Schedule of Benefits. 

EXTENSION OF BENEFITS 

If an individual's Insurance terminates while he is totally 
disabled, benefits for that total disability may be extended 
for 12 months as if insurance had not terminated. If 
indicated in the Plan Specifications, American National's 
liability will not extend beyond policy termination, 
employer-group termination, or an amendment to termi
nate insurance . 
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THE FOLLOWING. ITEMS ARE COVERED with 
respect to Injury or illness. 

• Hospital room and board' for normal care and. 
IntenSive care up to the amount specified in the 
Schedule of Benefits, plus necessary hospital 
services and supplies· -

.. Convalescent facility room and board up to the 
amount specified in the Schedule of Benefits after 5 
days of hospital confinement, payable for 100 days 
per calendar year 

• Physician fees, regardless of location of treatment 
except that outpatient psychiatric treatment Is 
payable at 50%, up to $25 per visit and 50 visits per 
calendar year. Only one visit per day Is considered 
for payment. 

• ProfeSSional services of a nurse-RN,LPN, or LVN 

• Professional services of en anesthetist 
, ~ ~ ~ 

• Professional services of a physiotherapist 

• Professional services of a speech therapist for speech 
loss or Impairment due to an Illness other than a 
functional nervous disorder, or due to surgery on 
account of such an illness 

• X-ray examinations, microscopic snd laboratory 
tests, _ and other diagnostic services 

2G-8ooo 
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.> • X-ray and radiation therapy 

• Local ambulance service to and from the nearest 
hospital where care can be given 

• Medical supplies as follows: 

Anesthetics, oxygen, blood. plasma; and 

Casts, splints, trusses, braces, crutches; and 

Rental of Hospital-type equipment Including wheel . 
chair, hospital bed, Iron lung and other mechanical 
equipment for treatment of respiratory paralysis, 
and equipment for the administration of oxygen; 
and 

Purchase or rental of Hospital-type equipment for 
kidney dialysis for the insured's personal and 
exclusive use, the purchase price to be pro-rated 
over 24 months. Provides for supplies and repairs 
necessary to operate equipment for the sole benefit 
of the Insured; and· 

Lens, each eye (contact or frames) Immediately 
following and because of cataract surgery; and 

Drugs and medicines requiring the prescription of 
a Physician. 

• Charges for donor of tramsplanted organ when the 
donee Is the Insured. 

Major Medical 
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TO COMPUTE BENEFITS, subtract from an insured's 
total covered expenses In a calendar year (including the 

· major medical room and board benefit) the cash deductl
'ble, the amount payable under other Integrated provisions 
of the plan (including any basic room and board benefit) 
and any cash deductible and co-insurance factor which 
applies to the other integrated provisions. American 
National will pay the remainder of covered expenses at the 
percentage payable rate up to the maximum lifetime bengfit 
specified in the Schedule of Benefits. 

THE CASH DEDUCTIBLE 

· Payable once each calendar year 
· Satisfied during 'he accumulation period specified In the '. 
Schedule of Benefits 
Carry-over provision. Any covered expenses Incurred in. 

,October, November or December which apply toward the 
cash deductible in that year may also be applied toward the 
cash deductible for the following calendar year. 

'The Cash Deductible applies separately to each'person, 
iexcept: 

• Common Accident: If two or more Insured family 
members are injured in the same accident, only one 
cash deductible will apply to covered expenses 
resulting from the accident during the calendar year Irf 
which the accident occurs. 

• Family Deductible: The maximum number of family ., 
members required to satisfy the cash deductible for the 
entire family is indicated In the Schedule of Benefits 
(this provision does not apply if there is no figure 
listed). " . 

'1..!k.. 
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THE MAXIMUM LIFETIME BENEFIT 

The maximum lifetime benefit applies to each person, 
whether or not insurance is continuous. It may be restored 
to its full amount on evidence of insurability after benefits 
totaling $1,000 have been paid. (Restoration on Evidence of 
Insurability is prohibited in Florida.) 
On each January 1. American National will restore the used 
portion of the maximum lifetime benefit, up to the annual 
automatic restoration listed In the Schedule of Benefits. 

EXTENSION OF BENEFITS 

If an Individual's insurance terminates While ,he is totany 
disabled. benefits for that total disability may be extended 

. for 12 months as If Im~urance had not terminat~d, If 
indicated in the Plan Specifications. American Na\lonul'l 
liability will not extend beyond policy termlngtlgn l 

employer-group termination. or an amendment to t~rmi" 
nate Insurance. 
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For 

TYLER COUNTY EMPLOYEES ASSOC. 
Woodville, Tx. 

This proposal is valid for: 60 days 
for an effective date not later than: December 1, 1981 

An extension will be considered upon written request. 

Submitted By 

J. W. Ray 

AMERICAN NATIONAL INSURANCE COMPANY 

Gal'll3ston, Texas 

Proposal Date: ~t~mber ~J.:~J J~:3J 
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S(H8IDIILE 
'TE?J1 LIFE and ACCIDENTAL DEATH and DISMEMI3ERMETh.""T 

I:!s~2IlGe Term 
C18f'sification Life & .A1)&1) 

CtrR..'lliNT BEl-J"EFITS TO COl~TINUE FOR GROUP TERM LIFE, 
ACCIDENTAL DEATH & DISMEMBERMENT AND WEEKLY INCOME. 

LIFE RATES HAVE DECREASED - PLEASE SEE THE BATE PAGE. 

Te~ Life reduces 79~ at age 70. AD&D terminates 
at age 70. 

SUl'F.uEMENTAL ACCIDEl~ EXPENSE INSURANCE 
M.aximum Benefi t 

* MATERNITY EXPENSE INSURANCE 

$300. 

Maxioum Benefit Same As Any Other Illness 

* Naternity Coverage (currently being self insured by the 
County) may be deleted from this plan. Please see the 
rate page following for both sets of rates. 

2G-200 
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BENEFITS 
COI1PRE£1El;SIVE MAJOR MEDICAL EXPENSE INSURANCE 

V **1>'I'.aximurn Lifetime Benefit $1,OCJJ,OT)I' 
Mental and Nervous Maximum 15, O')'J 
Annual Automatic Restoration 2,000V 

VCa!?h Deductible per CA·'endar YeA'!" (waived for v 
accidents) 100 

Maximum Deductibles per Family 3~ 
Accumulation Period Calendar Year 

***Percentage Payable by American National: 
Outpatient Psychiatric Care' 5~ 
All Other Covered Expenses 8~ 

Maximum Daily Room and 130ard Rate . 
rEosPi tal Normal Care ,Average Semi-Pri vate ~ 
i---1Iospi tal Intensive Care 2! times ASP 
~cmvalescent Facility i times ASP 

~e Maximum Lifetime Benefit for individuaJ.s elig
ible for Medi~are is $25,000. 

V-After the insured person has paid $ 1100.00 out of 
pocket including the Deductible for covered expen
ses in a calendar year, American National will pay 
100% of any further covered expenses incurred by 
such insured person during that calendar year. For 
purpose,s of this statement, benefits payable for 
treatment of mental and nervous disorders are not 
included. 

Scheduii) o! ge"'c":s 
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Q;C~'~~L ~~(I!\'!\\AI~\· Ilr~ED EII.4AN SI'I~t~II~lt~!\Tlt'IS' 
.--. i O'·c,c. f'o'-pra :~;:. 
~'t,~~ l;~·,,:":i;;;ur~lce pe:- $1,00:) (based on a volume of 330,000) 
;.:;;&0 (2~ ~·,o·l.r coverage) per $1,000 (based on a volume of 329,167) 

E:.-'Tjlo.-,-e!~: ::;.::~1 Denendent Covera~ 
I·:edici:.1Expense Insurarrce 

Employee 
Additional for Dependents 

Supplemental Medicare Expense Insurance 
Per eligible individual 

vlITHOUT MAT. 
$33.90 
41~ 

........... --- -

:,- J( 
t:~ 

23.14 

$ .74 
.09 

WITH MAT. 
$35.56 
51.04 

23.14 

V'. 

WE ARE ONLY QUOTING ONE MEDICARE RATE STRUCTURE THAT WOULD 

... _. 

This proposal is based on the following conditions: 

. ~) 
?l 
~, I 

T!".e e::ployer pays 70 % of the employee premium and 0 
7'5 % of the eligible employees !!lllSt be enrolled and 
~~st er~oll their. dependents in the plan.* 

APPLY TO ALL MEDICARE ELIGIBLE INDIVIDUALS. THIS IS TO 
SIMPLIFY ADMINISTRATION ON BOTH ENDS • 

% of the dependent premium • 
75 % of those employees who have eligible dependents 

3) T:'1e ,·:ai ting period for present and future employees rO.1lst be satisfactory to American National. 

*:~ ce:e~~~~ne t~e dependent participation, American National will allow those employees who have dependent(s) eD
?lo:,,-ei 2.:-,:' cove:-ed under their o"m employer's group plan to waive dependent coverage provided at least one-half of 
~:'l -::-.9 s=~lo:{ees, "7i th dependents enroll their dependent!;. These dependents will not be considered eligible u-'''1de:
-:::e :;-:'2.:-. \·:::-i tten by l:~e:::,ica.."1 National. A waiver card mBt be completed giving the reason for waiver and ':'::Cll1i<:: 
:::2 ::::=.~ 0:: th'? ::pEnie::t' s employer and name of the empl:>yer's group health carrier. 

:.'C :::~'J 
Cost Summary 
Plan Spcr:II::;a~,{)<" 
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The rates quoted in this proposal are ba:sed upon the information submitted and the census data which indicated 64 
- eligible employees. The final rates may be adjusted if there is a significant change in composi tionof the employees 
actually enrolled. 

There will be no pre-existing condi tiona limitations for present insured employees and their eligible dependents 
who have satisfied such limitations, if any under the prior carrier's plan. For employees and eligible dependents 
not currently insured, the pre-existing illness lim! tation applies to all medical benefits under the policy. For 
further explanation, see the Continuity During Change in Carrier page. 

Standard Eligibility provisions extend eligibility to persons on Approved Leave of Absence or Disability for up to 
an additional three months after coverage would have otherwise terminated due to temination of employment, provided 
the insured is considered an employee who will be re-emp1oyed, the group policy remains intoree, and the appropriate 
premiums aresubmi tted by the employer. This is a negotiable contract provision and in the absence of specific 
agreement beforehand to the contrary the extension indicated would apply. 

2G-300 
Cost Summary 
Plan Spec,frcaltons 
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CONTRIBUTIONS 

The employer must makea substantial contribution toward 
the total cost of insurance. The contribution necessary Is 
indicated in the Cost Summary. 

WAITING PER lOp 

A wailing period related to the turnover of your group Is . 
recommended for' both present and future employees. 

DEFINITION OF ELIGIBLE EMPLOYEES 

Employees must actively work In full-time at least 30 hours 
per week for the employer in order to be eligible for this plan 
(unless otherwise Indicated in the Plan Specifications). 

EMPLOYEE ELIGIBILITY 

DEFINITION OF DEPENDeNTS ELIGIBLE FOR' 
HEALTH INSURANCE 

- The employee's wife or husband, If not legally separated. 

-The employee's unmarried chlld(ren)· from birth who Is 
less than nineteen years of age. Unless otherwise specified 
on the PlanSpecification~ page, coverage is extended to an 
unmarried child up to age 23, provided that such chifd is 
attending an accredited school on a full-time basis and Is 
dependent on the employee for principal support and 
maintenance. 

··A child Is (1) a natural or adopted child,or (2) any other 
child dependent upon the employee for support and living 
with him In a parent-child relationship. 

~""". __ ,..,." E~plo.yees .. absent~from","work".on~the~day.".thelr",,"lnsUrance-=;;--~~=--"--==~~""""""~ 
would otherwise become effective will become Insured on 

, their first day back at work. 

, " 

-~ .. 

2G-400 General Provl!llortS 

". .,. 
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MENTAL RETARDATION OR PHYSICAL HANDICAP 

Health coverage Is extended beyond the normal termIna
tion date for dependent children If they are Incapable of 
self-sustaining employment by reason of mental retarda
tion or physical handicap and are chiefly dependent upon 
the Insured for support and maintenance, provided that 
proof of incapaclly Is properly submitted. 

DEPENDENT ELIGIBILITY 

Dependents confined In a hospital. convalescent· facility. 
similar Institution or house on the date their Insurance 
would otherwise become effective will be Insured on the 
day after they cease to be confined. However, a child born 
to a parent Insured under the plan Is covered on the day he 
would otherwise be eligible even though he Is stili confined. 

EVIDENCE OF INSURABILITY 

No evidence of Insurability Is required for employees or 
their dependents, If enrolled within 31 days after becoming 
eligible. 

LAY-OFF OR LEAVE OF ABSENCE 

The policyholder and American National may contractually 
agree to continue the coverage for employees absent from 
work because of disability, temporary lay-on or leave of 
absence, provided that the continuance Is upon a non
discriminatory basis. 

'\' 
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CONVERSION . 
The Life Insurance and the Hospital and Surgical Insurance 
may be converted, without evidence of Insurability, within 
31 days after termination of membership In an American 
National group plan, as provided In the conversion provi
sions. 

COORDINATION OF BENEFITS 

Benefits are coordinated with other health Insurance plans. 
In California, benefits are reduced by the California U.C.D. 
Law. 

CONFORMITY WITH STATE STATUTES 

Any provision of this proposal which Is In conflict with the 
statutes of the state In which the policy Is to be delivered 1$ 
hereby altered to confonn to the minimum requtrementsof 
such statute. 
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Payable in event of death from any cause. 

American. National's complete range of settlement options 
is available to the insured or his beneficiary. These options 
include lump-sum payment; the automatic settlement 
option, in which proceeds will be held by the Company at 
competitive interest rates and the benefiCiary will have full 
right of withdrawal; and monthly installments. 

The insured may convert (at eligible times) to any form of 
individual policy of life insurance Issued by American 
National except Term life insurance. No evidence of 
insurability is required if application is made within 31 days 
following termination of Insurance. 

EMPLOYEE 

,'" ,'. 

~ ,., .. t'.:~ ~"'t .... ~, • 
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INSllltANt~l~ 

Protection in the event of total and permanent disability is 
provided to the employee who becomes disabled prior to 
age 60. His insurance is kept in force without premium 
payment during the continuance of that disability, provided· 
he annually furnishes proof pi his continued disability. 
Amounts of life Insurance will reduce in the same manner 
as that provided for active employees. 

DEPENDENT (If scheduled) 

Ellgibledependents are defined In the Schedule of Benefits. 

Payable to the employee. 

The spouse may elect to convert his Life insurance in the 
event of the employee's termination of insurance, death, 
divorce, or legal separation under the conditions specified 

_. . The~bene.ficiary.;may~be~changed~ata~y",time •• ~ ., --,.0Ii-"--" . --"ln~the"'6roup~PoliCy. - -- - .. ",,- - -

't.\ 

The employee may elect to convert his Life insurance upon 
termination of employment and under the conditions 
specified in the Group Policy. 

2G-1400 
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A child may elect to convert his Life insurance. upon 
attainment of the limiting age or marriage .under the 
conditions specified in the Group Policy. 

Term Life Insurance 
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(II Indicated In the Schedule of Benefits} 

. Payable for losses occurring within 90 days of an accident 
as the result of an accidental bodily Injury and independent 
of all other causes. 

The full amount will be paid for the loss of: 

Life 
Both hands or both feet 
Sight of both eyes 
One hand and one foot . 
One hand and sight of one eye 
One foot and sight of one eye. 

One half of the full amount will be paid for the loss of: 

One hand 
One foot 
Sight of one eye. 

There Is no aviation restriction; coverage Includes flying In 
private aircraft. 

