
25,284

Submit

Vendor Name Country  Vendor Number or Unknown Tax ID Number

Address  City  State

Zip/Postal Code

Please include one of the following materials to validate account information (Max file size: 2 MB):

 • A PDF copy of a voided check

 • PDF copy of a printed account verification screen signed and stamped with the bank stamp

 • A PDF bank statement
 • A PDF copy of screen shot from a Mobile Bank device

By clicking submit, I authorize American Income Life Insurance Company to deposit funds directly in to my specified account. If the company erroneously deposits funds in to my account, I authorize the company to initiate the 

necessary debit entries not to exceed the total of the original amount credited to my account. I understand that this authorization will remain in full force and effect until I notify the company in writing that I wish to revoke this 

authorization in such a time and manner as to afford the company a reasonable opportunity to act on such request.

No file chosen

Vendor Information

Choose Files

American Income Life Insurance Company Vendor Disbursement Form

US/Canada

AILife.com Redesign/Migration
Wireframe

Purchase Insurance Make a Payment Find an Agent

Find coverage that Lasts for a specific period of time, Giving you a simple and 

flexible solution. Learn More »

Connect with an Agent

Or, call us at  800-433-3405.

Life Insurance No-Cost Products
Supplemental Health

Choose a product to get started.
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American Income Life Helps Protect 
and Insure Your Family
American Income Life products are available through our 
local, state-licensed insurance professionals in the comfort 
of your own home.

Find a Local Agent
search by

ZIP Code SearchZIP

American Income Life is an international Company protecting working families 
in the United States, Canada, New Zealand, and through our wholly-owned 
subsidiary, National Income Life Insurance Company in New York.

American Income Life has served working class families since 1951 with life, 
accident, and supplemental health products to help protect members of labor 
unions, credit unions, associations, and their families. AIL representatives 
develop longterm relationships with clients and meet them where they are 
most comfortable: their homes.

About Us

American Income Life Insurance is a wholly owned subsidiary of 

Globe Life Inc. (NYSE: GL), an S&P 500 Company.

American Income Life Insurance Company is an international 

company protecting working families in the United States, Canada, 

New Zealand, and through our wholly-owned subsidiary, National 

Income Life Insurance Company in New York.

Explore

Home

Products: Life & Health

Special Risk Division

About American Income Life

AIL Careers

Policyholder Services

File a Claim

Globe Life is the marketing name for Globe Life Inc. and its subsidiaries. Product availability and features vary by state and subsidiary. Each insurance company is solely responsible for the 
financial obligations accruing under the products it issues.

Life insurance products and supplemental health insurance products are offered and underwritten by Globe Life Inc. subsidiaries: Globe Life And Accident Insurance Company, American 
Income Life Insurance Company, Liberty National Life Insurance Company, Family Heritage Life Insurance Company of America, and, in New York, Globe Life Insurance Company of New 
York and National Income Life Insurance Company.

Copyright ©  American Income Life Insurance Company. All rights reserved.

Privacy      Terms of Use     Accessibility     HIPAA Statement     Social Media Guidelines      Disaster Assistance      CA Language Notice      Canadian Complaint Process 

Enable Acce s sibility View

Contact

Customer Care: 800-433-3405

Monday – Friday 8 am to 4:30 pm Central time zone

Why American Income Life?

Top Navigation

Link
Link

Link

Link

Link

footer

Modal

Connect with an Agent +

First Name* Last Name*

Address*

City* State* ZIP Code*

Email* Phone Number*

How did you hear about us?

Please provide your information, and an agent will contact you.

Please select the product(s) you are interested in:

Life Insurance Products Supplemental Health Products

Term Life
Whole Life
Terminal Illness
Short Term Disability
No-Cost Products
Special Risk Division

This is a solicitation for insurance. By submitting your information, you give your consent for a licensed insurance 
agent from these Companies to use automated or manual technology to call, text, or email you for insurance 

purposes at the telephone number provided, including your wireless number. Please note, you are not required to 
provide this consent to make a purchase from these companies.

Certain products may not be available in all states.

