
AMERICAN SENTINEL INSURANCE COMPANY 
 
 
 

    RECREATIONAL 
  RIDING 

 PROTECTION 
 
 

AMERICAN SENTINEL 
INSURANCE COMPANY 
     HARRISBURG, PA 
        (717) 540-0600 
 TOLL FREE 800-692-7338 

 
Mail application and check in the amount  
of $30 to: 

 
Date____________________________ 

  
 

AMERICAN SENTINEL INSURANCE CO. 
P.O. BOX 61140, HARRISBURG, PA  17106-1140 

 
 

 
 Do you understand the Policy you are 

applying for is a Limited Policy which pays 
benefits for loss due to Injuries Sustained 
While Driving or Riding On A Motorcycle 
(Including A Sidecar Or Trailer Attached 
Thereto), A Motor Bicycle, Motor Scooter, 
Snowmobile, Bicycle, A Three Or Four Wheel 
All-Terrain Recreational Vehicle (ATV), Or an 
Aqua Jet Ski.   
 

        £ YES         £  NO 
  

  
Signature of Applicant 

  
 
Signature of Agent 

I hereby apply for Specified Accident Policy Form T37. 
 
NAME__________________________D.O.B._________ 

ADDRESS_____________________________________ 

CITY___________________ STATE_____ ZIP________ 

S.S.#____________________________ SEX: M £   F £ 

TELEPHONE #:  (          )_________________________ 
 
E-MAIL ADDRESS:  _____________________________ 

NAME OF BENEFICIARY_________________________ 

RELATIONSHIP________________________________ 

AGENT NAME: 
AGENT ADDRESS:   
TELEPHONE #  

  
 
Agent’s Printed Name 

How did you hear about us?  ¨ Agent  ¨ Friend  ¨ Internet 
 
Form T37A 

$30.00 PER YEAR 

THIS IS A TOTAL INDEMNITY POLICY.  
BENEFITS ARE PAYABLE IN 
ADDITION TO ANY OTHER 

INSURANCE. 



American Sentinel Insurance Company 
HARRISBURG, PA 
(717) 540-0600 / Toll Free (800) 692-7338 
 
OUTLINE OF COVERAGE FOR POLICY FORM T37 Which Is A Non-participating Specified Accident Policy Insuring 
Against Loss Resulting Directly And Independently Of All Other Causes From Bodily Injuries Sustained While Driving Or 
Riding On A Motorcycle (Including A Sidecar or Trailer Attached Thereto), A Motor Bicycle, A Motor Scooter, Snowmobile, 
Bicycle, A Three or Four Wheel All-Terrain Recreational Vehicle (ATV), or an Aqua Jet Ski. 
 
(1) READ YOUR POLICY CAREFULLY – This outline provides a very brief description of the important features of your 

policy.  This is not the insurance contract.  Only the actual policy provisions will control.  The policy itself sets forth in 
detail the rights and obligations of both you and your insurance company.  It is, therefore, important that you READ 
YOUR POLICY CAREFULLY. 

 
(2) SPECIFIED TRAVEL ACCIDENT COVERAGE – Policies of this category are designed to provide, to persons 

insured, restricted coverage paying benefits ONLY when certain losses occur.  This particular policy provides 
coverage for these specified accidents:   
1) while driving or riding on a motorcycle (including a sidecar or trailer attached thereto), a motor bicycle, a motor 

scooter, snowmobile, bicycle, a three or four wheel all-terrain recreational vehicle (ATV), or an Aqua Jet Ski; or 
2) by the explosion or burning of a motorcycle, motor bicycle, motor scooter, snowmobile, a three or four wheel all-

terrain recreational vehicle (ATV), or an Aqua Jet Ski; or 
3) by being struck, knocked down or run over by an automobile, bus, truck, motorcycle, motor bicycle, motor scooter, 

snowmobile, a three or four wheel all-terrain recreational vehicle (ATV), or an Aqua Jet Ski. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(4) THIS POLICY DOES NOT COVER (1) suicide or intentionally self-inflicted injuries; (2) injuries sustained while riding 

or driving in any scheduled race or scheduled speed contest; (3) sickness or disease except pus-forming infection 
which shall occur through an accidental cut or wound. 

 
(5) THERE IS NO AGE LIMITATION.  The policy is renewable at the option of the Company.  The Company’s right of 

non-renewal is limited to the renewal date occurring on each anniversary of the policy, and non-renewal will not be 
based on the deterioration of mental or physical health of any individual covered under this policy, and shall be 
without prejudice to any continuous loss which commenced while the policy was in force.  The Company reserves the 
right to modify its premium rates. 

 
Form T37OC 

(3) SCHEDULE OF BENEFITS 
LOSS OF 
 Life………………………………………………………………………………………………………. $2,000.00 
 Both hands or both feet……………………………………………………………………………….. $2,000.00 
 The entire sight of both eyes………………………………………………………………………….. $2,000.00 
 One hand and one foot………………………………………………………………………………… $2,000.00 
 One hand and the sight of one eye……………………………………………………………………$2,000.00 
 One foot and the sight of one eye……………………………………………………………………. $2,000.00 
 One arm or one leg……………………………………………………………………………………. $1,500.00 
 One hand or one foot………………………………………………………………………………….. $1,000.00 
 The entire sight of one eye……………………………………………………………………………. $1,000.00 
 
$50.00 Total Disability Weekly Indemnity Payable up to 15 weeks. 
 
$50.00 Daily Hospital Confinement Indemnity payable for 31 Days 
 
$50.00 Maximum Medical Services Expense Indemnity for each of the following: 

(a) Use of Operating or Emergency Room 
(b) Anesthetic Administration 
(c) Blood Transfusion 
(d) X-ray 
(e) Casts, Splints and Braces 
(f) Crutches 
(g) Wheel Chair 
(h) And when such injuries require mammographic examination, the Company will pay indemnity which 

includes all costs associated with such mammographic examination every year.   
 
 $75.00 Ambulance Fee Indemnity 
 
 $30.00 Physician Indemnity per treatment up to 20 such treatments. 


