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IMPACT Off-the-Job
Accident Plan

ELIGIBILITY

Eligibility in the IMPACT Off-the-Job Accident Plan
is based on your Regional Advisory Board (RAB)
participation and your local union plan’s eligibility
rules and conditions. Eligibility will be verified with
your Local Union or Home Fund Administrator at
the time an Off-the-Job Accident claim is filed.

DEFINITION OF DISABILITY

Disability means that you (the member) cannot work
and are prevented from performing any and every
duty of your job because of an Off-the-Job accident
that caused injury and the injury is not covered by
workers’ compensation law. You must be under the
continual care of a physician.

Injury means bodily injury which is sustained as

a direct result of an unintended, unanticipated
accident that is external to the body and that occurs
while you are eligible under this Plan. Injury does
not mean sickness, disease, mental incapacity, or
bodily infirmity.

The Board of Trustees has the right to request
a physician’s statement verifying your ongoing
eligibility for benefits.

WHEN BENEFITS BEGIN

Benefits for an Off-the-Job accident disability will
begin on the eighth (8th) calendar day of your Total
Disability.

Benefits are paid, subject to the provisions shown
below, if (a) you become Totally Disabled due to an
Off-the-Job accident, (b) are unable to work, and (c)
are under the care of a licensed physician practicing
with in the scope of their license.

www.|Waccidentplan.com

AMOUNT OF BENEFITS

The amount of the benefit is the lesser of (1) $800
or (2) 66.67% of weekly earnings, less any weekly
disability income benefits available from your Local
Union or Home Fund’s Health Plan, regardless of
whether you receive a benefit.

Benefits will be calculated at a rate of 1/7th of the
weekly benefit for each day of Total Disability when
totally disabled for less than a full week. No benefits
will be payable if you are not eligible in your Home
Fund at the time of the Off-the-Job accident causing
your injury.

TAXES

Your weekly benefit payments are subject to federal
income taxes. Federal regulations require you to
report payment of these benefits to the IRS. IMPACT
will send you a 1099-Misc Form at year end for
reporting purposes.

WHEN BENEFITS END

Benefits will end on the earlier of; the date your
disability ends, or after six (6) weeks of benefits have
been paid under the Plan.

HOW TO FILE A CLAIM

Claim forms are available from the Administration
Office, or at www.IWaccidentplan.com or from your
local union. Please read the form carefully, answer
all questions, have your local union and your physi-
cian complete the appropriate sections, and mail, fax
or scan and e-mail the completed form to:

IMPACT OFF-THE-JOB ACCIDENT PLAN
PO BOX 34687

SEATTLE, WA 98124-1687

FAX: (206) 441-9110

E-MAIL: CLAIMSTATUS @ WPAS-INC.COM

www.Waccidentplan.com

COORDINATION WITH OTHER
INCOME BENEFITS

If you are entitled to other weekly income benefits
from your Local Union or Home Fund’s Health

Plan during any week for which a weekly Off-the-
Job accident benefit is payable under this Plan, the
amount of the benefit payable for that week will

be reduced so that the sum of the weekly accident
benefit payable plus your Local Union or Home
Fund’s Health Plan income benefits for that week
does not exceed 66.67% (or a maximum of $800) of
your weekly earnings. If the sum of all other income
benefits equals or exceeds 66.67% (or a maximum of
$800) of your weekly earnings, no weekly accident
benefit is payable from this Plan for that week.

RECURRENT DISABILITY

Successive periods of disability that are separated
by less than two weeks of continuous active
employment will be considered as one continuous
period of disability, unless they are due to different,
unrelated causes.
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