1/13/26 2:00 p.m. Resolution No. - 2026

RESOLUTION NO. 2-2026 Offered by Councilmember Hudak

SECTION 1.

SECTION 2.

SECTION 3.

PASSED:

A RESOLUTION AUTHORIZING THE MAYOR AND THE FINANCE DIRECTOR TO
ENTER INTO AN AGREEMENT WITH VFIS FOR ACCIDENT AND SICKNESS
INSURANCE COVERAGE FOR VILLAGE FIREFIGHTERS AND DECLARING AN
EMERGENCY—— -

NOW, THEREFORE, BE IT RESOLVED by the Council of the Village of Richfield,
Summit County, and State of Ohio:

That the Mayor and the Finance Director be, and they hereby are, authorized
and directed to enter into an agreement with VFIS for accident and sickness
insurance for Village firefighters effective March 1, 2026 through February 28,
2027, and the same hereby is, accepted in an amount not to exceed $4,641 per
year. A copy of which offer is attached hereto as Exhibit “A” and incorporated
herein fully as if by reference.

It is found and determined that all formal actions of this Council concerning
and relating to the adoption of this Resolution were adopted in an open
meeting of this Council, and that all deliberations of this Council and of any of
its committees that resulted in such formal action were in meetings open to
the public, in compliance with all legal requirements including Section 121.22
of the Ohio Revised Code.

This Resolution is hereby declared to be an emergency measure necessary for
the immediate preservation of the public health, safety and welfare and for the
further reason that it is immediately necessary in order to be effective March
1, 2024; wherefore, provided this Resolution receives the affirmative vote of
two-thirds of the members of Council elected or appointed, it shall take effect
immediately upon its passage and execution by the Mayor; otherwise, it shall
take effect and be in force from and after the earliest period allowed by law.
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EXHIBIT A

Accident & Sickness

Summary of Coverages

PREPARED FOR:

VILLAGE OF RICHFIELD

Date Prepared; Mcenday, January 12, 2026



Co7137 VILLAGE OF RICHFIELD

FOREWORD

This Summary of Coverage is a brief description of benefits provided under your VFIS Accident
and Sickness policy. This summary is not binding on your organization, VFIS or the insurance
companies we represent. Actual coverage is provided only by the policy, If there are any
conflicts between this document and the policy, the policy will govern.

This document reflects renewal coverage information that is not yet effective as of the
document preparation date.

Please update your benefits as circumstances change. Contact your insurance representative
or VFIS to discuss how benefit changes might be beneficial to your members.

Policies included in this summary

Policy Effective Expiration Total Estimated Premium Breakdown
Number Date Date Annual Premium Volunteer / Career
VFP 4336-05001G-00 03/01/2026 03/01/2027 $2,252 $1,994 $258
CFP 5336-00132G-00 03/01/2026 03/01/2027 $2,389 $0  $2,389

Underwritten by National Union Fire Insurance Company of Pittsburgh, Pa., a Pennsylvania
insurance company with its principal place of business at 1271 Ave of the Americas, FL 37,
New York, NY 10020-1304, currently authorized to transact business in all states and the
District of Columbia under policy series V70000.

GENERAL INFORMATION
First Named Insured: VILLAGE OF RICHFIELD
Mailing Address: 4410 WEST STREETSBORO ROAD

RICHFIELD, OH 44286
Additional Participating Organization/Policyholders

Policy VFP 4336-05001G-00
VILLAGE OF RIGHFIELD FIREMEN'S ASSOGIATION

Policy CFP 5336-00132G-00
VILLAGE OF RICHFIELD FIREMEN'S ASSOCIATION
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Co7137 VILLAGE OF RICHFIELD

WHO IS COVERED?

Coverage is provided for the following membership classes and any bystander deputized at the
{ime of the emergency.

Volunteer coverage
Volunteers inciude auxiliary members, junior members, members-in-training, officers, directors,

trustees-and-administrative personnel- Non-member volunteers.asked to.help.are.also.covered

while participating in a Covered Activity. Throughout this summary these personnel are
identified as members.

Volunteer members are considered members who are non-compensated, paid on call andfor
part-time paid members averaging less than 30 hours a week. Your volunteer coverage does
not extend to paid employees (career), except for administrative personnel.

Career coverage
Your coverage provides benefits for career members who are defined as paid employees who

work an average of 30 hours or more per week. Administrative personnel are not considered
paid employees. The number of paid employees must be reported annually.

WHEN DOES COVERAGE APPLY?

Coverage applies while a member is participating in a specific Covered Activity.

Coverage is provided when a member performs any normal duty of the emergency service
organization when under the direction of an officer, whether it is an emergency or non-
emergency duty. Travel to and from these duties is covered.

A Covered Activity also Includes an activity that requires immediate action by the member at the
scene of an emergency while not acting on behalf of any organization. These activities are
commonly called Good Samaritan Acts,

Athletic events for fundraising, social functions attended primarily by members (such as softball
games at annual picnics), firematic events, training and athletic events on premise and
approved by the organization are also Covered Activities.