." 
t. 

The following causes are excluded, if permitted by law: 
drug abuse, criminal acts by the insured, voluntary 
Ingestion of poison, inhalation of gas, self-destruction, acts 
. attributable to war. and other causes specified In the policy. 

Not more than the full amount Is paid for all losses resulting 
from anyone accident. 

EMPLOYEE 

24-hour coverage If Indicated In the Plan Specificatlon~ 

Benefits for loss of life payable to .the beneficiary 

Benefits for dismemberment payable to the employee 

DEPENDENT (II scheduled} 

All benefits payable to the employee 

" 
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ITEMS NOT. COVERED: 

Occupational disabilities (unless 24-hour coverage Is 
Indicated in the Plan Specifications) 

Treatment received from the U.S. Government, or charges 
which the insured is not legally obligated to pay 

1 :~ 

War ';" ,I 
t!,,· ,~~ -~ .".--,..~ 

Pregnancy (unless' scheduled) 
," > 

Dental treatment (unless schedUled) other than removal of 
tumors and·accid~ntal injury 

. , i ~ ~ 

Eye refractions, or 'purchase of hearing aids or eyeglasses, 
or the fitting thereof (unless scheduled)' ;. ,,'/. 

Cha'rges incurred by non-residents of the United States or 
Canada 

. p 

.. -",' .... ~?:~~. ,. . •.•... .. --,' \ 

", 

., .\~. 

., 

Services of a close relative 

Operations which are performed for cosmetic purposes 
(unless for a newborn child) 

, Any Injury, which Is not sustained while the person is 
Insured under the policy . , 

Alcoholism and narcotism (unless required by alate 
Insurance code) 

A service or supply not medically necessary for diagnosl* 
or treatment of a disability 

Routine PhYSicals 

Normal' nursery ,care 'or a newborn child 

"F.~. . !"";;.1WI.:: .•. ~~ ':'>:=":'_!liI' iiilIIiE="j:::-!'.l::J·~.1!!l.ii ::- ;;:iE!?1J! .;~~. 



HI~AI~TH 

INJURY 

Medically diagnosed accidental bodily Injury which re-
ceives treatment by a physician ' 

'ILLNESS': C -J '" r' , j .. ;. , , 

Bodily" sickness, psychiatric disorders, and congenital 
abnormalities of a newborn child. Pregnancy is not 
considered an illness. 

" 
> • ~', 

PHYSICIAN 
j ~"t:,~u·< ) . 

" 
f r:: :~, , . 

Any doctor of medicine, osteopathy, podiatry, chiroprac
tory, optometry, dentistry, or a clinical psychologist, and 
others required by state statute 

NURSE '""". """" 
-._. I ..,. ~ 

. An'AN, LVN, or LPN ,.. ,,' 
$' ~ ~' .: :. 

" 

.; TOTAL DISABILITY 

Prevents an employee from working at any occupation, and 
causes a dependent to be confined in a hospital, convales
cent facility, similar institution, or house. 

2G-2000 

t 

is, 

,~"\ 

INSllltANt~l~ 

AN EXPENSE IS COVERED IF: 

The service or supply is usual and customary for the 
treatment of the disability (acupuncture and other unusual 
treatments are excluded). 

The expense is incurred. on the recommendation and 
approval of a physician. 

The expense is incurred while insurance is in effect, or 
'during any period of extended benefits. An expense is 
deemed to be incurred on the,date the ,service or supply is 
rendered or obtained. 

The expense does not exceed: 

• For all non-scheduled coverages, the reasonable and 
customary expense for the locality in which the charge 

. is incurred; and 

• For scheduled coverages, the scheduled amount. 

Health Insurance 
General 
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Employees and dependents will not lose medical expense . 
coverage In the areas specified below solely because of 
the change In Insurance carrier, provided that the 
following conditions are met: 

1. The Individual was Insured (I.e., premiums were 
being paid for the Individual and the Individual 
was covered) under the prior policy Immediately 

, beforp the. effective date of American National's 
group policy; and 

2. The Individual is a member of a class eligible for 
insurance under the group policy on the effective 
date of American National's group policy. 

A and B below apply to an Individual only if the Individual 
meets both of the above conditions. 

Any benefits to which an insured person would have 
been entitled under the prior carrier's plan, or the 
benefits under this plan If lesser, where like benefits 
are provided, will be available ",ntil the date on 

, which the pre-exlstlng conditions eli!1llnatlon period 
ends with respect to the Insured person under this 
plan. 

This plan's full benefits will be available after the 
expiration of the elimination period' prescrlbe'd 
herein. 

B. . THE MAJOR MEDICAL CASH DEDUCTIBLE. The 
major medical cash deductible must be satisfied In 
the manner Indicated In American National's plan. If 
part or all of the cash deductible has already been 
satisfied in this manner under the prior carrier In 
the 90 days Immediately preceding the effective date 

A. PRE-EXISTING CONDITIONS. No benents are of American National's group policy, that part or all ' 
--- "'avaiiabie-fer-a~pre-e*istlng=Gondition=as~deflned~ln . '" oHhe~cash~deductible"need"not'again~be'satisfied~ini'-~-~~-

the plan until the date on which the prior carrier's the period prescribed In the plan which next suc-
pre-existing conditions elimination period would ceeds the effective date of American National's 
have ended with respect to the Insured person If the group policy. 
prior carrier's policy had remained In force. 

2G-2800.5 No-Loss, No-Gain 
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Provides unallocated reimbursement up to a maximum 
amount selected for the plan. 

Benefits are payable for expenses incurred as a conse
quence of accidental injury before such expenses are 
considered to be covered under the Major Medical 
provision, if any; 

The expenses must be incurred within 90 days of the 
accident. The treatment must be recommended by a 
Physician . 

. Covered items are: 

• Medical and surgical treatment and supplies, 
_"""-__ ~_-=-""",,,,-__ ~ ____ -=-~._,-._C.::;,o;:;;n;.;.;f~in:.;,e;.;.;m;.;.;e:;.;.n.;.:.t..;.;in~a~l~g~!J}'_gualified hospital,, __ ~~~_~~_~_~ ______ ~ __ _ 

• Services of a nurse-(RN) (LVN) (LPN), 

• Laboratory and X-ray examinations, 
• Local ambulance service. . 

20-7000 Supplemental Accident EXp4!nse 
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For 

TYLER COUNTY EMPLOYEES ASSOC. 
Woodville, Texas 

This proposal is valid for: 60 days 
for an effective date not later than: 1/1/82 

An extension will be considered upon written request. 

Submitted By 

J; W. Ray 

- .. ~. 

---__ .. &~. AMERICAN"NATIONA!"INSURANCE~COMPANY ~~~-~---~,~~--~---~-~ 

Galveston,' Texas 

Proposal Date: November 9, 1981 
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American National Insurance Company Is Texas' largest 
Insurance company.'" f .jLf ,:' .,. J) • ,"C{ " 

\ Pirf) ,,; r f i"\r ',> >-, ~ 

American National Insurance Company was chartered In 
1905 and has experienced persistent growth since Its 
beg'ln~lrig. .. , \ . \ ~ 

American National Insurance Company Is licensed to do 
business In 49 states, the District of Columbia, Puerto Rico, 
Western Europe, and Guam. 

" 

American National Insurance Company Is an Industry 
leader, ranking among, the ·top stock life Insurance 

..' 0" tI V , • 

companies In the United States with over 16 billion of life 
Insurance In force. 

Up-to-date American National Group policies and 
certificate-booklets clearly define benefits and provisions. 

Accounting and administration are streamlined for pollcy~ 
holder convenience. 

-,- ~~~'~-'--~~'C----.-~->~Modern+computer~technology,cof1stantly~lmproves'servlce--' -~ 
to policyholders. 

