3000 INSURANCE GROUP

[ Professional Liability
- Coverage available for individual practitioners and
clinics
« Claims made and occurrence policies available
[1 Business Owner’s Policy
« General Liability
« Building & contents protection
« Business income and Extra Expense

[0 Worker’s Compensation
[0 Employment Practices Liability Insurance
« Coverage for employment claims including
discrimination, harassment, failure to make partner
- Third party coverage available
+ Independent contractor, leased employee and
volunteer coverage

[J Health
« High Deductible, Health Savings Account Plans
« Individual, Family and Employer Plans
- Several carriers, networks and plans available

[] Dental
« Individual, Family or Employer Plans
- Several carriers, networks and plans available

LI Cyber Liability
« Losses caused by hacking, viruses, phishing,
ransomware, privacy breach
« Coverage for electronic information as well as paper
records
- Coverage for content liability, defamation, invasion
of privacy, property infringement

PLANS FOR AONP MEMBERS:

[ 10-Year Level Term Life
« Benefits up to $1,000,000
« Accelerated Death Benefit included
+ Spouse eligible
- Affordable Childrens Insurance Rider

[ Disability Income
+ Up to $10,000 in monthly income protection
+ Choice of benefit periods and waiting periods
+ “Own Occupation” protection
[0 Worldwide Accident Protection - Guaranteed Issue
« Up to $500,000 in benefits
+ Available to members & families
+ Around the clock, around the world protection
J Long Term Care
+ Multiple companies and options are available to find
the product that fits your needs and budget

O Accident Only Disability - Guaranteed Issue
+ Spouse eligible

[0 Home & Auto
« Wide variety of top rated carriers
« Options for high value homes and large schedules of
jewelry, art, yachts etc.
+ Dedicated personal lines customer service team
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