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No one wakes up in the morning wanting to be involved in an accident.  But let’s face it accidents do happen.  Now RSIG 
can help you and your family be a little better prepared.  Recovery Specialist Insurance Group now has a $15,000.00 
Accidental Death and Dismemberment Policy available to all of its members and their employees free of charge.  There is 
no waiting period for eligibility and no health qualifications.  All we need for you to do at this time is provide each of your 
employees’ name, gender and date of birth.  Once this census is received back in our office, you will be provided 
enrollment forms for completion which simply handles the issue of the policy’s beneficiary.   
 
For clarification, an employee is defined as a person who works exclusively for your company, paid either on a W2 or 
1099 form and is NOT an independent contractor. 
 
We established the memorial fund to assist families in their times of need.  The memorial fund depends on the generosity 
of others.  Now at no additional cost to you, you can ensure that your family and the families of your employees receive a 
$15,000 payment in the event of Accidental Death or Dismemberment in accordance to policy definitions. 
 

ACCIDENTAL DEATH AND DISMEMBERMENT POLICY CENSUS 
Please take the time to fill out the information requested in the table below.  Be sure to include yourself.  This form will be 
available on-line for updates to your employee list.  Additions and deletions to your employee list will be done at the end 
of each month. – Fax completed forms by 7/1/2006 to 703-365-0636. 
 
Company Name: ________________________________________________________________________ 
 
Member Name: ___________________________________________________ Code: ________________ 
 
Phone: _____________________________   Fax: _______________________________ 
 
Email: ________________________________________________________________________________ 
 

Employee Name: Gender: Date of Birth: 
   

   

   

   

   

 
Please do not miss this opportunity to give your employees a benefit they may not otherwise have. We’re hoping to kick-
off the program July 1, 2006 so please return completed forms quickly.  If you have additional questions, please do not 
hesitate to contact our office, 800-997-7224. 