Coverage is limited for ofher aihletic events and there is no coverage for league sports (unless a
rider is attached to the policy). Football, hockey, lacrosse, soccer, boxing, rugby, skiing and
martial arts, or any extreme sport activity, like bungee jumping, hang gliding, and BASE jumping
are excluded sports. If your emergency service organization is involved in athletic events
contact your VFIS representative.

WHAT BENEFITS ARE PROVIDED?

Benefits are pald for Injury(ies) or liness(es). An lliness is a disease, sickness or infection
which;

Oceurs during and resulting from a member’s participation in a Covered Activity; or
2. Directly results from participation in a Covered Activity.

3. Occurs within 48 hours of participation in a "Strenuous Emergency Activity” and
death is a result of Cardiovascular Malfunction; or

4. Ifthe Injured Person received Medical Treatment for Cardiovascular Malfunction
within 48 hours of participation in a “Strenuous Emergency Activity” and death to the
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Co7137 VILLAGE OF RICHFIELD

Injured Person oceurs within 30 days of participation in that "Strenuous Emergency
Activity” and death is a result of Cardiovascular Malfunction:

5. lHliness also includes the Mandatory Quarantine of an Injured Person
Examples of lliness include heart impairment, infectious disease or strokes.
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CO74a7 VILLAGE OF RICHFIELD

VOLUNTEER

LOSS OF LIFE BENEFITS Limit
Accldental Death Benefit AMount.......oereceininircni e $125,000
Seat Belt Benefit AMount.......coiinmiiin e $31,250
Safety- Vest BENeHILAMOUN e ver it tniasansisssisisn i $31,260
Military Death Benefit Amount.........civvimmmmen o $16,000

Iiness L.oss of Life Benefit AMOUNT.....ccoiciieririserseeceri e srvmsnssaivens $125,000
Dependent Benefit AMOUNt. ... s $30,000
Spousal Benefit AMOUNL. ... $15,000
Memorial Benefit AMOUNE.......ccco e s $5,000
Dependent Elder Benefit Amount.........ccuuriicnn i $10,000
Repatriation Benefit AMOUNt.......cm i s $2,500
Burial and Cremation Banefit Amount.........c..oviviiiienn i, $10,000

We will pay a Death Benefit when a member dies as a result of an Injury or liiness that ocours:

a. during a specific Covered Activity; or

bh. due to a covered Injury or lliness; or

¢. due to a Cardiovascular Malfunction within 48 hours of an emergency response o
training exercise requiring active physical participation

d. due to Cardiovascular Malfunction which a member received Medical Treatment within 48
hours of an emergency response or training exercise requiring active physical
participation and the death due to the Cardiovascular Malfunction, occurs within 30 days.

The Memorial Benefit is paid to the members’ department to be used at the department's

discretion for items such as final expenses, establishing a memorial or trust fund, or to provide
financial assistance to beneficiaries.

LUMP SUM LIVING BENEFITS Limit
Accidental Dismemberment and Paralysis Benefit Principal Sum............ $125,000
Vision Impairment Benefit Principal SUm........c.onnn, $125,000
Injury Permanent impairment Benefit Principal Sum............ccooeneiin, $125,000
Heart Permanent Impairment Benefit Principal Sum..............coiinnnn. $125,000
liiness Permanent Impairment Benefit Principal Sum............co.coniines $125,000
Cosmetic Disfigurement Resulting From Burns Principal Sum................ $125,000
HIV Pasitive Lump Sum Living Benefit Principal Sum.......coveiin $125,000

impairment and Dismemberment Benefits are paid at a percentage of the benefit limit, subject to

the specific terms of the policy. Howaver, the HIV Benefit is provided in a lump sum according to
the policy terms and conditions.
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CO7137 VILLAGE OF RICHFIELD

VOLUNTEER
WEEKLY INCOME BENEFITS - Limit / Duration
‘During the first 28 days of Total Disability the weekly benefit $350
payable Is the limit shown, -
After 28 days of Total Disability the weekly limit shown is $350

the maximum amount payable. The actual amount payable is
equal to 100% of your member's pre-disability wages offset hy
loss of Income benefits received from Workers' Compensation
and Gther Valid and Collectible Insurance.

Minimum amount of Total Disability payable after 28 days. | $88
Maximum petiod for which Total Disability bensfits are paid,  syears
‘During the first 28 days of Partial Disability the weekly benefit | $175
payable is the limit shown.
Aﬁgr 28 days of Partial Disability the weekly limit showﬁ—ié—{ﬂé— Rl o $175

maximum amount payable.

Minimum amount of Partial Disabillty payable after 28 days. | $44
Maximum period fohr_w_hlchPaﬂlalblsabllity benefits are paid. _’!yearw
“Weekly Injury Permanent Impairment (Lifetime) Benefit. mwfnciuded B

““U’A\Ieekly}ml_nTuw Perrﬁanent impairment Benefit COLA. -_"lzluot Included

Total Disabiiity means the member is unable to perform all the material and substantial duties
of their own occupation,

Total Disability benefits will be increased on July 1, following the first 52 consecutive weeks.
Benefits will be increased a minimum of 5% up to a maximum of 10%, based on the increase of
the CPI-U,

Partial Disability means the member is unable to perform one or more, but not afl, of the
material and substantial duties of their own occupation.