The A71000 policy series
Hospital Indemnity
Cancer Protection
Critical Illness

*required field

Submit

Links to ABOUT section on homepage

Links to Special Risk Division page

Links to PRODUCT section on homepage

Link

Search Agent Login Agent Resource Center Customer Login

New Zealand Disbursements

Country

Type of Transaction

Policyholder Name Policy Number

Address City

Postal Code

Name on Account Bank Name Account Type

Branch Location Account Number Re-Enter Account Number

We are only processing direct credit transactions for certain New Zealand  policies at this time.

Personal Information

Bank Information

Name on Account Bank Name Account Type

Branch Location Account Number Re-Enter Account Number

Bank Information

Please include one of the following materials to validate account information (Max file size: 2 MB):

 • PDF copy of a printed account verification screen signed and stampled with the bank stamp

 • A PDF bank statement
 • A PDF copy of screen shot from a Mobile Bank device

By clicking “submit” I authorise American Income Life Insurance Company to deposit payments to my financial institution electronically. I understand that American Income Life Insurance Company will reverse any payments made 

to my account in error.

No file chosenChoose Files
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Find a Local Agent

footer

Find an Agent
search by:

ZIP Code Search75071

Erich Koch
1701 W Northwest Hwy Suite 250

Grapevine, TX 76051

P: 817-785-3441 
visit agency website

1

Larry Salerno
701 Commerce St. 5th Floor

Dallas, TX 75202

P: 402-770-7137 
visit agency website

2

In 2020, American Income Life
paid $229,390,589 in claims.

That’s $209,726,615 in life insurance 
claims and $19,663,974 in health 

insurance claims!*
*based on 2020 financial data

Who’s your benef iciary?T M

Become an Agent
Learn about the unlimited opportunities to enrich your community, 

your world, and yourself. Help protect working families, give back to 

communities, lead others to success, grow interpersonally, and 

succeed exponentially.

Learn More

Accident and Supplemental Health

Being prepared is important … especially if you develop 

a health problem like cardiovascular disease, stroke, 

cancer, or are involved in an auto accident that lands 

you in intensive care. These events can impact not only 

your health, but also the financial wellbeing of your 

family. American Income Life can help you be more 

prepared to face the future.

Our supplemental insurance products complement any 

insurance you may already have in place and pay in 

addition to any other coverage you have. No 

“primary/secondary” rules. You get the benefits you 

signed up for.

Connect with an Agent

Term Life

Whole Life

Terminal Illness Rider

Short Term Disability

Supplemental Health

No-Cost Products

Special Risk Division

Search Agent Resource Center Login Español

Search Agent Resource Center Login Español

Agent Login

Customer Login

AIL FAQs

Search Agent Login Agent Resource Center Customer Login

Frequently Asked Questions

Where do I find more information about an independent career selling American Income Life insurance?

Do you sell products in New York?

 Yes, we do. Our subsidiary, National Income Life Insurance Company, is licensed to sell our products in New York. Visit https://www.nilife.com
 to learm more about.

How do I get in contact with an AIL Agent?

What if I’m not part of a union or association, can I still buy American Income Life products?

What types of products does American Income Life offer?

Do I have to take time off work and drive to your office to meet with an Agent?

+

+

+
+

+

+

footer

No-Cost Child Safe Kit

footer

No-Cost Child Safe Kit

Search Agent Login Agent Resource Center Customer Login

Request your Child Safe Kit® Today!

Every parent has had the frightening experience of looking away from their child for mere 
seconds, only to find them gone when they look back. Fortunately, they are usually quickly 
found close by. But what if they’re not? AIL’s Child Safe Kit® makes pertinent information
about your child available in one place, at a moment’s notice, when seconds count the most.

I’m not a robot

By entering your information, you give consent for a licensed insurance agent to contact you to arrange a convenient time to deliver
your Child Safe Kit(s) and explain additional insurance coverage available. Additionally, you give consent for American Income Life to 
call, text or email you for insurance purposes using automated or manual technologies to the telephone number you submitted, 
including wireless numbers. You also agree that you are making an inquiry so we may contact you at the telephone number you 
submitted. Please note, you are not required to provide this consent to make a purchase from us. A licensed insurance representative 
will contact you to arrange a convenient time to deliver you Child Safe Kit and explain additional insurance coverage available.

Learning how to stay safe is just as important as learning your 
ABCs. Start with these simple tips to help your child or grandchild 
stay safe.

1. Teach your child how to use 911. Your child should also know
 his/her full name, address, and phone number.

2. Teach your child about stranger danger. For example, never
 go anywhere with someone they don’t know. Don’t approach
 an unfamiliar car.

