Additional AD&D Insurance
Administered by Zurich
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...protection agamst the unexpected

The faliowing is a brief description of the Voluniary Accidental Death and Dismemberment Plan. The benefits described are
sulbject to certain limitations and exclusions as described in the policy, For specific definitions of terms used below as well as
turther details and information about this plan, plesse see the palicy.

Eligibility
Class | All eligible employees of schools assooated with the Willmar 150 347 who have enrolled by loinder Agreement in the
Trust

You may elect toinclude coverage for your eligible dependents undear the Famiy Plan.

Elipble dependents include your legally married spouse and your unmarried dependent children from birth 1o 19 vears
of age, or 1 age 26 i attending an accredted school or college on a full-time basis, and are primarily dependent upon
you for their support and rmaintenance.

o individual may be covered more than once under this plan. You cannot be covered as a spouse or dependent child
of another employee,

Benefit Amount
Class| You may purchase a benefit from a minimem of 525,000 1o a maximum of $300,000 in incements of 325,000,
However, amounts applied for in excess of $150,000 must not exceed ten (10} times your base annual pay excluding

overtime, bonuses and commissions.

Benefit Amounts for Your Dependerts
The benefit amount for your covered dependents will be a percentage of your benefit amount, as follows:

Plan Selected 9 Spouse S Childiren)
Spouse only. . Y s o it bt 0
Dependent Cthd{ten} l:mhr AP ST P ke I 7 15%
Spouse and Dependent Chlld({Eﬂ] .. 50% ey VO

Mazimem bensfit amount of 25,000 for dEpEﬂdEl’ﬂ: childiren).

Reduction of Benefits at Age 70
Avage 70, tor the insured employee only, your benefit amount will be reduced based on your previous benefit amount
per the following schedule:

Age at Date of Loss Percent of Benefit Amount

70-74. ;
7570 ... e 45%
B s st i R . 309
55 & Ower,. - . 15%
Trustess of Schook Imsurance Fund Underwritten by Zurich American Insurance Campany
e Version. lanuary 2011

Willmar Public Schools | 39



Additional AD&D Insurance (Continued)

Administered by Zurich

Benefits Provided

If you have an accident that results in any of the following losses, Zurich American Insurance Company may pay certain benefit
amounts shown within 365 days of the date of the accident to you or your designated beneficiary. If the accident results in more
than one of thesa losses, only the loss with the largest benefit will be payable. The amounts are based on the benefit amount

shown in the schedule.
Loss of:

(M Lfe

(2) 8oth hands or both feet
(3) One hand and one foot

(4) One hand or one fcot plus the sight of oneeye ...
59 Sight of DO YRS .o rvcisiimismmmmmsrapsvopsestssmsinsmemsersanpsovs

(6) Speech and Hearing
(7) Speech or Hearing
(8) One hand, one foot, or sight of one eye
(9) Thumb and index finger of the same hand

Loss of Use of:

(1) Four Limbs
(2) Three Limbs

(3) Two Llimbs e e ey

(4) Onelimb

Cost and Method of Payment

Benefit Amount

... 100% of benefit amount
. 100% of benefit amount

100% of benefit amount
100% of benefit amount
100% of benefit amount
100% of benefit amount

. 50% of benefit amount

50% of benefit amount

. 25% of benefit amount

Benefit Amount

100% of benefit amount
75% of benefit amount
66% of benefit amount

. 50% of benefit amount

«  The monthly cost for Employee Only coverage is $.026 for each $1,000 of benefit amount.
s The monthly cost for the Family Plan is §.04 for each $1,000 of benefit amount.

Premum payments will be deducted automatically from your pay. For example, if you had selected one of the benefit amounts

below, your monthly cost would be:

PLAN | PLAN Il
Benefit Monthly Cost Monthly Cost
Amount Employee Only Family Plan
§ 25,000 $ 65 $ 100
50,000 1.30 200
75,000 195 300
100,000 260 4.00
125,000 325 500
150,000* 385 6.00
175,000* 455 7.00
200,000* 5.20 8.00
225,000 585 9.00
250,000* 6.50 10.00
275,000 7.15 11.00
300,000* 7.80 1200

*  Benefit amounts in excess of $150,000 may not exceed ten (10) times your base annual pay excluding

avertime, bonuses, commissions and special compensation.

Waiver of Premium Benefit

If you become totally disabled (as defined in the policy), we will waive your premium provided your disability has continued for
a period greater than six (6) consecutive months. Premium payments shall continue for the six (6)0 months of continuous
Total Disability. After this six (6) manth period, premium shall be

d until the earliest of the foll

longer totally disabled because of the injury; 2) the palicy terminates; or 3} you attain age 70.
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