r~ '" .r:.:ti :Li1:ti·\[~) 

~~~- ~,., ~-~-~ 

"J~'~' 
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S€IIB~DIILE CII~ BENEFITS 

DENTAL EXP?;~S3 INSURANCE 
Haximum Benef":'.l: per Calendar Year $ 1,000. 

(Class III - Orthodontia expenses - are limited, in 
addi Lc:·_ , .. ~J a 1'LaXimum Lifetime Benefit of $ 500. ). 

Cash Deducti-bls per Calendar Year $ 100. 
Accumulation Period Calendar Year 
Percentage Payable by American National: 

Class I Expenses 80% 
Class II Expenses 50% 
Class III Expenses 50% 

COST SUMMARY AND PLAN SPECIFICATIONS 

Dental Expense Insurance 
Employee 
Additional for Dependents 

$4.39 
8.01 

.~---_ .. -------------------

.,.-. 

-------~---------.----

·,~:~~·~:_::::__:__o:>=-_~_._" _ ':'!'!'"_ 

Scnedufe c~ E~8~2f :s 
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THE FOLLOWING ITEMS ARE COVERED 

Class 1 Expenses: 

• An oral examination, including prophylaxis, once 
every 6 months 

• Topical application of sodium or stannous fluoride 

• Dental X-rays 

• Fillings, extractions, space maintainers, and oral 
surgery 

• Anesthetics administered in connection with covered 
dental services 

• Injection of antibiotic drugs by the attending dentist 

• Treatment of periodontal and other diseases of the 
gums and tissues of the mouth 

• Endodontic treatment, including root canal therapy 

Class II Expenses: 
,., 

• Inlays, gold fillings, crowns, and initial installation of 
fixed bridgework to replace one or more natural teeth 

• Replacement of an existing partiai or fuii removabie 
denture, or fixed bridgework, by a new denture or new 
bridgework, or the addition of teeth to an existing 
partial removable denture or to bridgework to replace 
extracted natural teeth, if (a) the existing denture or 
bridgework cannot be made serviceable and was 
installed at least 5 years prior to its replacement; or (b) 
the existing denture is an immediate temporary 
denture, and replacement by a permanent denture is 
required and takes place within 12 months from the 
date of installation of the immediate denture; or (c) the 
extraction, while insured, of additional natural teeth 
necessitates the replacement and/or addition of teeth 
to the existing denture or bridgework . 

Class III Expenses (if indicated in the Schedule of Benefits): 

• Orthodontic treatment, including correction of maloc
clusion 

THE FOLLOWING ITEMS ARE NOT COVERED 

--~---~~extracted.·while~insured ~~~,--~c~~-~c~-~"Fhe~items~listed~as~not~covered~on~form~2~=2000--~~~~' 

• Repair or recementing of crowns, inlays, or bridge
work, or the relining or repair of dentures 

2G-10000 

Dental services and supplies which are covered under any 
other medical expense coverage provision of this plan 

Dental Expense 
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Charges made by a person other than a dentist, except a 
licensed dental hygienist working under the supervision of 
a dentist with respect to prophylaxis only 

Replacement of a lost or stolen appliance 

Initia! installation of dentures or bridgework (inc!uding 
crowns and inlays forming abutments) for replacement of 
teeth which were extracted prior to an individual's 
becoming insured 

Prosthetic devices, (including bridges and crowns) and the 
fitting thereof, which were ordered for an individual priorto 
his becoming insured 

Any treatment which was first diagnosed, recommended or 
initiated prior to the individual's becoming insured 

THE CASH DEDUCTIBLE 

Payable once each calendar year 

Satisfied during the accumulation period described in the 
Schedule of Benefits 

Carry-over provision. Any covered expenses incurred in 
October, November or December which apply toward the 
cash deductible in that year may also be applied toward the 
cash deductible for the following calendar year. 

The Cash Deductible applies separately to each person, 
except: 

• Common Accident: If two or more insured family 
members are injured in the same accident, only one 
cash deductible will apply to covered expenses 
resulting from the accident during the calendar year in 
which the accident occurs. 

• Family Deductible: The maximum number of family 
members required to satisfy the cash deductible for the 
entire family is indicated in the Schedule of Benefits 
(this provision does not apply if there is no figure 
listed) . 

THE MAXIMUM BENEFIT 

The amount of benefits a.tailable for any insured person 
during the period indicated in the Schedule of Benefits, 
whether or not there has been an interruption in the 
continuity of his insurance. 

.~ 

INTEGRATED WITH MAJOR MEDICAL (ifindicated in the 
Plan Specifications) 

The larger cash deductible applies to both Dental and Major 
Medical. Benefits paid under this provision reduce the 
maximum benefit specified under Major Medical. 

BENEFITS ARE NOT EXTENDED 
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- For 

TYLER COUNTY EMPLOYEES ASSOC. 
Woc;>dville, Tx. 

-" This proposal is valid for: 60 days 
for an effective date not later than: December 1, 1981 

An extension will be considered upon written request. 

Submitted By 

J. W. Ray 

AMERICAN NATIONAL INSURANCE COMPANY 

Galvr~ston, Texas 

e._ 

Proposal Date: September 1'~ P31 --_.--------.---.. -.~--."---
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S£HEIDIILE 
'12?Jr. LIFE and ACCIDENTAL DSATR and DISMEMBERMENT 

Ir.s1l.:'(:n~~ Term 
C1assification Life & }.D&l) 

, CTIR.'tENT ::BENEFITS 'L'O COlUINDE FOR GROUP TERM LIFE, 
, ACCIDENTAL DEATH & DISME.M:BERMENT AND WEEKLY INCOME. 

LIFE RATES HAVE DECREASED - PLEASE SEE THE RATE PAGE. 

Term Life reduces 75% at age 10. AD&D terminates 
at age 70. 

"" SUPPLE:MElfrAL ACCIDENT EXPENSE mSURANCE 
fJ"...a..xir:!rum Eene fi t 

* MATERNITY EXPENSE mSURAUCE 

$300. 

Ma:dI::ru!ll Eenefi t Same As .Any Other nlness 

* ~Iaternity Coverage (currently being self insured by the 
COtL~ty) may be deleted from this plan. Please see the 
rate page following for both sets of rates. 

2G-200 

csp 
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BENEFITS 
• 

CO!1PREbE:;SIVE MAJOR MEDICAL EXPENSE mSURANCE 
V **I-'I'.axiOU!Il Lifetime Eenefi t $1 ,O~)CI ,Y-Y) I 

Mental and Nervous Maximum 1 S ,OJ] 
Annual Automatic Restoration 2,000v 

, V- Cash Deductible per Calendar Year (waived for 1/ 

aCCidents) 100' , 
Maximum Deductibles per Family 3P/ 
Accumulation Period Calendar Year 

***Percentage Payable by American National: 
Outpatient Psychiatric Care 
All Other Covered Expenses 

5(JJ/f 
8(1)6J 

Maximum Daily Room and Board Rate 
~HosPi tal Normal Care Average Semi-Private ~ 
v-tiospi tal Intensive Care 2! times ASP 
[.,...---Convalescent Facility" i times ASP 

'**The Maximum Lifetime Eenefi t for individuals elig
ible for Medicare is $25,000. 

V-After the insured per'son has paid $ 1100.00 out of 
pocket including the Deductible for covered expen
ses in a calendar year, American National will pay 
10~~ of any further covered expenses incurred by 
such insured person during that calendar year. For 
purposes of this statement,benefits payable for 
treatment of mental and nervous disorders are not 
included. 

'. 

Schedule ot ge"£" ~s 
, ~ 
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r"cJ!"~~ \i~ .,,~~ Ll ~~[I!\\,\\AI~\~ timED EII~AN 

~;:~":"ilo:.·e~~ Cov'era ·-e 
- ",~- 7," -'C~ i~ -, ,··~,,,O "'~ ~~ ","V" (b d 01 f 330 000) ~ __ ." "-,_ •. , ~ .. _,ur,""".~ _ p~_ ...", ",'J..) ase on a v ume 0 , ' 

J.."J&:J (2~c l',o'x;:' coverage) per $1,000 (based on a volume of 329,161) 

:s:.-."T;lc,~~-~!'2 ;::.~~ Denendent Co·verag-e 
Esciical Expense Insurance 

Er:cployee 
Addi tional for DependeIlts 

Supplemental Medicare Expense Insurance 
Per eligible individual 

S 1·I~t~ 11111~j\ TI II IS 

vliTHOUT MAT. 
$33.90 

41.!-o.o----" ..----- -

~t,~ oJ: 

23.14 

$ .14 
.09 

WITH MAT. 
$35.56 
51.04 

23.14 

v--

WE ABE ONLY QUOTING ONE MEDICARE RATE STRUCTURE THAT WOULD 
APPLY TO ALL MEDICARE ELIGIBLE INDIVIDUALS. THIS IS TO 
SIMPLIFY ADMINISTRATION ON BOTH ENDS. 

This proposal is based on the following conditions: 

~) T:.-:e e:::;>loyer pays 70 % of the employee premium and 0 
2) 75 s.; of the eligible efuployees~irrust be enrolled and 75 

% of the dependent premium. 
% of those employees who have eligible dependents 

::~st er~oll their dependents in the plan.* 
3) 1':'1e \.;ai ting period for present and future employees must be satisfactory to American National. 

*::::'s:e:-::.::':--~ng tbe depende::t participation, American National will allow those employees who have dependent(s) e:J.
:;-::'o:,"e:' ~,::. coYe!'ed 1.L.'1der their own employer's group plan to waive dependent coverage provided at least one-half of 
s.2.1 :::9 e=~lo:{ees vritb dependents enroll their dependent~;. These dependents will not be considered eligible 1.L.'1de:::, 
-:::-.e :::2.:=:..:-_ · ... ":::'i tten by J,-e:::,ic2...'1 National. A waiver card IIr13t be completed giving the reason for waiver and. :'::.ch:.:e 
:;:2 :-_:2.2 0:: th'? c.pen:ie::.t' s employer and name of the empl:Jyer's group health carrier. 

. ")'1 j 
~ ".' ...... ~-

Cost Summary 
Plan Sper;lf:ca~',:r,', 
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I'I~AN SI'I~~II~lt~ATllaIS 

The rates quoted in this proposal are based upon the information submitted and the census data which indicated 64 
eligible employees. The final rates may be adjusted if there is a significant change in composition of the employees 
actually enrolled. ' 

There will be no pre-existing conditions limitations for present insured employees and their eligible dependents 
who have satisfied such limitations, if any under the prior carrier's plan. For employees and eligible dependents 
not currently insured, the pre-exj.sting illness limitation applies to all medical benefits under the policy. For 
further explanation, see the Continuity During Change in Carrier page~ 

Standard Eligibility provisions extend eligibility to persons on Approved Leave of Absence or Disability for up to 
an add.! tional three months after coverage would have otherwise teminated due to temination of employment, provided 
the insured is considered an employee who will be re-employed, the' group policy remains inforce, and the appropriate 
premiums are submitted by the employer. This is a negotiable contract provision and in the absence of specific 
agreement beforehand to the contrary- the extension indicated would apply • 

..... ...-. 

2G-300 
Cost Summary 
Plan SpeCI/lcallons 
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CONTRIBUTIONS 

The employer must make a substantial contribution toward 
the total cost of insurance. The contribution necessary Is 
indicated In the Cost Summary. 

, . .",' 

WAITING PERiOD 
. I . . . 

A waiting period related to the turnover of your group Is . 
recommended for both present and future employees. 

DEFINITION OF ELIGIBLE EMPLOYEES 

Employees must actively work In full-time at least 30 hours 
per week for the employer In order to be eligIble for this plan 
(unless otherwise Indicated In the Plan Specifications). 

. . 
EMPLOYEE. ELIGIBILITY 

< . Employees abse'lt. frolJl Wo!~ on the ~ay .. their Insura~ce 
would otherwise become effective will become Insuied on 
their first day back at work. 

2G-400 

DEFiNiiiON OF DEPENDENTS ELIGIBLE FOR 
HEALTH INSURANCE 

- The employee's wife or husband, If not legally separated. 
, 

-The employee's unmarried chlld(ren)* from birth who Is 
less than nineteen years of age. Unless otherwise specified 
on the Plan Speclficationg page, coverage Is extended to an 
unmarried child up to age 23, provided that such child Is . 
attending an accredited school on a full-time basis and is 
dependent on the employee for principal support and 
maintenance. 

·*A child Is (1) a natural or adopted child, or (2) any other 
child dependent upon the employee for support and living 
with him In a parent-child relationship. . 

-;:-.'--" 

General. ProvIsions 



MENTAL RETARDATION OR PHYSICAL HANDICAP 

Health coverage Is extended beyond the normal termIna
tion date 'or dependent children If they are Incapable of 
self-sustaining employment by reason of menta. retarda
tion or 'physical handicap and are chiefly dependent upon 
the Insured for support and maintenance, provided that 
proof of Incapacity Is properly submitted. 

DEPENDENT ELIGIBILITY 

Dependents confined In a hospital, convalescent· facility. 
similar institution or house on the date their Insurance 
would otherwise become effective will be Insured on the 
day after they cease to be confined. However, a child born 
to a parent Insured under the plan Is covered on the day he 
would otherwise be eligible even th~ugh he Is stili confined. 

EVIDENCE OF INSURABILITY 

No evidence of Insurability Is required for employees or 
their dependents, If enrolled within 31 days after becoming 
eligible. 

LAY-OFF OR LEAVE OF ABSENCE 

The policyholder and American National may contractually 
agree to continue the coverage for employees absent from 
work because of disability, temporary lay-off or leave of 
absence, provided that the continuance Is upon a non
discriminatory basis. 

CONVERSION 

The Life Insurance and the Hospital and Surgical Insurance 
may be converted, without evidence of Insurability, within 
31 day$ after termination of membership In an American 
National group plan, as provided In the conversion provi
sions. 

COORDINATION OF BENEFITS 

Benefits are coordinated with other health insurance plans. 
In Calif9rnla, benefits are reduced by the California U.C.D. 
Law. 

CONFORMITY WITH STATE STATUTES 

Any provision of this proposal which Is In conflict with the 
statutes of the state In which the policy Is to be delivered is 
hereby altered to conform to the minimum requirements of 
such statute. 
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Payable in event of death from any cause. 

American National's complete range of settlement options 
is available to the insured or his beneficiary. These options 
include lump-sum payment; the automatic settlement 
option, in which proceeds will be held by the Company at 
competitive. interest rates and the beneficiary will have full 
right of withdrawal; and monthly installments. 

The insured may convert (at eligible times) to any form of 
individual policy of Life insurance issued by American 
National except >Term Ufe insurance. No evidence of 
insurability is required if application is made within 31 days 
following termination of insurance. 

" 

EMPLOYEE 
, '. t;~:.» ; 

The"beneficiary maybe. changed at any time.". ~ > " •. < .• 

The employee may elect to convert his Ufe insurance upon 
termination of employment and under the conditions 
specified in the Group Policy. 

2G-1400 

" 

IISIJltANt~l~ 

< ' 

Protection in the event of total and permanent disability is 
provided to the employee who becomes disabled prior to 
age 60. His insurance is kept in force without premium 
payment during the continuance of that disability, provided 
he annually furnishes proof of his continued disability. 
Amounts of Life insurance will reduce in the same manner 
as that provided for active employees. 

,-
DEPENDENT (If 8ch~du'ed) 

. Eligible dependents are defined In the Schedule of Benefits. 

Payable to the employee. 
~> 

The spouse may elect to convert his Ufe insurance In the 
event of the employee's termination of insurance, death, 
divorce, or legal separation under the conditions specified 
in the Group Policy;-'~ c., .. ~, ~.~,-.," 

A child may elect t6 convert his life insurance upon 
attainment of the limiting age or marriage under the 
conditions specified in the Group Policy. 

Term Life Insurance 
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At~t~II'IINTAI~ I'HATH ANI' l'IS,\\G,\\118It,\\I~NT INSIJltANt~11 
(II Indicated In the Schedule 01 Benel/;s) 

Payable for losses occurring within 90 days of an accident 
as the result of an accidental bodily Injury and Independent 
of all other causes. ' , 

The full amount will be paid for the loss of: 

Life -, 
. Both hands or both feet 
Sight of both eyes 
One hand and one foot 
One hand and sight of one eye 
One foot and sight of one eye. 

One half of the full amount will be paid for the loss of: 

One hand 
One foot 
Sight of one eye. 

There Is no aviation restriction; coverage Includes flying In 
private aircraft. 

" 

" 

The following causes are excluded, if permitted by law: 
drug abuse, criminal acts by' the Insured, voluntary
ingestion of polson, Inhalation of gas, self-destruction, acts 
attributable to war. and other causes specified in the policy. 

Not more than the full amount Is paid for all losses resulting 
from any' one accident. 

EMPLOYEE 

24·hour coverage if Indicated in the Plan Speelflcatloni 

Benefits for loss of life payable to the beneficiary 

Benefits for dismemberment payable to the employee 

DEPENDENT (1lIChedufed) 

All benefits payable to the employee 

.. 
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ITEMS NOT COVERED: 

Occupational disabilities (unless 24-hour coverage Is 
indicated in the Plan 'Specifications) 

Treatment received from the U.S. Government, or charges 
which the in~ured Is not legally obligated to pay 

War 1 ~'l 

, , 
;:', 

Pregnancy (unless scheduled) 
'0 

Dental treatment (unless scheduled) other than removal of 
tumors and .accidental Injury . . " 

Eye refractions, or purchase of hearhlgalds"or eyeglasses, ; 
or the fitting thereoqunless scheduled) 4 

.'''' .. 

~ ". 

Charges incurred by non-residents of the United States or 
Canada ' 

,..j; 
:j," .~~;. ~., .. ~( ~,' 

.~ .. "~- ~ 

. ~ ."l:" ~ ,,"I ~ 

IV 
. (,~ 

~ p, 

'-

Services of a close relative 

Operations which are performe'd for cosmetic purposes 
(unles~ for a newborn child) 

" ".,.'" 

Any Injury which Is not sustained while. the person is 
Insured under the policy, '~ 

Alcoholism ,and narcotism' (unless required by state 
Insurance code) 

A service or supply not medically necessary for diagnosis 
or treatment of a disability '; " 

, .. 
'Routine Physicals 

Normafnurs9rYcare fora' newborn child, 

.",,,~~ .. :-i.~'l!:'""~- ""-~~~_~<..i'(-f·,,t '" ~~ .:.-~b."': -~ i;-'..::~"~ . ,,~~,:-;,";'; ~. "'~, -- -'r.""" ,*, ... ~,--¥'.-., ,',_",-_ 
~ . ',' 
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HI~AIJI'H 

INJURY 

Medically diagnosed accidental bodily injury which re
ceives treatment by a physician 

ILLNESS' 

Bodily sickness, psychiatric disorders, and congenital 
abnormalities 6f a newborn child. Pregnancy is _ not 
considered an illness. 

PHYSICIAN 

Any doctor of medicine, osteopathy, podiatry, chiroprac
tory, optometry. dentistry. or a clinical psychologist, and 
others required by state statute 

" ~'-' 

1> ". 

NURSE 

An RN, [VN, or 'LPN 
~ .. ;~ 

'. -: ~ 

TOTAL DISABILITY 

Prevents an employee from working at any occupation, and 
causes a dependent to be confined in a hospital, convales
cent facility, similar institution, or house. 

2G-2000 

,,~ 

,~ 

/-'" 
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INSllltANt~l~ 

AN EXPENSE IS COVERED IF: 

The service or supply is usual and customary for the 
treatment of the disability (acupuncture and other unusual 
treatments are excluded). 

The expense is incurred on the recommendation and 
approval of a physician. 

The expense is incurred while insurance is In effect" or 
during any period of extended benefits. An expense is 
deemed to be incurred on the date the service or supply is 
rendered or obtained. 

The expense does not exceed: 

• For all non-scheduled coverages, the reasonable and 
. customary expense for the locality in which the charge 
is incurred; and 

• For scheduled coverages, the scheduled atnou'.n\. 

Health Insurance 
General 
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G~fDNTINII11'\Y ItIJI~INt; t~IIANt;l~ I~ t~jll~lt11~lt 

Employees and dependents wiii not iose medicai expense 
coverage in the areas specified below solely because of 
the change in Insurance· carrier, provided that the 
following conditions are met: 

1. The Individual was Insured (I.e.. premiums were 
being paid' for the Individual and the Individual 
was covered) under the prior policy Immediately 
befoU! the effective date of American National's 
group policy; and 

2. The Individual is a member of a class eligible for 
Insurance under the group policy on the effective 
date of American National's group policy. 

A and B below apply to an Individual only If the Individual 
meets both of the above conditions. . 

A. PRE-EXISTING CONDITIONS. No benefits are 
.. available.for a pre-existing condition as defined In ". 
the plan untli the date on Which the prior carrieros 
pre-existing conditions elimination period would 
have ended with respect to the Insured person If the 
prior carrier's policy' had remained in force. 

2G-2BOO.S 

Any benefits to which an insured person wouid have 
been entitled under the prior carrier's plan, or the 
benefits under this plan If lesser, where lI.ke benefits 
are provided, will be available until the date on 
which the pre-existing conditions elimination period 
ends with respect to the Insured person under this 
plan. . 

This plan's full benefits will be available after the 
expiration . of the elimination period prescribed 
herein. 

B. THE MAJOR MEOICAL CASH DEDUCTIBLE. The 
major medical cash deductible must be satisfied in 
the manner indicated in American National's plan. If 
part or all of the cash deductible has already been 
satisfied In this manner under the prior' carrier In 
the 90 days immediately preceding the effective date 
of American National's group policy, that part or all 
of the cash.deductlble need notagain be satisfied In ... 
the period prescribed in the pian which next suc
ceeds the effective. date of American National's 
group policy. 

No-Loss, No-Gain 

.,. 
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20-7000 

SIII'I'I~I~,\\EITAI~ Af~f~lltl~IT I~II'I~NSI~ 

Provides unallocated reimbursement up to a maximum 
amount selected for the plan. 

Benefits are payable for expenses incurred as a conse
quence of accidental injury before such expenses are 
considered to be covered under the Major Medical 
provision, if any. 

The expenses must be incurred within 90 days of the 
accident. The treatment must be recommended by a 
Physician. 

Covered Items are: 

• Medical and surgical treatment and supplies, 
"~. Confinement in aJegaUy qualified. hospital, . 

• Services of a nurse-(RN) (LVN) (LPN), 
• Laboratory and X-ray examinations, 
• Local ambulance service. 

Supplemental Accident Ellpense 
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THE FOLLOWING ITEMS' ARE COVERED:. with 
respect to Injury or Illness. 

• Hospital room and board' for normal care and 
Intensive care up 'to the amount specified in the 

"Schedule' of ;'Beneflts. plus necessary hospital 
,'services and supplies ' " 

• Convalescent facility room and board up to the 
amount specified In the Schedule of Benefits after 5 
days of hospital confinement. payable for 100 days 
per calendar year 

• Physician' fees. regardless of location of treatment 
_ except that outpatient psychiatric treatment Is 

payable at 50%. up to $25 per visit and 50 visits per 
calendar year. Only one visit per day Is considered 
for payment. ' 

• Professional services of a nurse-RN.LPN. or LVN 

• Professional 'servlces of ari anesthetist 

• Professional services of a physiotherapist· ,,' ' 
~ ... = ~ or _ •• ___ -_ -: _.. ~;: ""'" .'" = .. ;~. :.;. ~ ~.,.. ::.:. _ .. -___ '~'-.~'."=.:ic .... ~.=- ",_..,. ....... --::--..::~-:-:- ~"""-=r_i'=;!-F "'-",.-~ "",0 ~=:"" 

• Professional services of a speech therapist for speech 
loss or impairment due to an Illness other than a 
functional nervous disorder. or due to surgery on 
account of such an Illness 

, ., 

'.' X..;rayexamlnatlons,· microscopic and laboratory 
tests, and other diagnostic services 

2G-:6000 
I'," , {t· , .... 

• X-ray and radiation therapy 

• Local ambulance service to and from the nearest 
hospital where care can be given 

• Medical supplies as follows: 

Anesthetics. oxygen, blood. plasma; and 

Casts, spllnts,trusses, braces, crutches; and 

Rental of Hospital-type equipment Including wheel 
chair. hospital bed, Iron lung and other mechanical 
equipment for treatment of respiratory paralysis, 
and equipment' for the administration of oxygen; 
and 

Purchase or rental of Hospital-type equlpm'ent for 
kidney dialysis for the Insured's personal and, 
exclusive use. the purchase price to be pro-rated 
over 24 months. Provides for supplies and repairs 
necessary to operate equipment for the sole benefit 
of the Insured; and 

- ~"'~-'~',, ~.~'--~;e.-= ~ ·~'tens,- "each'eye~(eonta(Wor= frames) Immediately ~" 
following and because of cataract surgery; and 

Drugs and medicines requiring the prescription of 
a Physician. 

• Charges for donor of tramsplanted"organ when the 
donee is the Insured. 

Major Medical 
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ro COMPUTE BENEFITS~' subtract from an insured's 
olal covered expenses in a calendar year (including the, 
najor m~dical room and board benefit), the cash deductl
'Ie, the amount payable under other integrated provisions 
,f the plan (including any basic room and board be'neflt) , 
Ind any cash deductible and co-insurance factor which 
Ipplies to the other integrated provisions. American 
~atiOrial wilfpay the remainder of covered expenses at the . ..~., ."" 
)ercentage payable rate up to the maximum lifetime benefit 
~pecified in the Schedule of Benefits.: 

rHE CASH DEDUCTIBLE 
; ;t:<{. ___ ,.. ~ ""r :f 'I: ll'~ :~~ t 

'ayable once each calendar year. . . . 
;atisfied during the accumulation' perlod'spedfled in 'the 
;chedule of Benefits "~. ' . " '" .... ~ ;, 

:arry-over provision. Any covered expenses incurred In . 
)ctober, November or December which apply toward the 
:ash deductible in that year may also be applied toward the 
:ash deductible for the following calendar year.' , 
rhe Cash Deductible' applies separately to each ".person', 
!xcept: .' , 

• Common Accident: If' two or more Insured family 
members are injured in the same' accident, only one 
cash deductible . will apply to covered· expenses 
resulting from the accident during the calendar year In 
which the accident occurs. 

• Family Deductible: The maximum number of family. 
members required to satisfy the cash deductible for the 
entire family is indicated in the Schedule of Benefits 
(this provision does not apply if there is no figure 
listed). . 

~\, 
... "
'" ,~ 
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THE MAXIMUM LIFETIME BENEFIT 

The maximum lifetime benefit applies to each person, 
whether or not insurance is continuous. It may be restored 
to its full amount on evidence of insurability after benefits 
totaling $1 ,000 have been paid. (Restoration on. Evidence of ' 
Insurability is prohibited in Florida.) . 
On eacn' J'anua' ... 1 .. ~- - _. - -'-- ... _&10 .... - •... :11 ---t .... r·- tt.._· ....... ~ 

'. '.~ , ~' « " ' . ry_ • "'JT1en~~n J'Itiu. r .u~, w,.II! .! t:;:". v "~, .1'~~"'t?U, .• , __ 

portion of the maximum lifetime benefit, up to the annual 
automatic restoration listed in the Schedule of Benefits. ' 

EXTENSION OF BENEFITS v>j 

";",,. \ 

If an Individual's Insurance terminates while he ,is totally 
disabled. benefits for that total disability may be extended 
for 12 months as if Insurance had not terminated",,...tJ ........... 
indicated in the Plan Specifications, American Natlon~"i . 
liability will not extend beyond, policy terminat!Qn, 
employer-group termination, or an amendment tQt~rmi" 
nate Insurance. . . 

, .' 
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t~l~ttIJI' INSIII~ANt~I~. 1'I~ttTI~t~TlttN 

For 

TYLER COUNTY EMPLOYEES ASSOC. 
Woodville, Tx. 

This proposal is valid for: 60 days 
for an effective date not later than: December 1, 1981 

An extension will be considered upon written request. 

Submitted By 

J. W. Ray 

~~_~o~,_.~,~. __ ~~~o ·cc~.~-A.MF.RICAN~NAIIONAl~INSURANCE~COMPANY~~~"~~~~--~-~-,.-~~-

GallJ'~ston, Texas 

/ 

2G-A (Rev. 1181) Proposal Date: September 18, 1 ?81 
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S£HEIDIILE 
'.l.2mr. LIFE and. ACCIDENTAL D~TH and DISMEMBERMENT 

I::su:';:nc:e Term, 
Life & J.D&D Cl~f"sification 

CUR..'1ENT ETh"EFITS 'I'O CONTINDE FOR GROUP TERM LIFE, 
ACCIDENTAL DEATH & DISMEMBERMENT AND WEEKLY INCOME. 

LIFE RATES HAVE DECREASED - PLEASE SEE THE RATE PAGE. 

~ .......... ..-.... 

elF 
~ 

BENEPITS 
COMPRE£lESSIVE MAJOR MEDICAL EXPENSE mSURANCE 

V **~.axiIrrll!ll Lifetime Benefit $1,000,0'Yjr-
Mental and Nervous Maximum 15, OCY] 
.Annual Automatic Restoration 2,000 V 

V Cash Deductible per Calendar Year (waived for ,./ 
accidents) - 1001'" 

Maximum Deductibles per Family 3P/ 
Accumulation Period Calendar Year 

***Percentage Payable by American National: 
Outpatient Psychiatric Care 
All Other Covered Expenses 

5CfJJ1 
8(J)6J 

Maximum Daily Room and :Board Rate 
~Hospital Normal Care Average Semi-Private ~ 
v-t!ospi tal Intensive Care 2! times ASP 
~onvalescent Facility . i times ASP 

**The Maximum Lifetime Benefit for individuals elig
ible for Medicare is $25,000. 

~After the insured person has paid S 1100.00 'out of 
pocket including the Deductible for covered expen
ses in a calendar year, American National will pay 
100% of any further covered expenses incurred by 

Tem Life reduces 75% at age 70. AD&D terminates such insured person during that calendar year. For-
at age 70. purposes of this statement, benefits payable for 

treatment of mental and nervous disorders are not 
-,--SUPF.LJEMENTAL_ACCIDEl~~EXPElJSE~iNSURANCE~~ _____ " .~.~~~~~.~included.,~._~~ 

Maximum Benefit $300. 

-* MATERNITY EXPEHSE INSURANCE 

3 

M~~ Benefit Same As Any Other Illness 

* }futernity Coverage (currently being self insured by the 
County) may be deleted from this plan. Please see the 
rate page following for both sets of rates. 

2G-200 
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SChedule c· ge"~':s 
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~::,:;l 07:12;:' C o·\·er8,·~e 
.".':O:-J k:~<:~ lr~::;ur8.l1ce pe::- $'1,00:) (based on avolu.me of 330,000) 

J.:J:LD (2:..c La-x.::' coverage) per $1,000 (based on a volume of 329,167) 

E::"01o;,-ee 3:1:1 Depende-nt Coverag;e 
I-iedical E:>..-pense Insurar.ce 

Employee 
Additional for Dependeuts 

Supplemental Medicare Expense Insurance 
Per eligible individual 

".TITHOUT MAT. 
$33.90 

~ 
'/ 

~t3:(14 

$ .74 
.09 

WITH MAT. 
$35.56 
51.04 

23.14 

t--

WE ARE ONLY QUOTING ONE MEDICARE RATE STRUCTURE THAT WOULD 
APPLY TO ALL MEDICARE ELIGIJ3LE INDIVIDUALS. THIS IS TO 
SIMPLIFY ADMINISTRATION ON BOTH ENDS. 

This proposal is based on the following conditions: 

~) T!le e=ployer pays 70 % of the employee premium and 0 % of the dependent premium. 
'~~-2 )-75 -%- of~tne-er~gi '01 e-emproYE:re-s~nnrst-rre-enrcrlted~and"'--75·-%~o'f~those~employees-who~have~elrgibre~dependents 

~~st er~oll their dependents in the plan.* 

6 

3) T:'1e , .. ai ting period for present and future employees must be satisfactory to American National. 