Weekly Injury Permanent Impalrment Benefit:

If a member suffers a 50% or greater Permanent Impairment as a result of an Injury, we will pay
a weekly benefit equal to the percentage of the Permanent Impairment muitiplied by the weekly
disability benefit the member was receiving on the 29th day of disability. Payments begin when
Total Disability benefits and Extended Total Disability benefits (when selected) end. Wesekly
injury Permanent Impairment benefits wilt continue for life. The member could g0 back to their
own or any other cccupation and continue to receive this benefit,

Permanent Impairment means a medical condition which is a physical or functional
abnormality or loss, which remains after the maximum medical rehabilitation has been achieved,
and is considered stable or non-progressive at the time the evaluation is made. The evaluation
of Permanent Impairment is based on the current version of the American Medical Association's
"Guides to the Evaluation of Permanent Impairment,”
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Co7137 VILLAGE OF RIGHFIELD

VOLUNTEER
MEDICAL EXPENSE BENEFITS Limit

Medical Expense Benefit Maximum Amount........covienn, $25,000

Benefits Paid: Excess of Workers' Compensation
Cosmetic Plastic Surgery Maximum AmMouUnt......c..evee v inimeonon $25,000
Post-Traumatic Stress Disorder Maximum Amount.........c.cceivvinnnnenee. $25,000
Traumatic Incident Benefit AMount........ooioniiiinm s $1,000
Traumatic Incident Maximum AMOURL........cco e e $5,000
Critical Incident Stress Management Maximum Amount.......... [RTORR $25,000
Family Expense Benefit (per day).........cmiicni e $100
Famlly Bereavement and Trauma Counseling Benefit

Maximum Amount {per person)......ceceevrenins SOOI $1,000
Emergency Medical Transportation Benefit

MaXIMIUM AMOUNE. .1 eovvrveercrreecericeis e ssssts s st r s s bn e e $50,000

Family Travel Expense Maximum Amount............ccinnnn $7,500

Post-Traumatic Stress Disorder means emotional stress resulting from a Traumatic Incident

experienced by a member, during participation in a Covered Activity, which adversely affects
thelr psychological and physical well being.

Traumatic Incident Benefit if a member requires counseling care as a result of involvement in

a Traumatic Incident with the Policyholder and/or Participating Organization within 180 days of
the Traumatic Incident.

Traumatic Incident means an abnormat experience outside the range of usual human
experience.

The Family Expense Benefit is paid after a member has been admitted to the hospital as a
result of an Injury or lliness. For each day a member participates in Out-Patient Physical
Therapy, after being hospitalized, 50% of the benefit shown will be paid. This benefit is payable
the first day of hospitalization and paid for up to 26 weeks. ™\

The Family Bereavement and Trauma Counseling Benefit is paid after a member's death or
exposure to a Traumatic Incldent due to pariicipation in a specific Covered Activity which results
in the member's spouse, Dependent Child, or Resident Immediate Family Member requiring
counseling. Treatment must be prescribed and monitored by a Physician.

Emergency Medical Transportation Benefit: Is paid if, as a result of an Injury or llness, a
member requires Emergency Medical Transportation while they are outside a 50-mile radius
from the nearest Hospital or medical facility.

The Family Travel Benefit is paid to the member's spouse or the other person chosen who
incurred the eligible expenses.
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co7137 VHLLAGE OF RICHFIELD

VOLUNTEER

OTHER BENEFITS Limit
Occupational Retraining Benefit Maximum AmMount........coveevevceneeriiennins, $20,000

Coma Permanent Impairment Benefit Monthly Amount............coeeeiveeeenns $1,500
TransItioN BeNEfit.........cccccv v st st e sreeeees s anes Included
Felonious Assault Benefit AMount...........ccoocveccvrrnsinin e eesssrees e $62,500

Home Alteration and Vehicle Modification Benefit Maximum Amount........ $50,000
Dependent Care Expense Benefit Amount (per day, sach dependent) .......c..ur....... $75
Maximum Amount.............oceeveee e, e e e $25,000

Occupational Retraining: If, as a result of an Injury or liness, a member is not able to be
gainfully employed and chooses to enroli in school or a training program with the objective of
returning to work, we will pay tuition, room and board and other expenses up to the limit shown
above, This coverage Is in excess of Workers' Compensation and Other Valid and Collectible
Insurance. The program must be agreed upon by the member and VFIS,

Coma Permanent Impairment: If a member suffers an Injury or lilness which results, within
thirty days of the causative Covered Activity, in a Permanent Coma, We wili pay the Coma
Permanent Impairment Benefit Monthly Amount shown in the Schedule each month, for a
maximum of 36 months, during the life of the member. We will make these payments retroactive
to the first day of the Permanent Coma.

Transition Benefit: If, while receiving Total Disability, a member is terminated from regular
employment and remains unemployed after Total Disability benefits end, this benefit will be
provided for up to 26 weeks.

Felonious Assault: if an Accidental Death, lliness Loss of Life, Accidental Dismemberment and
Paralysis, