group accident insurance (off-the-job)

BASE ACCIDENT BENEFITS
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*Benefits are payable

I "... once/covered accident/
) $45O ~ covered person

$150 'based on amounts shown

in the Injury Benefit
¢99 £NN Schedule on reverse

$45,000 once/covered person/year

$30,000 3per day, max. 90 days

$3,000 “payable once/covered

B $1500  person
$450 °payable once/covered
o $1500 " person/accident/year

$3OO " %2 or more procedures
through same entry point
$3OO ~are considered 1 operation

3900 7per day, max. 6
$375 treatments/accident/
s covered person

Sper trip, max. 3
times/accident

$1,500

$3,000
B $9O . days/covered person/
$300 confinement, max. 60
S qaue ey

°per day, max. 30 days

1
per day, max. 2
$300 treatments/accident/
55600 ~ covered person

$15O ~ Tper visit, max. 2 visits/
year, 4 if dependents
are covered
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injury benefit schedule

Benefit amounts for coverage and one occurrence are shown below.

Covered spouse gets 50% of the amounts shown and children 25%.

LOSS OF LIFE OR LIMB

Life, or both eyes, hands, arms, feet, or legs, or one hand or arm and one foot or leg

‘One eye,uh‘and, arm, foot, or leg

One or more entire toes or fingers

COMPLETE DISLOCATION
Hip joint

Elbow joint

5h0u|der]0|nt
Bone or bones of the hand*, collarbone

Two or more fingers or toes
One finger or toe

COMPLETE, SIMPLE OR CLOSED FRACTURE
Hip, thigh (femur), pelvis**

Arm, between shoulder and elbow (shaft), shoulder blade (scapula), leg (tibia or fibula)

A.hlél.e, k.r.l.ee c.é.b..(.bé.fél.ié)‘,“fbrearm. (radius or u.l.na), coliérbone (.clavicle)

Foot**, hand or wrist**

Lower jaw**
Two or more ribs, fin

PLAN
$60,000
$30,000
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“Knee joint (except patella). Bone or bones of the foot (except toes). Bone or bones of the hand (except fingers). **Pelvis (except coccyx). Skull (except

bones of face or nose). Foot (except toes). Hand or wrist (except fingers). Lower jaw (except alveolar process).

premiums - low plan

MODE

EE

EE + SP

EE + CH

F

Weekly

Bi-Weekly

$3.93

$7.86

$5.71

$11.42

$7.96

$15.92

$9.97

$19.94

Semi-Monthly

$8.52

$12.37

$17.24

$21.59

EE = Employee; EE + SP = Employee + Spouse; EE + CH = Employee + Child(ren); and F = Family

This insert is for use in: OH

Issue Ages: 18 and over if Actively at Work

This insert is part of brochure ABJ24469X and is not to be used on its own. Allstate Benefits is the marketing name used by American Heritage
Life Insurance Company (Home Office, Jacksonville, FL), a subsidiary of The Allstate Corporation. ©2013 Allstate Insurance Company.

www.allstate.com or allstatebenefits.com.
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