*:~ Q~~e~~~i~g t~e depe~dent participation, American National will allow those employees who have dependent(s) en
~:!.o:,·::. ;;:.::::.. covered under their own employer's group plan to waive dependent coverage provided at least one-half of 
s.2.1 -:::e e=?loyees vii t~ dependents enroll their dependent!3. These dependents will not be consid.ered eligible u.!1de::
::-.e ?:!.s..:: .:::-i tten by k:e::-ic2..'1 National. A waiver card mBt be completed giving the reason for waiver and ~~clude 
:::e :-_:':'-2 of' th'? c.pen:ie~t' s employer and name of the employer's group health carrier. 

~~. C1 ::!~'.' 
Cost Summary 
Pia,.., Spcr:d~Ca!I:-Y'IS 
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The rates quoted in this proposal are based upon the information submitted and the census data which indicated 64 
. eligible employees. The final rates may be adjusted if there is a significant change in composition of the employees 
actually enrolled. 

There will be no pre-existing conditions limitations for present insured employees and their eligible dependents 
who have satisfied such limitations, if any under the prior carrier's plan. For employees and eligible dependents 
not currently insured, the pre-existing illness limitation applies to all medical benefits Under the policy. For 
further explanation, see the Contimrl ty During Change in Carrier page. 

Standard Eligibility provisions extend eligibility to persons on Approved Leave of Absence or Disability for up to 
an addi tionaJ. three months after coverage would have otherwise teminated due to termination of employment, provided 
the insured is considered an employee who will be re-employed, the group policy remains inforce, and the appropriate 
premiums are submitted by the employer. This is a negotiable contract provision and in the absence of specific 
agreement beforehand to the contrar,y the extension indicated would apply. 

~ . .....,;,.-.-... 

2G-300 
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Cost Summary 
Plan Speclftcatlons 
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CONTRIBUTIONS 

The employer must make a substantial contribution toward 
the total cost of Insurance. The contribution necessary Is 
indicated In the Cost Summary. 

WAITING PERIOD ., 

A waiting period related to the turnover of YOUf gtoUp Is' . 
recommended for both present and future employees. 

. " DEFINITION OF t:lIQU~(i! t:MPlOYEES 
Emptoyee~ must actlve'y wbtk h1 full-time at least 30 hours 
pet week'tit tht! t:!mptoyer In order to be eligible for this plan 
(Urtless otherwise Indlcat!ld In the Plan Specifications). 

EMPLOYEE ELIGIBILITY 

Employees absent from work on the day their Insurance 
would otherwise become effective will become Insured on 
their first day back at work. 

2G-400 

1'lttt\'ISlt'NS 

DEFINITION OF DEPENDENTS ELIGIBLE FOR 
HEALTH INSURANCE 

1,,/ 

- The employee's wife or husband, If not legally separated. 

-The employee's unmarried chlld(ren)- from birth who is 
less than nineteen years of age. Unless otherwise specified 
on the Plan Speclfication4J page, coverage is extended to an 

. .. unmarried child up to age 23, provided that such child Is 
attending an ,accredited school on a fullptime basis and is 
dependent on the employee for principal support and 
maintenance. 

.• A child Is (1) a natural or adopted child, or (2) any other 
child dependent upon, the employee for support and living 
with him In a parent-child relationship. 

General Provisions 
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MENTAL RETARDATION OR PHYSICAL HANDICAP 

Health coverage Is extended beyond the normal termIna
tion date for dependent children If they are Incapable of 
self-sustaining employment by reason of mental retarda
tion or physical handicap and are chiefly dependent upon 
the Insured 'or support and maintenance, provided that 
proo' 0' Incapacity Is properly submitted. 

DEPENDENT ELIGIBILITY 

Dependents confined In a hospital, convalescent -facility, 
similar Institution or house on the date their . Insurance 
would otherwise become effective will be Insured on the 
day after they cease to be confined. However, a child born 
to a parent Insured under the plan Is covered on the day he 
would otherwise be eligible even though he Is stili confined. 

EVIDENCE OF INSURABILITY 

No evidence of Insurability Is required 'or employees or 
their dependents, If enrolled within 31 days after becoming 
eligible. 

LAY-OFF OR LEAVE OF ABSENCE 

The policyholder and American National may contractually 
agree to continue the coverage for employees absent from 
work because of disability, temporary lay-ofJ or leave 0' 
absence, provided that the continuance Is upon a non
discriminatory basis . 

.f~ 

CONVERSION 

The life Insurance and the Hospital and Surgical Insurance 
may be converted, without evidence 0' Insurability. within 
31 day$ after termination of membership In an American 
National group plan, as provided in the conversion provi
sions. 

COORDINATION OF BENEFITS 

Benefits are coordinated with other health Insurance plans. 
In California. benefits are reduced by the California U.C.D. 
law. 

CONFORMITY WITH STATE STATUTES 

Any provision of this proposal which Is In conflict with the 
statutes 0' the state In which the policy Is to be delivered Is 
hereby altered to conform to the minimum requirements of 
such statute. 
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Payable in event of death from any cause. 

American National's complete range of settlement options 
is available to the insured or his beneficiary. These options 
include· lump-sum payment; the automatic settlement 
option,in which proceeds will be held by the Company at 
competitive interest rates and the beneficiary will have full 
right of withdrawal; and monthly installments. 

The insured may convert (at eligible times) to any form of 
individual policy of life insurance issued by American 

, National except Term Life insurance. No evidence of . 
insurahility is required if application is made within 31 days 

, following termination of Insurance. 

EMPLOYEE 

The beneficiary may be changed at any time. 

The employee may elect to convert his life insurance upon 
termination of employment and under the conditions 
specified in the Group Policy. 

2G-1400 
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INSllltANt~l~ 

Protection irt the event of total and-permanent disability is 
provided to the employee who becomes disabled prior to 
age 60. His insurance is kept in force without premium . 
payment during the continuance of that disabitity, provided 
he annually furnishes proof of his continued disability. 
Amounts of life insurance will reduce in the same manner 
as that provided for active employees. 

DEPENDENT (If scheduled) 

Eligible dependents are defined in the Schedule of Benefits. 

~ayable to the employee. 

The spouse may elect to convert his life insurance in the 
event of the employee's termination of insurance, death, 
divorce, or legal separation under the conditions specified 
In the Group Policyo 

A child may elect to convert his life· insurance upon 
attainment of the limiting age or marriage under the 
conditions specified in the Group Policy. 

Term Life Insurance 
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At~t~II'I~NTAt I'HAlTH All' I'IS,\\II,\\IIIII~,\\IINT INSIII~Alt~11 
(II Indicated In .he Schedule of Benefits) 

Payable for losses occurring within 90 days of an accident 
as the, result of an accidental bodily Injury and Independent 
of all other causes. 

The full amount will be paid for the loss of: ' 

Life 
Both hands or both feet 
Sight of both eyes 
One hand and one foot 
One hand and sight of one eye 
One foot and sight of one eye. 

One half of the full amount will be paid for the loss of: 

One hand 
One foot 
Sight of one eye. 

There Is no aviation restriction; coverage Includes flying In 
private aircraft. ' 

• 
;, 

The following causes are excluded, if permitted by law: 
drug abuse, criminal acts by the Insured, voluntary 
Ingestion of polson,lnhalaUon of gas, self-destruction, acts 
attributable to war, and other causes specified in the polley. 

Not more than the full amount Is paid for all losses resulting 
from anyone accident. 

EMPLOYEE 

24-hour coverage If indicated in the Plan Specifications 

Benefits for loss of life payable to the beneficiary 

Benefits for dismemberment payable to the employee 

DEPENDENT (If leheduled) 

All benefits payable to the employee 

, 
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ITEMS NOT COVERED: 

Occupational disabilities (unless 24-hour coverage Is 
indicated in the Plan Specifications) 

Treatment received from the U.S. Government, or charges 
which the insured is not legally obligated to pay 

War 
;", 

Pregnancy (unless scheduled) 

Dental treatment (unless scheduled) other than removal of 
tumors·and accidental injury 

Eye. refractions; or purchase of'hearlng aids or eyeglasses, 
or the fitting thereof (unless scheduled) 

Charges in'curred by non-residents of the United States or 
Canada 

",""" 
"0:. 

... 

Services of a close relative 

Operations which are performed for cosmetic purposes 
(unless for a newborn child) 

Any Injury which Is, not sustained while the person is 
Insured under the, policy . 

Alcoholism and narcotism (unless required by, state 
Insurance code) 

A service or supply not m'edlcally necessary for di~gnosis 
or treatment of a disability 

Routine Physicals 

Normal nursery care for a newborn child 

j .. , 



H811~TH 

INJURY 

Medically diagnosed accidental bodily Injury which re
ceives treatment by a physician 

ILLNES'S' 
1'°,,\" , ' 

" 

Bodily sickNess,' psychiatric 'disorders, and congenital 
abnormalities of a newborn child. Pregnancy' is not 
considered an illness. 

PHYSICIAN 

Any doctor of medicine, osteopathy, podiatry, chiroprac
tory. optometry, dentistry. or a clinical psychologist. and 
others required by state statute 

NURSE 

An RN, LVN, or LPN 

TOTAL DISABILITY 

Prevents an employee from working at any occupation, and 
causes a dependent to be confined in a hospital, convales
cent facility, similar institution, or house. 

2G-2000 
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IISllltllt~l~ 

AN EXPENSE IS COVERED IF: 

The service or supply Is usual and customary for the 
treatment of the disability (acupuncture and other unusual 
treatments are excluded). 

The expense is incurred on the recommendation and 
approval of a physician. 

The expense is incurred while insurance is in effect. or 
during any period of extended benefits. An expense is 
deemed to be incurred on the date the service or supply is 
rendered or obtained. 

The expense does not exceed: 

• For all non-scheduled coverages, the reasonable and 
customary expense for the locality in which the charge> 
is incurred; and 

• For scheduled coverages. the scheduled amount. 

Heallh I,nsurance 
General 

~ 
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G~tDNTINIII"\· Itlll~llt; t~IIANt;l~ I~ t~JlI~I~11~1~ 

Empioyees and dependents wiii not lose medica; expense 
coverage in the areas specified below solely because· of 
the change in Insurance carrier, provided that the 
following conditions are met: 

1. The Individual was Insured (I.e.. premiums were 
being paid for the Individual and the Individual 
was covered) under the prior policy Immediately 
befor,e the effective date of American National's 
group policy; and 

2. The Individual is a member of a class eligible for 
-" insurance under the group policy on the effective 

date of American National's group policy. 

A and B below apply to an Individual only if the Individual 
meets both of the above conditions. 

A. PRE-EXISTING CONDITIONS. No benefits are 
available for a pre-existing condition·' as defined in 
the pian untii the date on which the prior carriefs 
pre-existing conditions elimination period would 
have ended with respect to the Insured person if the 
. prior carrier's policy had remained in force. 

2G-2800.5 

Any beneiits to which an insured person wouid have 
been entitled under the prior carrier's plan, or the 
benefits under this plan If lesser, where like benefits 
are provided, will be available until the date on 
which the pre-exlstlng conditions elimination period 
ends with respect to the Insured person under this 
plan. 

This plan's full benefits will be available after the 
expiration of the elimination period prescribed 
herein. 

B. THE MAJOR MEDICAL CASH DEDUCTIBLE. The 
major medical cash deductible must be satisfied In 
the manner Indicated In American National's plan. If 
part or all of the cash deductlble- has already been 
satisfied In this manner under the prior carrier in 
the 90 days Immediately preceding the effective date 
of American National's group policy, that part or all 
of the cash deductible need not again be satisfied In 
the period prescribed in the plan which next suc
ceeds the effective date of American National's 
group policy . 

No-Loss. No-Gain 
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SIJI'PI~I~,"8ITAI~ At~t~lltl~N'r I~II'I~NSI~ 

Provides unallocated reimbursement up to a maximum 
amount selected for the plan. 

Benefits are payable for expenses incurred as a conse
quence of accidental injury before such expenses are 
considered to be covered under the Major Medical. 
provision, if any. 

The expenses must be incurred within 90 days of the 
accident. The treatment must be recommended by a 
Physician. 

Covered items are: 
-'. Medical and surgical treatment and supplies, 
• Confinement in a legally qualified hospital, 
• Services of a nurse-(RN) (LVN) (LPN), 
• Laboratory and X-ray examinations, 
• Local ambulance service. 

Supplemental Accident Expense 
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THE' FOLLOWING' iTEMS· ARE. COVERE'O. with 
respect to injury or illness. 

• Hospital ro~m" and board for normal' care and 
'Intensive care up to the amount specified in the 
. Schedule of Benefits, plus necessary hospital 
'services and supplies ,'. 

• Convalescent facility room and board up to the 
amount specified in the Schedule of Benefits after 5 
days of hospital confinement, payable for 100 days 
per, calendar year 

ePhyslclanfees, regardless of location, of treatment 
, except that outpatient psychiatric treatment is 
',:,,:payable at 50%, up to $25 per visit and50 visits per 

calendar year. Only one visit per day Is considered 
for payment. 

• Professional services of a nurse-RN,LPN, or LVN 

, • Professional serVices of an anesthetist 
",:, ,~ ; 

• Professional services of a physiotherapist ,,-

• Professional services of a speech theraplst'fbr speech 
loss or Impairment due to an Illness other than a 
functional nervous disorder, or due to surgery on 
account of such an illness " ' 

• X-ray examinations, microscopic' and laboratory 
tests, and other diagnostic services ' 

20-8000 
l~ ... ...,.?'" 

·,'1 

• X-ray and, radiation therapy 

• local ambulance service to and from the nearest 
hospital where care can be given 

• Medical supplies as follows: 

Anesthetics, oxygen. blood. plasma; and 

Casts. splints. trusses, braces. crutches; and 

Rental of Hospital-type equipment Including wheel 
chair, hospital bed. Iron lung and other mechanical 
equipment for treatment of respiratory paralysis, 
and equipment for the administration of oxygen; 
and 

. Purchase or rental of Hospital-type equipment for 
kidney dialysis for the Insured's personal and 