3. Don’t place your child’s name on personal items. This
 information could be used by strangers.

4. Teach your child what to do if you’re separated in a public
 place.

5. Know exactly where your child is and whom they’re with at all
 times.

Child Safe Kits at No Cost. No-cost kits are provided to parents, 
guardians, grandparents, and child care professionals. Contact us 
for school or group requests. Child Safe Kits are:

• Available at No Cost
• Tools for Parents

• Endorsed by:
  • International Union of Police Associations

  • American Federation of School Administrators

  • American Federation of Teachers

reCAPTCHA
Privacy - Terms

Child Safety Tips 

Contact American Income Life
Customer Service

Manage your policy online.

Give one of our customer service representatives a call.

Contact Customer Service through email.

Write to Customer Service.

American Income Life Insurance Company
1200 Wooded Acres Dr.
Waco, TX 76710

Contact Us

Search Agent Login Agent Resource Center Customer Login

Questions about your policy? Need to make a payment? Looking for more information 
about our products? We’re here to help guide you through your American Income Life 
experience so that you can worry about more important things in your life.

Access your policy information anytime, anywhere with our online eService Center. Pay premiums, change 
your beneficiary, update your contact information, request information on your policy, and more!

Monday – Friday I 8 am – 5 pm Central

eServiceCenter

(800) 433-3405

Select One

First Name* Last Name*

Phone Number * ZIP Code*

Email Address* Policy Number

Comments

Enter security code:

Submit

footer

It is always our top priority to provide you with the quality service you have come to expect and it is our promise to continue to serve you. Due to continuing universal 
delays and intermittent staff interruptions, it is possible you may experience longer than normal wait times or processing times. Thank you for allowing us the 
opportunity to serve you. We appreciate your support.

X

File a Claim

footer

American Income Life Claims

Search Agent Login Agent Resource Center Customer Login

Life Insurance Claims

Life Claim Filing Instructions

Accelerated Death Benefit Claim Filing Instructions

Life Disability/Waiver of Premium Claim Filing Instructions

Life Claims FAQs

Health Insurance Claims

New Zealand Customers:

Cancer Claims Filing Instructions

Accident Claim Filing Instructions

Disability/Waiver of Premium Claim Filing Instructions

Hospital ICU Claim Filing Instructions

Heart Attack Claim Filing Instructions

Stroke Claim Filing Instructions

Health Claims FAQs

Please complete the form here to provide information for 
electronic claim payment.

Life Insurance Claim Filing Instruct ions

Please  accept our condolences for your loss. We aim to make the claims process as efficient and 
expedient as possible.

Submit  ting Life Claims on Policies Less than 2 Years Old

Submit  ting Life Claims on Policies More than 2 Years Old

Complete the printable Proof of Death Claimant Statement in its entirety. All the forms will need to be filled out as 
completely and accurately as possible.

Please mail the completed forms, along with the Certified Death Certificate (including cause and manner of death), the 
obituary (if available), and any other supporting documentation.

For accidental death claims and claims where the manner of death is homicide, please also include the following:

 • Autopsy, toxicoloty, and police reports

 • A certified copy of the coroner’s report

Once all the required documents are received, they will be reviewed and the claim will be processed. If the claim 
requires further investigation, additional documents may be requested and the claim will be processed after the 

investigation has been concluded.

Once all the required documents are received, they will be reviewed and the claim will be processed. If the claim requires further 

investigation, additional documents may be requested and the claim will be processed after the investigation has been concluded.

If you have questions or need assistance with f iling your claim, please contact our Customer Service Department.

American Income Life Insurance Company
Claims Department
P.O. Box 2500
Waco, TX 76702

Complete sections A and C of the Proof of Death Claimant Statement.

Please mail the completed forms, along with the Certified Death Certificate (including cause and manner of death), the obituary 
(if available), and any other supporting documentation.

American Income Life Insurance Company
Claims Department
P.O. Box 2500
Waco, TX 76702

Count of Life claims paid by AIL in 2020:

In the sections that follow, you will find helpful information regarding the claims filing process for various types of 
benefits. Clicking on the links will take you to information such as claims filing instructions, printable forms, and 
examples of certain required documentation.

