C HU B B" | Workplace Benefits

Coverage Type 24-Hour

Sports Package 25%

First Accident $100 payable benefit
Initial Care Benefits ~~ PayableBeneft
Emergency Room L
et Care e eee e R
L L L

Telemedicine Services $150
Hospital/FacilityBenefits ~ PayableBenet
Standard Hospital Admission $3000
ICU Hospital Admission $6000
Hospital Confinement (per day,upto 365days) 8750
ICU Confinement (perday,upto30days) $1500
Step Down Intensive Care UnitDaily 8750
Outpatient Surgery Facility . 7S
Rehab Confinement (perday, upto 30days) $225
RecoveryBenefit (perday) 50

No. of Days 7

Accidental Death *

Employee $100,000
CSpouse T $100000
CChid $s0000
L Common Carrier e K
Ambulance (air) $3,000
Ambulance ground) $600
Animal Bite Treatment

Anti- Venom Shot $200

TetanusShot 8100

Rabies Shot $300

Maximum Shots Per Accident i
Appliance T $00
Blood, Plasma, Platelets $00
Bums .. Vpt0$20000

Skin Graft 50%

*Under Accidental Death Benefit, double indemnity paid if you die on the job from an accident.



Chiropractic Care (pervisit) S5
_Maximum Visits Per Accident D
_Maximum Visits Per PlanYear 30
Coma $10000
_InducedComa $500
Dislocations wpto) $12000
Partial 250
[EmergencyDental Upto$500
Byelniury $500
Family Care (up to 30 days) $75 per day, per child in child care center
Follow-up Treatment (pervisit) 8150
Maximum Visits 6
Fractures(upto) $16500
GunshotWound $2000
Hemiated DiscSurgery e R
Inpatient Sickness Rider
_ Hospital Admission . $500
_Hospital Stay Max90Days) $300
Knee Cartilage -Torn $1500
LabWork $50
Lacerations $50-$800
Lodging (per night, 100 or more miles) $300
LossofHands,FeetSght  §30000
LossofFingersorToes $4000
Lossof AbilitytoSpeak . $20000
Loss of Ability to Hear (perear) $15000
Major Diagnostic Exam (CT, MRLetc) $300
Medical Supplies . 850
MedicineBeneftt 850
ObservationUnit $100
Outpatient Physician Treatment & Preventive CareBenefit _________ ________ _ $100
Pain Management 7S
Paralysis
_Monoplegia $5000
_Diplegia $10000
__Two limbs (paraplegia, hemiplegia, or triplegia) $30000
__Fourlimbs (quadriplegia) $50000
Post - Traumatic Stress Disorder 8500 .
Maximum Visits 6
Prosthetics
_Onelimb $1000
_Multiple Limbs $2000
_Residence/Vehicle Modification _____ $1500 .
ServiceDog_ $1500 .
_Surgery - Abdominal, Cranial and Thoracic__________ $3750
Hermia $300
Arthroscopic or Exploratory $400



Tendon, Ligament, Rotator Cuff Repair(One) $1200 .
Tendon Ligament, Rotator Cuff Repair Twoormore) $1800
Therapy - Physical, Occupational, or Speech $100
Maximum Visits 6
Transportation (per trip, 100 ormore miles) $900
Traumatic Brain Injory . $300
Waiver of Premium . Included
X-Ray $150

Exclusions and Limitations*

No benefits will be paid for services rendered by a member of the Immediate Family of a Covered Person. No benefits will

be paid for an injury that is caused by, contributed to, or occurs as a result of a Covered Person’s: 1) being intoxicated, or
under the influence of alcohol or any narcotic or other prescription drug unless administered on the advice of a physician and
taken according to the Physician’s instructions (the term “intoxicated” means the minimum blood alcohol level required to

be considered operating an automobile under the influence of alcohol in the jurisdiction in which the accident occurred); 2)
participating in an illegal activity or attempting to commit or actually committing a felony (“felony” is as defined by the law of
the jurisdiction in which the activity takes place); 3) committing or attempting to commit suicide or intentionally injuring himself
or herself; 4) having dental treatment, except for such care or treatment due to injury to sound natural teeth within twelve
(12) months of the Covered Accident; 5) being exposed to war or any act of war, declared or undeclared, or serving in any of
the armed forces or units auxiliary thereto; 6) participation in any contest using any type of motorized vehicle. No benefits will
be payable for sickness or infection including physical or mental condition that is not caused solely by or as a direct result of a
Covered Accident.

Rates

Employee $1942
Employee + Spouse $3534
[Employee + Children $4347
Family $59.69

*Please refer to your Certificate of Insurance for a complete listing of available benefits, limitations and exclusions.
Underwritten by ACE Property & Casualty Company, a Chubb company.

This information is a brief description of the important benefits and features of the insurance plan. It is not an insurance
contract. This is an accident only policy and does not pay benefits for loss from sickness.
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