exclusive use, the purchase price to be pro-rated 
over 24 months. Provides for supplies and repairs 
necessary to operate equipment for the sole benefit 
'of the insured; and 

lens, each eye (contact or frames) Immediately 
. following an'd because of cataract surgery; and 

Drugs and medicines requiring the prescription of 
a Physician. 

• Charges for donor of trarnsplanted organ when the 
donee Is the insured. ' 

Major Medical 
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'0 COMPUTE BENEFITS,: subtract from an Insured's 
)'al covered expenses In a calendar year (including the': " 
lajor medical room and board benefit) the cash deducti-
Ie, the amount payable under other integrated provisions 
f the plan (including any basic room and. board benefit) 
nd any cash deductible and co-insurance factor which 
pplies to the other integrated provisions. American 
lational will pay the remainder of covered expenses at the' 
lercentage payable rate up to the maximum lifetime bensfit 
pecified in the Schedule of Benefits, 

'HE CASH DEDUCTIBl.E 
.:..- , /:' * 

" . (" 

'ayable once each ~alendar year. ," . '. '" ' 
,atisfied during the accu",ulatlonPerlod speci'fled In'the,' 
ichedule of Benefits ' . 

:arry-over' provision. Any covered expenses Incurred In ' 
)ctober, November or December which apply toward the 
:ash deductible in that year may also be applied toward the 
:ash deductible for the follo",-:i,;g calendar year. , 
rhe Cash Deductible applies separately. toeac~person, 
Ixcept: 
• Common Accident: If two pr more Insured family , 

members are injured In the same accident, only one 
cash deductible will' apply te;» covered expenses " 
resulting 'from the accident during the calendar year In 
which the accident occurs. ' 

". '-
• Family Deductible: The maximum number of family, ~ 

members required to satisfy the cash deductible for the 
entire family is indicated in the Schedule of Benefits 
(this provision does not apply If there Is no figure 
I· t d) , , IS e . . ,,' ',t ", " ,',~ '" ,," ", 

"-I, .... ,_ 'If\ 
"~ 

'" "'1tl 

, '. ... ," 

,,-

THE MA)(IMUM LIFETIME BENEFIT . " 

The maximum lifetime benefit applies, to each person, 
whether or not insurance is continuous, It may be restored 
to its full amount on evidence of insurability after benefits 
totaling $1,000 have been paid, (Restoration onEvidence of 
Insurability is prohibited in Florida.) 
On each january 1, American Natlona; will restore the used 
portion of the maximum lifetime benefit. up to the annual 
automatic restoration listed in. the Schedule of Benefits. 

, , 

EXTENSION OF BENEFITS 

If an individual's Insurance terminates while.he·.is totally' 
disabled, benefits for that total disability may be extended 
for 12 months 8S if insurance had not terminate~~yJJ._." 
indicated in the Plan Specifications, American National's 
liabUity will not extend beyond policy termination, 
employer-group termination, or an amendment to. termi
nate insurance. 

" 

--
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For 

TYLER COUNTY EMPLOYEES ASSOC. 
Woodville, Tx. 

This proposal is valid for: 60 days 
for an effective date not later than: December 1, 1981 

An extension will be considered upon written request.· 

Submitted By 

J. W. Ray 

. 
AMERICAN NATIONAL INSURANCE COMPANY 

GalVl3ston, Texas 

Proposal Date: Septembe1" 1,3, 1?81 

c.--



--,.------------------ _._-,-- . 

3 

(l .~ 

" 

S~HBltIILE 

, 'IEPJ," LIFE and ACCIDENTAL D~TH and DIS~""T 

I:r:sUT2.:."1C e Term 
Cl !3!"sification Life & 1..D&D 

CtTR.'illNT BENEFITS TO CONTINUE FOR GROUP TERM LIFE, 
ACCIDENTAL DEATH & DISMEMBERMENT AND WEEKLY INCOME. 

LIFE RATES RAVE DECREASED - PLEASE SEE THE RATE PAGE. 

Te~ Life reduces 79~ at age 70. AD&D terminates 
at age 70. . 

SUPF.uEr·mIT.A1 ACCIDmrr E.,{PENSE nlSURANCE 
Maximum :Bene fi t 

* MATEImITY ~rsE mSURANCE 

$300. 

M~~~ouo Benefit Same As Any Other Illness 

* Maternity Coverage (currently being self insured by the 
County) may be deleted from this plan. Please see the 
rate page following for both sets of rates. 

2G-200 
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BENBPITS 
C011PREHENSIVE MAJOR MEDICAL EXPENSE mSURANCE 

V **:rrJaXir:rum Lifetime Benefit $1 ,O'YJ ,O'JI) r 
Mental and Nervous Maximum 15,00) 
lJmual Automatic Restoration 2,OOO~ 

V Cash Deductible per Calendar Year (waived for ,/, 
accidents) , . ( 10QY 

Maximum Deductibles per Family y/ 
Accumulation Period Calendar Year 

***Percentage Payable by American National: 
Outpatient Psychiatric Care 
All Other Covered Expenses 

5rP# 
8rJ# 

Maximum Daily Room and :Board Rate -
~Hospi tal Normal Care ( Average Semi-Private ~ 
V"1iospi tal Intensive. Care 2! times ASP 
~onvalescent Facility i times ASP 

**The Maximum Lifetime :Benefit for individuals elig
ible for Medicare is $25,000. 

~After the insured pe:r'son has paid $ 1100.00 out of 
pocket including the Deductible for covered expen
ses in a calendar year, American National will pay 
100% of a:ny further. covered expenses incurred by 
such insured person during that· calendar year. For 
purposes of this statement, benefits payable for 
treatment of mental and nervous disorders are not 
included. 

SChedule of ge"'C":5 
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c'~' 1::::> 1;,:s'~2...'1ce pe:::-, Sl,CJOJ (based on a volume of 330,000) 
J.::J&::J (2::, l:o'l.:::' coverage)' per $1,000 (based on a volume of 329,167) 

~:"Jl :),\"'f:~e s::.J De-::;endent COv-eraS{'"9 
Eeciical Expense .insurance 

Employee 
Additional for Depende~ts 

Supplemental Medicare Expense Insurance 
Per eligible individual 

SI'I~t~111It~ATlt'NS 

vliTHOUT MAT. 
$33.90 

47.0.0---" ------. 
:.. ,J( 

f}' 
23.14 

$ .74 
.09 

WITH MAT., 
$35.56 
51.04 

23.14 

t.--" 

WE ARE ONLY QUOTING ONE MEDICARE HATE STRUCTURE THAT WOULD 
APPLY TO ALL MEDICARE ELIGIBLE INDIVIDUALS. THIS IS TO 
SIMPLIFY ADMINISTRATION ON EOTH ENDSa 

This proposal is based on the following conditions: 

~) The e=ploye!' pays 70 % of the employee premium and 0 % of the dependent premium. 
2) 75 % of the eligible employees nmst be enrolled and 75 % of those employees who have eligible dependents 

~~st er~oll their dependents in the plan.* 
3) Y-~e waiting period for present and future employees rIDlst be satisfactory to American National. 

*::: :i-=:e=::.:"::':'ng t!i.e dependent participation, American National will allow those employees who have dependent(s) e:J
?::'O~'2:' 2.:::' cove:::,ed under their own employer's group plan to waive dependent coverage provided at least one-half of 
:::l -:::9 e=?lo:tees "rith dependents enroll their dependentB. These dependents will not be considered eligible u..'1c.e:::
-::-.e ;:.::.:: i~i tten by A::9:::'ica.'1 National. A waiver card m13t be completed giving the reason for waiver and :'!:.cl11d.e 
--," '" :-.:'::':2 0:.' the d.penient' s employer and name of the empl:>yer's group health carrier. 

~.'(~ .-::.~'.! 
Cost Summilry 
Plan Sper:lt:ca!;\)"'~-, 
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The rates quoted in this proposal are based upon the information submitted and the census data which indicated 64 
eligible employees. The final rates may be adjusted if there is a significant change in composition of the employees 
actually enrolled. 

There will be no pre-existing conditions limitations for present insured employees and their eligible dependents 
who have satisfied such limitations, if any under the prior carrier's plan. For employees and eligible dependents 
no.t currently insured, the pre-eD.sting· illness limitation applies to all medical benefits under the policy. For 
further explanation, see the Contimrl ty During Change in Carrier page. 

Standard Eligibility provisions extend eligibility to persons on Approved Leave of Absence or Disability for up to 
an additional three months after coverage would have otherwise te:rmina.ted due to temination of employment, provided 
the insured is considered an employee who will be re-employed, the group policy remains inforce, and the appropriate 
premiums are submitted by the employer. This is a negotiable contract provision and in the absenoe of. speoifio 
agreement beforehand to the contrary the extension indicated would apply. 

2G-300 
Cost Summary 
Plan Spc~lfICa!lons 
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t~I~IHltAI~ 1'ltll\'ISIIINS 

CONTRIBUTIONS 

The employer must make a substantial contribution toward 
the total cost of Insurance. The contribution necessary Is 
indicated in the Cost Summary. 

WAITING PERIOD 

A waiting period related to the turnover of your group Is . 
recommended for both present and future employees. 

. . f. 
. DEFINITION OF ELIGIBLE EMPLOYEES 

I 

Employees must actively work In fulHlme at least 30 hours 
per week for the employer In order to be eligible for this plan 
(unless otherwise Indicated In the Plan Specifications). 

EMPLOYEE ELIaIBILITY 

Employees abs/~t from work on the day their Insurance 
would otherwis~ become effective will become insured on 
their first day b~ck at work. 

20-400 

, ,,,'! 

I) 
1: 

.' I . 

DEFINitiON OF DEPENDENTS ELIGIBLE FOR 
HEALTH INSURANCE 

- The employee's wife or husband, If not legally separated. 

-
-The employee's unmarried chlld(ren)· from birth who Is 

less than nineteen years of age. Unless otherwise specified 
on the Plan Speciflcatlon~ page, coverage is extended to an 
unmarried child ~p to age 23, provided that such child Is 
attending an accredited school on a full-time basis and, is 
dependent on the employee for principal support and 
maintenance. " 

··A child Is (1) a natural or adopted child, or (2) any other 
child dependent upon the employee for support and living 
with him In a parent-child relationship. 

General Provl!Jlons 
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MENTAL RETA+ATION OR PHYSICAL HANDICAP 

Health coverage Islextended beyond the normal termlna .. ,. 
Ifon ~ate for deper,dent children If they are Incapable o' 
~,elf-sust?'nl~g .~mp~~yment ~yrea~on •. of ,menta! r~tarda
lion or pnYSlcal nanp,cap ana are cnieny aepenaent upon, " 
the Insured for support and maintenance, provided that 

, " ~\ 

proof of Incapacity Is~rOperlY submitted. 

DEPENDENT ELlGIQILITY 
\\ 

Dependents confined ,If~' 8 hpspttal, convalescent . facility, " 
similar Institution or 'hous~'dn. the date their Insurance 
would otherwise becomeeffectlv8 will be Insured on the 
day after they cease to be confined. H!lwever. a child born 
to a parent Insured under theplen Is covered on the day he 
would otherwise be eligible even though he Is stili confined. 

EVIDENCE OF INSURABILITY 

No evidence of Insurability Is required for employees or 
their dependents, If enrolled within 31 days after becoming 
eligible. 

LAY-OFF OR LEAVE OF ABSENCE 

The policyholder and American National may contractually 
agree to continue the coverage for employees absent from 
work because of disability, temporary lay-off or leave of 
absence, provided that the continuance Is upon a non
discriminatory basis. 

j 
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\ CONVERSION . 
The Life Insurance and the Hospital and Surgical Insurance 
may be converted, without evidence of Insurability, within 
31 days after termination of membership In an American 
Nattonai group plan, as provided In the conversion provi-
sions. . 

COORDINATION OF BENEFITS' 

Benefits are coordlnatedwllh other health Insurance plans. 
In California, benefits are reduced by the California U.C.O. 
Law. 

" 
CONFO~M'TY WIT~ STATE STATUTES 

Any provision of. this proposal which Is In conflict with th~ 
statutes of the state In which the policy i~ to tI@ dln\i~r~d hl 
hereby altered to conform to the minImum r~qt,linim@nt~ of 
such statute. 
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Payable in event of death from any cause. 

American National's co,!,plete range of settlement options 
is available to the insured or his beneficiary. Tliese options 
include lump-sum payment;· the automatic settlement 
option, in which proceeds will be held by the Company at 
competitive interest rates and the beneficiary will have full 
right of withdrawal; and monthly installments. 

The insured may convert (at eligible times) to any form of 
individual policy of life insurance issued by American 
National except Term Life insurance. No evidence of 
insurability is required if application is made within 31 days 
following termination of insurance. 

EMPLOYEE 

The beneficiary may be changed at any time. 

The employee may elect to convert his Life insurance upon 
termination of employment and under the conditions 
specified in the Group Polley. 

2G-1400 
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IISllltAlt~l~ 

Prote~tion in the event of total and permanent disability is 
provided to the employee whQ becomes disabled prior to 
age 60. His insurance is kept in force without premium 
payment during the continuance of that disability, provided 
he annually furnishes proof of his continued disability. 
Amounts of Life insurance will reduce in the same manner 
as that provided for active employees. 

DEPENDENT (II scheduled), 

Eligible dependents are defined in the Schedule of Benefits. 
" ' 

Payable to the employee. 

The spouse may elect to convert his life insurance in the 
event of the employee's, termination of insurance, death, 
divorce, or legal separation under the conditions specified 
in the Group Policy. 

A child may elect to convert his life insurance upon 
attainment of the limiting age or marriage under the 
conditions specified in the Group Policy. 

Term Life Insurance 
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At:t:II'-I~NTAI~ Itl~ATn Alit IJISj\'I~.\'III~I~j\'I~NT -INSIJ-I~ANt:l~ , 
(If Indicated In the Schedule of Benellls) 

Payable for losses occurring within 90 days of an accident 
as the result of an accidental bodily Injury and Independent 
of all other causes. 

, ~ 

The full amount will be paid for the loss of: 

Life 
Both hands or both feet 

. Sight of both eyes 
One hand and one foot 

!! ~.i"\ ~." 

One hand and sight of. one eye _ 
One foot and sight of one eye. . 

. , 

One half of the full amount will be paid for t.he to~s of: " 
, • , ~' .¥. ~ , 

One hand 
One fool 
Sight of one eye. 

There Is no aviation restriction; coverage Includes flying In 
private aircraft. 

i;-

~t 

~l 1, 

The following causes are excluded,if permitted by law: ' 
drug abuse, criminal acts by the Insured, voluntary 
ingestion of poison, inhalation of gas, self-destruction, acts 
attril:)Utab~e to war. and other causes specified in the policy. 

Not more than the full ampunt Is paid for all losses resulting 
from anyone accident. 

EMPLOYEE ,'_ 
'J',j IJ "\ 

, r' >f.- * 

24-hour coverage If 'ndicated 'In the P-Ian Speclficatlon~ 
-;.,', I ' . .. ". 

Benefits for loss of life payable to the beneficiary 
",' , 

j 

Benefits for dismemberment payable ,to the employee 

DEPENDENT (If'schedultld) 

All benefits payable to the employee 

, 
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ITEMS NOT COVERED: 
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Occupational disabilities (unless 24-hour coverage Is 
indicated in the Plan Specifications) 

, Treatment received from the U.S. Government, or charges 
which the insured is not legally obligated to pay, 

, , 

War " 

" 

" 
Pregnancy (unless scheduled) 

;..~ .;, ~ - ''S ~, 

Dental treatment (unless scheduled) other than removal of 
tumors and accidental Injury 

Eye refractions. or purchase of hearing aids or eyeglasseS,' 