PLEASE NOTE: The claims process varies for different types of products. Therefore, processing times will vary and it 
may be necessary for us to request additional information in order to process your claim.

For any policy less than 2 years old, the claim will be subject to further review.

Source: Per AIL’s Internal Business Records

No-Cost Child Safe Kit

How do you give authorities all they need to 
know to find your child without losing precious 
time?

Available at No Cost
Tools for Parents
Endorsed by Teacher, School, and Police unions

Request a kit

No-Cost Child Safe Kit

How do you give authorities all they need to 
know to find your child without losing precious 
time?

Available at No Cost
Tools for Parents
Endorsed by Teacher, School, and Police unions

Request a kit

Search Agent Login Agent Resource Center Customer Login

American Income Life Insurance Company Vendor Disbursement Form

New Zealand

Submit

Submit

Are you a current policy holder?

First Name Last Name

Email

Address

City State/Province

Zip/Postal Code Phone Number

Organization Kit Quantity

eServiceCenter   (https://eservicecenterail.ailife.com) 

Policyholder Services

Search Agent Login Agent Resource Center Customer Login

footer

Manage Your Insurance Policy

Policyholder Documents

To view policy info, click the button below for the 
eServiceCenter login.

My Policy

Customer Login

Address/Name/Misc. Change

Benef iciary Change

Bank Draft Authorizat ion

ACH Payment Authorizat ion Form

Lay-off Waiver Form

Strike Waiver Form

Desktop (1366px Wide)

Tablet (820px Wide)

Mobile (460px Wide)

What Makes Us Unique Quick Quote FAQSubmit Act ivity Report Submit Claim 4-H/Extension

Globe Life Insurance - Special Ris

home.globelifeinsurance.com/americanincome/special-risk-division

x

4-H & Extension Program Policies

Annual Accident Insurance for Extension Programs

Running a successful and safe 4-H or Extension program requires a lot of time and energy 
throughout the year. Annual accident coverage can help reduce stress for staff, volunteers, and 
the families of your participants if or when an injury occurs.

Our Annual Accident Insurance Policy can cover all members of organized clubs and groups for 
as little as $1 per person per year. The policy can be used by individual clubs or county-wide 
programs with registered membership. Volunteer leader coverage is optional.

The service you provide your community is essential to its success, which is why we’re here 
to help it go as smoothly as possible. Whether your group needs accident or illness 
coverage, AIL’s Special Risk Division is here to help. We’ve helped provide valuable service 
to groups including:

 • 4-H and Cooperative Extension
 • Camp and Conference Centers
 • College and University Programs
 • Student and Youth Travel Companies
 • And more

To learn how our Special Risk Division can help protect your organization, contact us by 
email or by phone at 800-849-4820. Our agents are available each weekday from 8:30 am 
to 5 pm Eastern time zone. We respond to emails within one to two business days.

We Are Committed to Serving Those Who Serve Others

American Income Life Special Risk Division provides one insurance product designed to 
help cover children and organizations during sponsored group events. From underwriting to 
filing a claim, you’ll only work with one direct source, providing a simple, seamless process 
from beginning to end. Our specialty operation helps protect our most vulnerable, and 
works closely with parents and organizations to reduce the risk of unpaid medical bills in 
the face of the unexpected.

If you have any further questions regarding the American Income Life 4-H and Extension policy coverage and service, please contact the American Income Life Special Risk 
Division. The toll free number is 800-849-4820, or email SpecialRisk@ailife.com.

The above application is for Annual Policies only.
To request Special Activities Coverage, please complete 
the Activity Report Form before your event.

Annual Policy Information Flyer

Extension Group Policy Application

American Income Life Insurance
Company Special Risk Division

Search Agent Resource Center Login Español

Quick Quote

We pride ourselves on the ability to give our policyholders 
the benefits of a large company while providing prompt, 
efficient, and personal customer service. Whether you’d like 
more information about our products or have a question 
about your existing coverage, we are available to assist you.

How can we help you?
First Name Last Name

Email

Phone Number State

What Makes Us Unique Quick Quote FAQSubmit Act ivity Report Submit Claim 4-H/Extension

Globe Life Insurance - Special Ris

home.globelifeinsurance.com/americanincome/special-risk-division

x

4-H & Extension Program Policies

Annual Accident Insurance for Extension Programs

Running a successful and safe 4-H or Extension program requires a lot of time and energy 
throughout the year. Annual accident coverage can help reduce stress for staff, volunteers, and 
the families of your participants if or when an injury occurs.

Our Annual Accident Insurance Policy can cover all members of organized clubs and groups for 
as little as $1 per person per year. The policy can be used by individual clubs or county-wide 
programs with registered membership. Volunteer leader coverage is optional.

The service you provide your community is essential to its success, which is why we’re here 
to help it go as smoothly as possible. Whether your group needs accident or illness 
coverage, AIL’s Special Risk Division is here to help. We’ve helped provide valuable service 
to groups including:

 • 4-H and Cooperative Extension
 • Camp and Conference Centers
 • College and University Programs
 • Student and Youth Travel Companies
 • And more

To learn how our Special Risk Division can help protect your organization, contact us by 
email or by phone at 800-849-4820. Our agents are available each weekday from 8:30 am 
to 5 pm Eastern time zone. We respond to emails within one to two business days.

We Are Committed to Serving Those Who Serve Others

American Income Life Special Risk Division provides one insurance product designed to 
help cover children and organizations during sponsored group events. From underwriting to 
filing a claim, you’ll only work with one direct source, providing a simple, seamless process 
from beginning to end. Our specialty operation helps protect our most vulnerable, and 
works closely with parents and organizations to reduce the risk of unpaid medical bills in 
the face of the unexpected.

If you have any further questions regarding the American Income Life 4-H and Extension policy coverage and service, please contact the American Income Life Special Risk 
Division. The toll free number is 800-849-4820, or email SpecialRisk@ailife.com.

The above application is for Annual Policies only.
To request Special Activities Coverage, please complete 
the Activity Report Form before your event.

Annual Policy Information Flyer

Extension Group Policy Application

American Income Life Insurance
Company Special Risk Division

Search Agent Resource Center Login Español

Quick Quote

We pride ourselves on the ability to give our policyholders 

the benefits of a large company while providing prompt, 

efficient, and personal customer service. Whether you’d like 

more information about our products or have a question 

about your existing coverage, we are available to assist you.

How can we help you?First Name Last Name

Email

Phone Number State

Reason for Contacting Us Zip Code

Special Risk Division Menu

The Special Risk Division of American Income Life provides 
blanket accident policies for youth serving organizations 
including, but not limited to: 4-H/Cooperative Extension, 
Summer Camps, TRIO and GEAR UP, Student and Youth 
Travel, and Colleges and Universities. Our motto is “Serving 
Those Who Serve Others”. We have specialized in this 
coverage since 1952.

Fill Out Activity Repor t Form

Submit Activity Report

To send us your activity report for upcoming events, fill out the 
form below. Please choose your organization type before entering 
your information. When finished, click “Submit” at the bottom of 
the page.

All group participants must be included for coverage.

Have questions? Visit our FAQ section.

If you have any issues with this form, please contact Erin Bain at 
efbain@ailife.com or at 800-849-4820 ext. 3

Claim Form

How to Submit a Claim

To submit a claim, download this form. Complete all sections, 
then send the form and all related itemized medical bills to us:

home.globelifeinsurance.com

The Special Risk Division of American Income Life provides 
blanket accident policies for youth serving organizations 
including, but not limited to: 4-H/Cooperative Extension, 
Summer Camps, TRIO and GEAR UP, Student and Youth 
Travel, and Colleges and Universities. Our motto is “Serving 
Those Who Serve Others”. We have specialized in this 
coverage since 1952.

Fill Out Activity Repor t Form

Submit Activity Report
To send us your activity report for upcoming events, fill out the 
form below. Please choose your organization type before entering 
your information. When finished, click “Submit” at the bottom of 
the page.

All group participants must be included for coverage.

Have questions? Visit our FAQ section.

If you have any issues with this form, please contact Erin Bain at 
efbain@ailife.com or at 800-849-4820 ext. 3

home.globelifeinsurance.com home.globelifeinsurance.com

The Special Risk Division of American Income Life 
provides blanket accident policies for youth serving 
organizations including, but not limited to: 
4-H/Cooperative Extension, Summer Camps, TRIO and 
GEAR UP, Student and Youth Travel, and Colleges and 
Universities. Our motto is “Serving Those Who Serve 
Others”. We have specialized in this coverage since 1952.

