Accident Secure’ E

PLUS

Accidental death and dismemberment benefit schedule

We will pay the appropriate benefit listed below for accidental death or dismemberment if:

Accidental injury and disability income
supplemental health insurance

m The death of an insured occurs within 90 days! of a covered accident
= Dismemberment occurs within 365 days after a covered accident

| ] Level 1

TYPE OF ACCIDENT POLICYOWNER AND SPOUSE CHILD(REN)
Common carrier? $100,000 $25,000
Motorized vehicle or pedestrian3 $75,000 $18,750
Accidental death* $50,000 $12,500

TYPE OF DISMEMBERMENT
One finger or toe $1,250 $313
More than one finger and/or toe $1,500 $375
One eye, hand, foot, arm or leg $7,500 $1,875
More than one eye, hand, foot, arm or leg $25,000 $6,250

D Level 2

TYPE OF ACCIDENT POLICYOWNER AND SPOUSE CHILD(REN)
Common carrier $150,000 $37,500
Motorized vehicle or pedestrian $125,000 $31,250
Accidental death $75,000 $18,750

TYPE OF DISMEMBERMENT

One finger or toe $2,000 $500
More than one finger and/or toe $2,500 $625
One eye, hand, foot, arm or leg $12,000 $3,000
More than one eye, hand, foot, arm or leg $40,000 $10,000

1180 days in Utah

2Examples of common carrier: Commercial airline, railroad train licensed and operated for passenger service
only, boat/ship licensed for passengers on a scheduled route

3Examples of motorized vebicle: Automobiles, trucks of all sizes, taxi cabs, buses
‘Examples of Accidental Death: Motorcycle

IMPORTANT: This insert is to be used only in conjunction with the Accident Secure Plus brochure. This
information is considered incomplete without the accompanying form no.: CIC-A2-CB or state variation.

CIC-A2-SCHED



SpeCiﬁed inj ury beneﬁt SChed u Ie* (Includes accidents that occur on or off the job.)

We will pay the benefits listed below for the appropriate specified injury if:
= The injury occurs as a result of any covered accident; and

= The injury is diagnosed and treated by a physician within 90 days of the covered accident; 72 hours for
lacerations and burns; 60 days for ruptured disc, torn cartilage and hernia.

INJURY TYPE [ | Level1 [ |Level2
Fracture Hip or thigh $2,400 $3,200
(diagnosed by Vertebrae $2,200 $2,900
a physician Pelvis $2,000 $2,550
via x-ray or Skull (depressed) $1,800 $2,400
medical imaging) Leg $1,500 $2,000

Foot, ankle or kneecap $1,200 $1,600
Forearm or hand $1,200 $1,600
Lower jaw $1,000 $1,300
Shoulder blade, collar bone or sternum $1,000 $1,300
Skull (simple) $900 $1,200
Upper arm or upper jaw $900 $1,200
Facial bones $750 $1,000
Vertebrael processes $500 $750
Coccyx, rib, finger, toe or nose $200 $250
Dislocation Hip $2,200 $3,000
(first complete Knee (not kneecap) $1,600 $2,100
or partial dislo- | Shoulder $1,200 $1,600
cation only) Foot or ankle $1,000 $1,300
Hand $900 $1,200
Lower jaw $750 $1,000
Wrist $600 $800
Elbow $500 $650
Finger or toe $200 $250
Laceration Over 5 inches (combined length) $300 $400
requiring 2 to 5 inches (combined length) $150 $200
sutures Up to 2 inches (combined length) $75 $100
Injuries Eye injury $150 $200
requiring Tendon or ligament
surgery Single $600 $800
Multiple $900 $1,200
Ruptured disc (when covered accident occurs)
During first year insured $150 $200
After first year insured $600 $800
Torn cartilage (when covered accident occurs)
During first year insured $150 $200
After first year insured $600 $800
Hernia (when covered accident occurs)
During first year insured $150 $200
After first year insured $300 $400
Paralysis Paraplegia $5,000 $10,000
Quadriplegia $6,250 $12,500
Burn Second or third degree $900 $1,200

*Benefit amounts apply to all covered insureds, unless otherwise specified.
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