or the fitting thereof (unless scheduled) 

Charges incurred by non-residents of the United States or 
Canada 

, 
" 

"~<'.f 

--~',.- ._------_ .. _---, 

Services of a close relative 

Operations which are performed for cosmetic' purposes 
(unless for a newborn child) 

Any Injury which Is not sustained while the person is 
Insured under the policy 

Alcoholism and narcotism, (unless required by BUlte' 
Insurance code) , 

~ >u T.':':" .- .. ,. ~ ;1-. v 

" 
A service or supply not medically necessary for diagnosis 
or treatment of a disability, "if 

" 

Routine Physicals 

, Normal nursery care fora newborn child , 
" 

, , 

[.\" 



HI~II~TH 

INJURY 

Medica!!y diagnosed acc!dental bodily injury which re
ceives treatment by a physician 

ILLNESS" ".i'.(' .. ~ , : ~:~{ ,,~,~;;'" 

, Bodily. sickness, 'psychiatrlc'(jisorders, and congenital 
abnormalities of a newborn . child. Pregnancy is not 
considered an illness. 

{ > 

i .~ 1 ''\. l I,' {. .. ..... ~ ~ 

PHYSICIAN -
~ I t- ~ ,~ : '. to)" 

Any doctor of medicine, osteopathy, podiatry, chiroprac
tory, optometry, dentistry, or a clinical psychologist, and 
others required by state statute 

, , 

NURSE 
:~ . : ~\ :-'< ,: "(~, ~:'}-o.·I" ')iI' , . 

If: :-c~~: .. :~." "' 

,. ,_ -t~ ~ ~~ 1 ~'~ 

An AN, lVN, ortPN' ," :i'~ji>~'; 
• ~ , ," f.'. 

; . ,~ '·:..."'-t: i "... 

............... ..... ~ ...... ....... . 
I U I AL UI::»ADILII T , ' 

.• ~ .~;'. 

t. I ~ 

Prevents an employee from working at any occupation, and 
causes a dependent to be confined in a hospital, convales
cent facility, similar institution, or house. 

2G-2000 
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INSllltllt~l~ 

AN EXPENSE IS COVERED IF: 

The service or supply is usual and customary for the 
treatment of the disability (acupuncture and other unusual 
treatments are excluded). 

The expense is incurred, on the recommendation and 
approval of a physician. 

The expense is incurred while insurance is in effect, or 
~during any period of extended benefits. An expense is 
'deemed to be incurred on the date the service or supply is 
rendered or obtained. .. . 

The expense does not exceed: 

'. For all non-scheduled coverages, the reasonable and 
customary expense for the locality in which the charge 
is incurred; and 

• For scheduled coverages; the ~eheduled am'oli";t. 

'':;' ~: ~ 

Health Insurance' 
General 

., 
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Employees and dependents wiii not iose medicai expense 
coverage In the areas specified below solely because of 
the change In Insurance carrier, . provided that the 
following conditions are met: 

1. The individual was Insured (I.e., premiums were 
being paid for the Individual and the Individual 
was covered) under the prior policy Immediately 
befotp the effective date of American National's 
group policy; and 

2. The Individual is a member of a class eligible for 
insurance under the group poi icy on the effective 
date of American National's group policy. 

A and B below apply to an Individual only if the Individual 
meets both of the above conditions. 

A. PRE-EXISTING CONDITIONS. No benefits are 
available for a pre-existing condition as defined In 
the pian untii the date on which the prior carrier's 
pre-existing conditions elimination period would 
have ended with respect to the Insured person If the 
prior carrier's policy had remained in force. 

2G-2800.5 

Any benefits to which an Insured person would have 
been entitled under the prior carrier's plan, or the 
benefits under this plan If lesser, where like benefits 
are provided, will be available until the date on 
which' the pre-existing conditions elimination period 
ends. with respect to the Insured person under this 
plan. 

This plan's full benefits will be available after the 
expiration of the elimination period prescribed 

, herein. 

B. THE MAJOR MEDICAL CASH DEDUCTIBLE. The 
major medical cash deductible must be satisfied In 
the manner Indicated in American National's plan. If 
part or all of the cash deductible has already been 
satisfied in this manner under the prior carrier In 
the 90 days Immediately preceding the effective date 
of American National's group policy, that part or all 
of the cash deductible need not again be satisfied in 
the period prescribed In the plan which next suc
ceeds the effective dateot American National's 
group policy. 

No-Loss, No-Gain 
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Provides unallocated reimbursement up to a maximum 
amount selected for the plan. 

Benefits are payable for expenses incurred as a conse
quence of accidental injury before such expenses are 
considered to be covered under the Major Medical 
provision, if any . 

The expenses must be Incurred within 90 days of the 
accident. The treatment must be recommended by a 
Physician. 

Covered Items are: 
• Medical and surgical treatment and supplies, 
• Confinement in a legally qualified hospital, 
• Services of a nurse-(RN) (LVN) (LPN), 
• Laboratory and X-ray examinations, 
• Local ambulance service. 

Supplemental Accident Expense 
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THE FOLLOWING ITEMS ,ARE COVERED with 
respect to Injury, or illness. 

- • Hospital 'room 'and' board' for norrri~r care, and 
. ,.., 'Intensive care up to the amount specified 11'1' the 

-'Schedule 'of Benefits, plus; necessary hospital 
" 'services and supplies " 

• Convalescent facility room and board up to the 
amount specified In the Schedule of Benefits after 5 
days of, hospital confinement, payable for 100 days 
per cal.endar year . r" , 

• Physician, fees. regardless of locatlon·,of treatment 
" ';.except that outpatient psychiatric treatment is 
,~. , payable'at 50%, up to $2S.per visit and 50 visits per 

calendar year. Onry one visit per day Is considered 
for payment. 

'. Professional services of a nurse-RN,LPN, or L VN 

. • Professional services of an anesthetist 
.... ~ ,:.; .; ...... ~!' .' ~ ;'"" .. 

• Professional services of a physlotheraplst,·,,-· 

• Professlo~~1 services of a'speech therapist'for;speech 
loss or Impairment due to an. illness other than a 
functional nervous disorder, or due to surgery on 
account of such an Illness 

'). 

.. X-rsyexaminations, microscopic and laboratory. 
tests, and other diagnostic services ' 

"2G-'8000 

• X-ray and radiation therapy 
./ 

.. I ""'tI' G ...... h •• lftn"a ftft .... I"ft t"" 8ft,l '''A.... • ... ~ ... .A.A ... _ ... & ........... "" , ""'''uu,'''''' ........... , .. ,,, ... , ... g"... .. v .. , ",g "gg,,,,,, 
hospital where care can be given 

• Medical supplies as follows: 

Anesthetics, oxygen, blood, plasma; and 

Casts, splints, trusses, braces, crutches; and 

Rental of Hospital-type equipment Including wheel 
chair,' hospital bed, iron lung and other mechanical 
eqUipment for treatment of respiratory paralysis, 
and equipment for the administration of oxygen; 
and 

Purchase or rental of Hospital-type equipment for 
kidney dialysis for the insured's personal and 
exclusive use, the purchase price to be' pro-rated 
over 24 months. Provides for supplies and repairs 
necessary to operate equipment for the sole benefit 
of the Insured; and 

I A-'A ftftAh ft, ... ~ IA ........ ,it,A. ~ .. , .......... --, z_":"'e ... :-'-I .. 
"C"", , oa", OJ'" \"VII,a", v, lIall,g", ""'" u,a,,,,y 
following an'd because of cataract surgery; and 

Drugs and medicines requiring the prescription of 
, a Physician. 

• Charges for· donor of tramsplanted orgah when the 
donee is the insured .. 

Major Medical 
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TO COMPUTE BENEFITS,' subtract from an Insured's 
total covered expenses In a calendaYyear (including the' 
major medical room and board· benefit) the cash deducti
ble, the amount payable under other integrated provisions 
of the plan (including any basic room and board benefit) 
and any cash deductible and co-insurance factor which 
applies to the other integrated provis!omt American 
National will pay the remainder of covered expenses at the 
percentage payable rate up to the maximum lifetime ben9flt 
specified in the Schedule of Benefits. 

THE CASH DEDUCtiBLE 

Payable once each calendar year . . 
Satisfied during the accumulation period specified In the . 
Schedule'of Behefits . . 

~arry-over provision. Any covered expenses~incurred in 
Jctober, November or December which apply toward the· . . 

~ash deductible in that year may also be appliedtQward the 
~ash deductible for the following calendar year. 

rhe Cash Deductible applies separately to eac~ person,' 
'xcept: 
• Common Accident: .If two or more Insured family 

members are injured In the same accident, only one 
cash· deductible will apply to covered expenses, 
resulting from the accident during the calendar year in 
which the accident occurs. 

• Family Deductible: The' maximum ,number of family 
members required to satisfy the cash deductible for the 
entire family is indicated In the Schedule of Benefits 
(this provision does not apply If there Is no figure 
listed). 

(~,,, 
'~, 

THE MAXIMUM LIFETIME BENEFIT 

The maximum lifetime benefit applies to each person, 
whether or not insurance is continuous. It may be restored 
to its full amount on evidence of insurability after benefits 
totaling $1.000 have been paid. (Restoration on Evidence of 
Insurability is prohibited in Florida.) 
On each January 1, American National will restore the U~fJd 
portion of the maximum .lifetime benefit, up to the annual 
automatic restoration listed In the Schedule of Benefits. 

d" ,,,,,-' 

EXTENSION OF BENEFITS 

If an individual's Insurance terminates while he is totttUv 
disabled, benefits for that total disability may be extended 
for 12 months as If Insurance had nOl termlnat(!it "'--

" in.d1cated i., the Plan Sp~q!!lcatiq!Js. Americ~n N~tlan.3li$ 
liability will not extend' beyond policy termlmntQfh' 
employer-groupterminatfon. or an amendment \0 t~rMI~, 
nate Insurance. . 
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lHEABC PLANS Rate and Premium Summary 

-PR9pOSED RATE STRUCTURE: Compretlensiye_MajorMedical Plan Plan A-I 

Term Ufe Insurance: $ • 90 1$1,000 

Accidental Death" & Dismemberment: $ - .071$1,000 

Dependent Term Ufe Insurance: $ Included 

Employee Medical: $' 48. 77 " 

Dependent'Medical: -
Children Only $ " 33.96 

Spouse and Children, $ .71.71 " 

Over Age 65 Medical: 

Employee $ 31 • 64 

Dependent $ 31.64 , 

Optional Coverages: 

Short-Term Weekly Income:, $,,-'-,~-=.,-,,9--,,8_1$10 Benefit" 

iPrescription Card Plan: $2.00 Deductible 

Employee $ 4 • 19 

Dependent $ 6 • 44 

Dental: Plan A - $50.00 Deductible 

Employee $ 9. 23 

Dependent $ 14. 71 

Monthly Service Fee: $15.00 

"Rate __ 1=-' n::.::..c.::...l=-u.::.::..d_e_s _____ maternity coverage. 

Proposed rates and estimated monthly premium are based on information submitted. Final rates and monthly 
premium will be based on actual enrollment data and will be subject to underwriting approval and acceptance 
by Pacific Guardian Life Insurance Company, Limited. 

This proposal expires on ' ,December '15, 1981 

~ 
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I-~~ ..... . ... ..~:~~~:~~S~~~~~l'~E:r~tE~I~~ .. _.: ..~ .=-~ 
i ~_-::--GHARANTEED -I S-SU E TERM =LlFEINSURANCE AND;-A0CID-ENTAL- __ 
-~::~DEATH"&DrS~tVH:MBERMENt;BEI~iEFFT~S-:':"~- _~~~ __ ~'_=~~ ___ ~--'=~_'o~=~:, , ___ ~_ -__ - ~:;c- __ ~ __ 

-.CO - _ _~ ~ -~ _ • _ 

For Employees: .. ==- .-. ~=-~.,._:::.-.~ ..:;;......,.-___ c-::~- ~_. - - -

Amount --

----,-----Class~ _1. 

,------------'--=--~~---'-----'-""'---~,--, '--- - ~-'-' ---,---,-~----

DE~ENDENr_ TERf;rrr FE n\fsURANCEBI;NE~lrS: 
_ -:~. <_-~ _~ =_~_ ~ --=_.0 _~..:...- :00,-- __ - •• 

For" Dependents: _____ _ 

:~~Spo~u_sE:i __ ' 0-:,., •. ,.:. ~:.;'- .. ,-:-., •• ~,~:., .• : ~ •• :. ::,,~::,=~,~: ~-=-~i:i~,;;z'·:~:."~~~" ,., ... , ..... ,., ,.:~ .... ,. $2,000.00' 

-- \ 
-Ag.e'14-days:-- but--Ie~s than 6-mor1tn~,,' .. _,:_ ~-:. - ,..........' ........ ,. 100.00 '-. ~ 

-Cnildren ., -- . .-. -

--_.- ,- -Age6mont~)s;,'b0f]ess--thal1"Age f9~-~-~~~~ .. :(.-.{:-.. :'~: .... " '. ,-:., .. : ........ , ... ,2;000;00"-=--~~-,-.. - -~~~:- ~ 
Age 19 but I-ess,than Age 23 '7- :::: ..:-~-~. ~ :_,,:~_ c _'.:-~::.7~~-~ ... :- - . '- ---.7-- -.-';'~ - " _' _~j 

- (If attending sGhool~Qna··full-tim.~~basi.sl<L.:: .. ·,·,::.:~.-: ;:,: .. ~ ... ,' ....... : .. : .... -2,000.00 .-. __ -~~:. 
________ = .v~-:""~_-_ _._~.£.. .. -.::.~_<_::=_::_.~= . ...:=....,:...:..:...,.._,_. _-;:;-__ ::::~:...- - - - _". ___ ~ 

- OPTIONAL SHO-RT~TERMWEEl<~tyINCOM·EBEN;E:F:trS:.....:lndud_ea'in'ProposafIKlYeiDN:;:o ~.-,. .-
.-.- - - ~ -,------ __ -. , .--~-~,--___ "" __ ~~- ~ _ -_ " __ -~o---" :.. -'-"- ~ 

We,ekly I ncol'D~~~D.etit-Ar:rlou--nts:"'~-:"'~-'-'~· 

,- --:~bl Scheduled by Ufe:lnsurance (;las:~ __ .o~;~rip}IO:~~~~c 
-- -

Class 1 $~~ --"" per week - ~ 2 .$.. 
-. - -

---perw~e.~ 3 $ 

_ . ___ -·~_..:.. __ -___:~7:::.:.......::.~: __ .-. ..,.:-__ -= __ :::~.: ._":..:::7-=::::.:....._-_-_--

"~. -- ·---129-.$ " 100: -'Weekly~Be!1efjffot:all"'employ~~~s:'-~:---- -- ~ .. ~ =. 

-.- .--- :Elimlnati-on-:-Period: --

MaxintumBe:n-efitPeriod: "~c~6~ ~Weeks. ~ 

___ per week 

..:-.- -, ~- -:... 

i 
-- ~ 

1 

_.. j -.... --1 
-~------ ----., 

i 
.1 

- 'i 
IheMqxiniulJl_W~..§.klyJ3Elnefit 'i~ limitecCto~ 66 2/3%_~ofth~_ coye:f~",,-~-r;!!I?J~Y~~'s ~ask Weekl,;-Earnings. Weekly 

"Benefit Amounts,willobe;reduted;I5.y..5:O%-Wdisability'continues'f'or moreithan.,26 weeks for:Plans'with BenefitPe-

.. Jl;:;~~,2~~£:.:~%~~~::;~~~~~~~~tti~J;~th~~oJ~~~t the~f.n;pjoYe< ..•. 
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COMPREHENSIVE MAJOR ~ MEDICAL-BENEFITS 
--

Lifetime Maximum Benefit - Co~ired'Psychia:trr~- Expenses_ 

All Other Covere-d 'Expenses 

Calendar Year Deductible (Maximum 3 per familI,d 

Co-Insurance:- Covered Psychidtric-:E-x-pense :: _ - -- - ---

Out-Patient--- (Limited to $30.00 per visit and 60 vis'its-peryear):' 

In-hospital -'Same as any other covered expense; limited to 
30 days per confinemel1t cmd~60 days lifetime. 

P~AN A-1 
I 

- .. ~ 

First $-3,:'000 6-fc:6\I~red e~x-pense, affer'the-~deductible 

Over $3,OOO-of -covered expense -

_ *Stop-Loss Provi~-ion 

-

$-25,000.00 

500,000.00 

$ 100.00 

50% 

80% 
100%* _ 

_ After $ 600 plus the deductible has been- R~id by the employee_bn~his Olll(noronany one of his dependent's cqvered 
expenses in anyone calendar year, the Plciriwill pay- 1 OO_%of-ciaaifionalcoverea'e-xpenses for the remairiderof that 
calendar year, up to the l.ifetime :Maximum Benefit, for that person. (Does_ not,apply to covered Out-Patient Psychi
atric expenses.)-

Supplemental Accident' Beriefit $300.00 

Room & Board Limitatioh: (lh the; hospital wherec'confined) 
Hospital Average Semi-Private Rate 

Up to three times the Averqge Semi-Private Rate 
Up to;one-nalf the Average Semi-Private Rate--

Intensive Care 
Convalescent Care Facility* *, 

*::'Must immediatelyfollowhospital confinement>_of at least 5 days. lin,ited to~t:lll1e number of days as hospital stay; 
60-day maximum coilfi'nem ent--; 120 days per year: -- - - - - - , --

Maternity; Covered:as any accident 'or illness at the option oftne Eroployer. 

Included in proposed rate's: ~ Yes D No. 



COMPREHENSIVE GROUP DENTAL BENEFITS - ,. 

PLAN A 
ANNUAL MAXIMUM BENEFri:; .-, ...•.•. ;-... ;.~ ... ;.~: ...... _0 •••••••• -:--.$1,000. 

<" • :-~ 

(Without OrthodontiC Benefit) 

_ _ _ _ _ - - _ $25 0" 
Calendar Year Deductible ... • . -.. : ...... _ .... ~ ... ~ .......... _ ......... $50 ~-