Fill Out Activity Repor t Form

Submit Activity Report
To send us your activity report for upcoming events, fill out the 
form below. Please choose your organization type before entering 
your information. When finished, click “Submit” at the bottom of 
the page.

All group participants must be included for coverage.

Have questions? Visit our FAQ section.

If you have any issues with this form, please contact Erin Bain at 
efbain@ailife.com or at 800-849-4820 ext. 3

Claim Form

How to Submit a Claim

To submit a claim, download this form. Complete all sections, 
then send the form and all related itemized medical bills to us:

Special Risk Division Menu

Submit Act ivity Report

Submit Claim

4-H/Extension

What Makes Us Unique 

Quick Quote

FAQ
Special Risk Division Menu

Special Risk 
Division

The Special Risk Division of American Income Life provides blanket accident policies for youth serving 
organizations including, but not limited to: 4-H/Cooperative Extension, Summer Camps, TRIO and GEAR 
UP, Student and Youth Travel, and Colleges and Universities. Our motto is “Serving Those Who Serve 
Others”. We have specialized in this coverage since 1952.

Claim Form
How to Submit a Claim

To submit a claim, download this form. Complete all sections, then send the form and all related itemized medical bills to us:

4-H & Extension Program Policies
Annual Accident Insurance for Extension Programs

Running a successful and safe 4-H or Extension program requires a lot of time and energy throughout 
the year. Annual accident coverage can help reduce stress for staff, volunteers, and the families of 
your participants if or when an injury occurs.

Our Annual Accident Insurance Policy can cover all members of organized clubs and groups for as 
little as $1 per person per year. The policy can be used by individual clubs or county-wide programs 
with registered membership. Volunteer leader coverage is optional.

The service you provide your community is essential to its success, which is why we’re here to 
help it go as smoothly as possible. Whether your group needs accident or illness coverage, AIL’s 
Special Risk Division is here to help. We’ve helped provide valuable service to groups including:

 • 4-H and Cooperative Extension
 • Camp and Conference Centers
 • College and University Programs
 • Student and Youth Travel Companies
 • And more

To learn how our Special Risk Division can help protect your organization, contact us by email 
or by phone at 800-849-4820. Our agents are available each weekday from 8:30 am to 5 pm 
Eastern time zone. We respond to emails within one to two business days.

We Are Committed to Serving Those Who Serve Others

American Income Life Special Risk Division provides one insurance product designed to help 
cover children and organizations during sponsored group events. From underwriting to filing a 
claim, you’ll only work with one direct source, providing a simple, seamless process from 
beginning to end. Our specialty operation helps protect our most vulnerable, and works closely 
with parents and organizations to reduce the risk of unpaid medical bills in the face of the 
unexpected.

If you have any further questions regarding the American Income Life 4-H and Extension policy coverage and service, please contact the American Income Life Special Risk 
Division. The toll free number is 800-849-4820, or email SpecialRisk@ailife.com.

The above application is for Annual Policies only.

To request Special Activities Coverage, please 
complete the Activity Report Form before your event.

To help expedite the process, please follow these steps:

1. Submit your claim report form to us as soon as possible after the incident.

 Even if you haven’t received bills yet, sending us a claim form allows us to review the claim and contact you if we need additional information.

2. Fill out the entire claim report.

 Make sure all six sections are completed. The form MUST be signed by a camp director, chaperone, or group leader of the policyholder who is UNRELATED TO THE PATIENT.

3. Send medical statements (itemized bills) to us as soon as possible.

 We need the “itemized bill,” which shows diagnosis and procedure codes. You may need to contact the medical provider to get this detailed bill. Don’t rely on the
 medical facility to forward information to us.

4. Send us all information needed for reimbursement of paid bills.

 If you or the patient have already paid expenses, keep copies of the receipts. Send us the following information:

 • Name and address of person to be reimbursed
 • Proof of payment – a paid receipt, credit card receipt, or cancelled check
 • Prescriptions: Receipt showing patient name, Rx number, name of prescription, and price
 • Treatment/Appointments: Itemized bill showing diagnosis and procedure codes as well as billed amount
 • Include an Explanation of Benefits if the claim has been paid by a personal insurance provider

 We know that the aftermath of an accident can be a stressful and confusing time. If you have questions that are not answered in the Frequently Asked Questions
 below, please don’t hesitate to contact us.

We process claims within 30 days of submission.

AIL SRD
P.O. Box 50158

Indianapolis, IN 46250 

Annual Policy Information Flyer

Download Claim Form

Fill Out Activity Repor t Form

Submit

Extension Group Policy Application

(317) 849-2793claimsSRD@ailife.com

Write to Customer Service Contact customer service
Through email.

Fax your completed
Forms.

Special Risk Division

footer

Submit Activity Report

To send us your activity report for upcoming events, fill out the form below. Please choose your organization type before entering your information. When finished, 
click “Submit” at the bottom of the page.

All group participants must be included for coverage.

Have questions? Visit our FAQ section.

If you have any issues with this form, please contact Erin Bain at efbain@ailife.com or at 800-849-4820 ext. 3

1. Who is covered by the Special Act ivit ies Policies?

 AIL Special Risk Division policies are for youth, adult participants, and volunteers. Coverage is not
 provided for spectators or members of the general public. We provide blanket policies, which means that
 all participants must be included on the activity report. Use your best estimate of participants when you
 submit your report, and afterwards use the actual number to calculate the premium due.

2. Are there any age restrictions?

 The AIL Special Risk Division does not insure people less than age 5 for any activity.

3. Is it too late to request act ivity coverage?

 You may request coverage anytime before the first event (up to a day before!); however, you must submit  
 your activity report before the event(s) begin. While denials are rare, we do like the opportunity to review  
 each request in advance of your events so that we can identify any potential problems and contact you
 with questions if needed.

4. I accidentally submitted a duplicate request for coverage. Can you delete it?

 Please email both serial numbers to specialrisk@ailife.com, and indicate which is the correct/active
 coverage request. We will delete the duplicate request from our records.

5. Does blanket accidental medical coverage only help individuals without insurance?

 Any covered individual who is injured or ill will face out-of-pocket medical expenses. Our benefits can be
 applied towards deductibles, co-payment requirements, and expenses excess of personal insurance limits.

6. We are a 4-H/CES group with an annual policy. When do we use the special act ivit ies coverage?

 If you have an annual policy for your 4-H/Extension group, there are situations where it is wise to
 purchase special activities coverage:

  • Resident camps and other overnight travel outside the county
  • Downhill winter sports (skiing, snowboarding, tubing), which are excluded by the annual policy
  • Guests and other participants in events sponsored by 4-H/Extension who are not enrolled in
   your program

7. My organizat ion no longer writes checks. What are the other payment opt ions?

 We understand that you many have several different funding streams or ways of processing payments.
 If you are unable to submit check requests in a traditional way, some options to consider my be purchase 
 orders or checks requests from your affiliated university. If none of these options are available to you, 
 please contact our office so that we can assist.

8. Do you offer liability insurance? 

 No. Blanket accident and illness policies from AIL Special Risk Division are not liability insurance.

9. What groups and events are eligible for insurance from AIL Special Risk Division?

 If you’re not sure whether your group or event meets our requirements to be insured, please feel free to 
 contact us. We are available by phone each weekday from 8:30-5:00 Eastern Time, and we respond to
 e-mails within 1-2 business days. Get in touch via email or by phone: 800-849-4820.
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Quick Quote

Frequently Asked Quest ions

We pride ourselves on the ability to give our policyholders 

the benefits of a large company while providing prompt, 

efficient, and personal customer service. Whether you’d like 

more information about our products or have a question 

about your existing coverage, we are available to assist you.

How can we help you?First Name Last Name

Email

Phone Number State

Reason for Contacting Us Zip Code

How may we assist you?

Business Hours

Monday through Friday, 8:30 am to 5:00 pm Eastern time zone

Office Phone: 800-849-4820
Fax: 317-849-2793

Address: PO Box 50158, Indianapolis, IN 46250
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Organizat ion Type

Organizat ion*  Mailing Address*

First Name* Last Name* Mailing Address 2

Group Name* Phone Number* City*  State*

Email*  Zip Code* County*

Comments

*required f ield

Submit

At least one act ivity must be f illed out below.

Act ivity Descript ion* Rate*Start Date
(mm/dd/yyyy)*

End Date
(mm/dd/yyyy)*

# of Daily
Part icipants*
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