Perclmtage Paid by I nsurance Company: $1000 

Type I 
"Fypell 

* Type III 
Type IV 

Expense (Preventative Care) Not Subject to Deductible ........ 100% 
Expense (Routine Care) .. : .. ' .. -. : -...... ; ........ ; ........ 80% 
Expense (Major Care). ............ ; .. -... ; . -.. : ....... -.... 50% 
Expense (Orthodootics) ......................... Not Included 

-- -

* Waiting period for Type III (Major) expense is 6 months of cont'inual coverage under this Plan, -
EXCEPT that "continuous credit" maybe granted to any person if, (1) another similar dental plan 
was in effect immediately preceding this Plan, and (2) the person was covHred under that plan on 
the day immediately preceding the effective date of this plan. This "continuous credit" will be equal 
to the length of time coveredunderthe prior plan. 

TYPE I EXPENSE 

* Dental Examinations 
* Cleaning and Scaling 
* Dental X-ray~. 

'* Fluoride_Treatments 

tYPE II EXPENSE 

Fillings 
Oral Surgery _ 
Extractions 
periodontal Care 
Root Canal Therapy 
I njection of Anti-

biotic Drugs 

There are limitations appiicable to tbese procedures: 

~ - > T.YPE -III EX·P"ENSE 

* Inlays, Onlays 
* Gold Fillings 

-~ Crowns, Brid~iework 
.. - _ ~ Dentures-· 

TYPE IV EXPENSE 

( Plan A Does Not _" 
Provide Any Benefit~ 
ForOrthodontic -
Treatment) 

* Dental examinations, cieanirig and scaling limited to one suchservi~-e each six months. 
* Dental X-rays - limit one (1}full-mouth series in any 24 consecutive mon.th" pl~riod. 
~*~-Fluoride treatnient'·-limited to children uRde-rtJ:Je age of 15 (under Type' I expense) 
.; Inlays,Onlays, Gold Fillings;troiiVns, "Bridgework and-Dentures lirnitedto repllacement of teeth 

__ i: extracted or lost whilecovered by this benefit~--'- - -
- -

This brochure is merely _ a brief summary of the dental ber1efits available and should not -be c:onstrued to -be an insurance
policy or even a legaf description of-policy-provisions. 

- ? 
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.. . '-DENTAL 
L1M'ITATIONS AND EXCLUSIONS 

~overed expenses will riot include and nb benefits wi II be pa\'.abJe -." 
, -

~ .- -,-

1. Expenses incurred asa result of ah ,<:)ccupationalacddeh-i. . . , ~ 
~2. IreatmenCby othe-r than, a Den}ist,' ,(D~[)~S;-or~O·.M.O j) 'except that~cleaniinga~nd sca'lingofteetn 

'may be performed by a: License,d Dehtal' Hvgienist, under The supervlsi~n<arid, direction ofa dentist. 
3. For Cosmetic purpose or for the correction of congenitalmalformation,-exceptfor a "new born" 

ch ild '. ,~;. " -, " . ' --

4. Expe~ses for prosthetic d~vices, O~cltidihg bridges and' ~rowr1s) Vilhich:wereordered wh-ile the' 
individual was coveted under; thiS; plan -outrlof finally installed or- deliv,ered more than 90 days 
aftertermin:ation (jftheinsurance .. ~ " - -, • - ... . 

5. Replacemehtof lost or stolenapplia~ces odor-dtl~'i~ation t~ b~'used a(aspare. _ 
6. Replacement of any"pr'ostheticappliance>crown or bridge Within_Jj~e years, of the date of the 

last placement orsLich iJppliances,croiivrLorbridge. .. "'. 
-7. Expenses incurred for ,any procedure:begu'ri7 before the individual becameinsuted under this Plan~ '-
8. Expenses fqr appliiancesor restorati~~s 'nec~ssary toin~rease vertical dimension 'or restore occlusi~~:, ,'_ . 

or for the PtJrpose of splinting. ,,' .'' ~' ._ . ',-' .- . 

9. _-Any Type II J procedure, or 'anyexp'eriseS~iri eXC,essof'$-fOO iHeurr~d fo~ TYI)e II pro'cedures during, -
the ·first 12 months that the individual-is insured under this Plan if tharindividual's effective date 
is more thinl 31 days after the date he first became eligible for the insurance. ,. 

10. Services forte~poroniandibular joint (TMJ) dysfunction. ' 
11; General anesthesia,. prescribed drugs, pre-medicat~o~ or analgesia; 
12. Failure to keep a scheduled visit and completion of any claim form. 
13. Oral hygiene and dietary instructi~n. 
14. Implantation. _ . 
15. Any OrthodontiC procedure under Plan A or Plan C. 

Extended Benefits 

Ifan individual has a dental condition -forWbich _treatment was received within 30 days prior to the 
date his insurance was terminated (for -any reason other than termination of the Group Policy) and 
if the condition requires further treatment, charges for treatment given within 90 days of the date 
of termination will be considered for.claim on the same basis as iUermination has not occurred. 

; , Pre-determination of Benefits 

The-filing ofa Dentist's diagnosis Of anindividua'l's d~ntal condition, the proposerdCourse of Treatment 
.and the expected char~les therefor:, in:_ orger that the I nsuranc_e Comp~ny, may estimate the benefits, 

- if any, that would, be payable under this Plan. This Pre-determination of Benefits must be filed if the 
proposed Course of Treatment 'may -rea'sonably be expected to total $200' or more. Emergency 
treatment, oral examination including prophylaxis, and dental x-rays will be considered a part of any 
succeeding Course of Treatm~nt, even though, such services, are perfomied before any Pre-determination 
of Benefits is filed. If a' filing of the -Pre-determination of Benefits is not madH any benefits payable 
under this Plan wil.1 be determined as though the Pre-determination of Benefits had been filed, except 
that if Post-verification of a Cov'ered Dental :Ex-pense canno't be reasonably-be made, no benefit will 
be payable for that expense. 

~Thisbrochure is merely a brief summary of the dental benefits available 'and cshould~ not.-be construed to be an insurance 
: policy. or even a legal description of policy provision-so 
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-AccidentCiIDeath-&~ismeinberment",- ---
- -:::::--- - -;;.-~--~~-........ ~-- --

Be-nefits- wHI ri6t?e: paYa ble _ f6t any -loss. co_used J)y: ~ ~ 

-- :- -- - -- f.- Maily or mental infiimity, -disease, o-r-inf.ection-:u·~less- cau-sed -by _a- cut-or wou~d sustained through accidenJal~ 
- m-e_ans; ---=--"'-~~ ~-~~~---~ ~ ~" -, - - :.- .. =-==-= ---~~,- -

2, _'!1~dic:a1 or:surgical tr~atm;ent"u~l~ss r~j~~l!lg-dkecth':Jr<?~c!Oi~ri~s-coveredby th~~ insurance contract,_ and-!Jer- • 
. forll!ed witbin_90~dclysofL~dateof theacGiderit; - _ - -- -.. . -,_ -- _ - - - - - - '--: - - ... .-

- .. ~ . --- -.........:.,:.. - ._-..,..-,...--- .---:";,,..- --~ . --.,-._--.... --_. ~- -- - ~ - - ~-=---- - - _ . .....;;. . ...:_"';.::.... ~.-;~:::::::;...-.-.-:~~.--... -"-..:.--;.-- - -

-c :"--; __ "" --3: war or any_ a~t ot war, whetherd-et:laYeaor="~deGlafea;- =, - - -

, = ~-='-~=-'-""~~'~4~surcide or-iritentf6ricilly se-lf~i~fi1~t~~~~i~FrrY;-'-whe1her_saiie:6rinsari~; __ 

• 5~~thErcoro~mjssio-nof or"'the att~mpttQcommitafelony;~- -
;.',~~- - - - _. - .;~. ~::::;:---: . '-""'---"~--=-==.'--~ . _. ~ 

= ~~-- __ -.- ;..6.tr6vEWO-rJllgFwln; or-desc~n~t from~any"airaaft.except,as a:J~re~Faying-pa~s_s~ngeron:-;-~egufarly sch'edCled,)i-
_. . .- ~c.ensedc c9mmon~carrier.;~~-:,-~ _~~.:. _____ 0-

0

: --. 

,0- =-~ ':' --. _-:,?:_t~e'.u;itof hltoiiccJting liquors or irr\pror:~r~_~~of ~rugs; '-F:~ -~,~ ~ 
._.:8~ __ yolunIary: in-ge~!i9.n'of: ppison or inhalation oCgas~ ~ , ____ • 

. - ._'. 

~ _ ~ _Be~rie.fit_s~wHI ,:notbe~payo~ble f91·:.~. _. _ " _____ ~ __ . _ ...;..~~"'- ~ _~=.:.o_~~~_ _~. ________ _ 

. ~ ~--"-~- ~c.~i anypart·ofa Reriodof:di.scibij.it/dC~l~gc';;hicht~e c~~";red Employee 'is not under tbe~re~ufaureGltm-ent of a 'Ie~~ 
•. ~ .. ~~ : ~=~ -_g~ll¥- q·uaiifi~d-physician .. ~.--=;.' ~'~" ~"--,.- _' ~~~ -.~ ~ . ~_- -'cO" -- ~ ~ ... '. -._0-. - ..'. ~ -~ ->--~ 

, _ =r 'disGibiliti~s d~-;to_bodily inlury,.oor.:.~i~~riess~ari~ing from orin'the- cours~:-:-or~rn·pI9ymE!~!,-aQcVodoL\AI.hicho~neo 
.' .•. ~~."- --.~~-- '-fifS':are-providecrlirider any-:applicable,Work~r' s-Compensdtion~Act or~r-rhUar'law; 

, _c. --.. _, ___ .3.:_disa}~llitles~ que'to attempt.:;dsuicide:or' inte.r1!lo8:9!ly ~~If~infljct~~ .injury, whether'slane'or'insa'ne; 
,. =- _' ___ . . 4 .. =disabiliti~s due- to- the cOrllmission .of-o~]j;~~~tt;~ Pt~t~·.~comrnit~: f~lo~y: - ~ --·1 

... _= "--. -_.'..=.-

Compfeherish,e -Maior~Medical~';'-- '-~- -:-' 

= Benefits wiWnot bepayabI1e-for: 

I 

• _0... _ ~ .~_ 

~ '~l,~·treatm~erit"'ofbodily irijuly-o'r sIc.km~ss~.ari?i~g frQm:.or;in::-th'e'-courseof u!iyC.employm~nt~c:md/or for which ben_e~~ -~-~ 
, ___ -fits arepfQvide_d under any 'applicab:le'Wc>r~er~?;f5?r'2p'e~~ationAcf or~~irrJjlC!!-'aw; 
2. ~jntentionally self:inflicf,ed injury or s)ckness; " '~_ .. -o-~_ ....• _,," 

, 
j 

~.c:!e.h_tdl care and tr~~t_ment; exceptOdne'-resl:Jlt oran accident; : ~ _ . ' ... '-: --"-=----.~--.,-
-~4.- ey~- refraction~, eyeg lass~s, contact Jer1sesoT h;aring~alds,~6-r-"'the fiffih;~ ~r~;a~j;rdt~~ -th-erefor; '··-~.c~ 
·5.-·treatment for whi~h~ ~o ~ha-rge is made 'c:>f "cne~fg~sN;hich arenot~d~u~=-to:thet~-;~t~~ent of a-n injury or-si~kness;.--. ~-=' 

'-'6. -c6smeticsurgery unless required to'(e-FyaiF"-disfigurer'l1enU:jlJelo.an-_ac~i~e~t ?ccu~rring while covered-for'Com-- c 

prehensive Major Medical-benefits, except tredtmer'lY6f tongeni~dl 'defecWo'rinsuJed~new-born children; -" :~: __ -.-
- ___ .-':=--. __ ~- ._" - _._~....::..~~--;::::::;: .~;;.~_. __ ... ~,--"":o. 

7. - injury or illriess caused by war, whether declared~r undeclared; , 

c 8.':=treatment of alcoholism or narcotic habits;:- .~::= 

tract)unless maternity coverage is ,electedQl'tb~~rnplqyeJ; '"~ 

10. -expenses for routine "well baby" Or. nursery care; ~_~~o.- .• 

11. injury or illnessJesui1ring c from-corrimission-of or, the atternpt!ocommit -a felbnV;---~ 
.-. - - .. - -- , -- -- -- .----:"::.7'.- - .. ' 

12 .. treatment by a me~ber of the immediate-family-of th~~ covered Employee or Dependent; 

13. transportation or travel other than local use of'anambulance.-=--

CO·ORDINAtION'OF 8ENEFITS .--::~ , 

CornprehensiveMajor Medical Benefits are co-ordinated, with other gro~p- insurance plans"'so that the total of all bene
fit;paydble by all plans considered may be'up 'to; but ~ot:exceeding150 %'o{expenses,iftheyare considered co'vered' 

. ~xpensesby theplans.~ =~-~:--,.=- ---'--- ~---
I 

:~"I 

'1HE flSC PLF1N~' - - "1 



"c~ - c .' iE~M"-NATloN _OF'"'IBENE·F-',ts,-- ' - --

~ ;_~!I:_befl_eflts.~q~a-i1Sl~bLe_;tQ_~Co~ered-Employee~ ola G'r~~~~p~11cy~~~'~!-;h~~-;:t~rMtiGJ:rlY-ter.mi~at~on,th~~ar,/iest of: 
'l.The date thefnsurarrcecontra~ti~-;e~~;rnated"-- ~ . ,. ~'---"'--'~ -' -'0 __ '_ -' ~._,,_ .1 

; _=. ,~~~,- ~2:~Jh-e~ale ;he'~:;~e-r~d -E'm~loyee--letl':,~S""or -i~-~i~n:iss:ed-Cf:~OI1Ji'th-~,~-O;pl~Y;~E!~! _~~fth~ G~ou~' PoHcyholder,oo~.ceas.,," _= ___ ="', 

, __ '-, _ -:...~s_ t-=,:~~ ~ f~~~-_t'me emplo~eewo-rklng-·a-m-inirn.l:1m_-o{-3JJ_~o-U~s~~~w~~ck.~.lA,Group·PoliGyho~der_'may.pay the.em-- _ _ . 
~. ~I.::'y~e"s.£_~e~~_~-a.:.?d continue coverag_e-fo'r~a fbTe-e::-n]oBt1i~'pertoq __ 9{::flRP.roYe_d)e,ave of.absence.J.: _ _ _ ~ _ ~ -.- _" , 

,~_--3:The"date an Empl~yee~ ~;~Ionger consid,ered:9~-~~?c~r"5f:~~tfd-;~ of-~~plbY~~~~..)ll·~"':a~e eiigible fo~ insura~ce,-- ---1 
F~ 4.-~;~~t:a:'~~:~ eO!p:::~;~l::::::::i:~;~e;~s~a~:~:~oe~~~s;~~:::~:1:,!~~_~~~~~~~i~::~~:~:e~;~;r~:t'o:c c~':_ ~-~-~.~~_c: -~ '-" -'/ 

t,~ -,5.- ~~~ _~?te.!he Employee -re-a~h-~s~hT~-7~~:bi!T~~~·_: 'L~i~'=~~~h(~_ni~t?:sholt:~j,eim Wee~ly-,~co,:ne.r--'--'-- ~i 

I ';"~~d";O":fO"~Okh"t'~ve,ea Empl;y:~;:~::~:~::~~;~~:~o,~:~~~~~_~~~~;;~;;L,:,6,",e~,oi,on, 0' wece d;a;" __ ' :,; 
! no'sed during the :12:morith, l?~rIod immediately. precee-ding~fhEr"date- that a:person"s' coverage '];e-comes~effectiv:e:under .,' 
1.'_ "..= 1r1EFlBg~L~N~; ~Will, not b~considered asc()vere·d,charges;,an'd-"'n~.~~o-~p~~he~;i;:'·; M~TonV\e;{ica:L Of. -Snorj:-T~rm ~Weekly:=o . 
! ''''Income ,beoe.fits will be payable unless one of t~eJol-row,iiig.;c::oi;{Jij-]Qn-s: nos beer1satisfied: _ ': . .;~ _ .. __ , ~_, _ ...... _. 

r ~ -.: ~ '! .-::·SUch=-p_Enion -has not .incurred charges, an-d hO;n(Wh'a~, m~c:l(c;l~t~~t~:~l)t=~:dvised~ or premibed, aod 'h~~:"not--- -- _ --". i 

- -- - -takenmedication- pres(iri5ea by a physician for-~a confin-uous~perioa of _six In ontbs::Cc>mfrfenci rig on the effe'cfive'~. _ :---~ 

I ~ -elate of .rha1· p~rson' s coverageunder:-'1HE FlBC PL.:FlN5';c~-c,;:-c--~·' c ':0. . _" 

1

1 ":"._.:--~.c'-2'",,W~!lCh-Rer-so_Q.b9'S~ ~;:~c~~e~~i.~~~_ a :~f_;iE~~l!;P~';iO~~:Ofj~elv~,'n,on:thS:~,~ -:- :' :~, __ ~ .. _.," - -.- -.. ~.".-=l 
"'~_c - WAIVER~OF.PR'E.EXisTING:-CQND~Ir:ION.~'EXCLUS'i(iN,~i:: . _ _::.-1 

IC = , . rne Pre~'Exlsfing Condition Exclusion-wi II be'waiv~d fOYCom:f:lr(~h~nsi~e·"~a.io-r=- Med'i-;~:ilandS-hort-Term Weekly Income _ _ __ ~ 

I ~ ...... benefitS'ijbiCh_becol'he~-I?~ydbli~'On=c6\iered_charges incurre_dJ?y,:,~mp.!:Qyi~,~"gD9~Q~2~n~denhrfo-t"pre~existing conditi~n~,- ___ ."" -j' 
. (as defined in the policy) ihheir coverageoecomes 'effecti:Ve7-oo";tP-le Group PoJi,l:;yholder's effedive~dat'e;-ancJif th-ey:were'-cc ~.. ", 

~.~ = ,cov.er-ed-by th-~- Employer' sprevioU:s group :il1s,urqnce,policy.~;If ";oo .. ~ber=iHilsa-[e-~payab'-e I5rthe .prev[o_ul' polJy, be~f!:!s c == c~_. ! 

c ... ~ - payable will be the lesser oUhe benefits.payable.ur1decJI:IEFlB¢PLFlNS ,_or theprevious_ grouF' i:~s.u.!ance policy hgd, iLOgt ..' ! 
I - terminat~d: :T~is- waiver will not be applicable unless tbefollowTl:1g:itemscdre,.slJhmitted with the Group PolicyhQld~cAp.:._. .. r 

plication:---'=--c~.~;' --:.C~=~:_: ... , __ -C--~_,-;".:_;~;:.~.;;;,.":-_:-_"--- __ . - . --

_ L The last month's pre~iumstat~~ent-o~~.i.Uing f!.0rt1:the-previ<?us .~_arrier!dndc -:. .. , 

_2"a, copy, of Jhe_p.!~vious. carrier's policy;_ ·b~ol<-'e_t( .or _c~rt~fJc.91e:d~._~,,;, _, ..... ~. c, 

Thewa-iver'will not app)y if the'p~emiumd~e-the PJevious.carri:erJor~the periodim,':0eaIately'preceedjngAhe Group.pol-_ 
icyholder's effective date is not pGid by the EmpI6yer.c, ..... _ 

-EXTENSION~:OF : BENEFITS 

JnJhe.~vent a covered Employee or 'Dep.~o_de_ntis.ho_sp~1 co~Jlr1!9?n:~~e date~nsura6ceterminate~~:b~n;!j_~s .max b..:,~x--o,=. 
tended during the balance of that c9_nfinemel1t, ~LJt notlq,nger than 30 days. Extended benefits. w~IL:eas~_9!l t~r:::-9a!e 
the covered Employee or Dependent became in~LJred uncJer_~y_ ~th_e~ R()j~cy_ ~rcoiitra-ct providing benefits sim_ilar,to th<?~~._ 

. avciilable ,under-"lHEABC'PLFlN5 ,~- '-_--'-_,_ cc_" . __ _ __ _ '-

" - J 
1 

-i 
-~, .. j 

Thein-tent of PacificGumdian -Life Insurcmc~ Company, Limited; isto-conform-with--the insurance_ statutes ~of--all, States -1 
where -insurance benefit~ und~,r' 'iHEFlBCPLFlNSare "av-ailable. Benefits,li_mitations,~ and' e~cfu~ions sUIl1_l11arize~nn_!~is pro- I 
posal ';hich conflict with or do not specific~ny adJ~~~~th~ require0~~t-s of_such statutes shcluld be considered't~- be (n I 
compliance and conformity V'.'ilh !.~s~ ~!atutes. ~-- ... .- .. -- ..... 

. iHE ABC PLANS 



Fully Insured By 

Pacific (iuardlan 
Life Insurance Co., Ltd. 

The majority of stock of Pacific Guardian Life 
Insurance Company, Limited is owned and 
controlled by The Meiji Mutual Life Insurance 
Company, one of the ten largest life insurance 
companies in the world .. 

Plan arranged and administered by 



NOTICE OF TUm AND PLACE~ OF MEETING 

COMMISSIONERS COURT 
TYLER, COUNTY TEXAS 

THIS NOTICE POSTED IN ACCORDANCE WITH V. A. T. S. - ART. 6252-17 

NOTICE is hereby given that Commissioner Court will hold it's 

~'<le~tj~ on December 29th 1982 at 10.~:--=O:....:O~_A.N. 
in the Commissioners C.2~rtroom, First Floor, Tyler County Courthouse. 

AGENDA 

.1. AMEND SHERIFF BUDGET. 
2. CANCEL CAR ORDERED AND EXCEPTED FROM KNAPP FORD. 
3. PURCHASE CAR ON 1982 BUDGET 
4. STOClQolAN CONTRACT 

) 

~,..n 0"/ 1CQ" 
lJ!.: I.- ", ' .. '-'_ 


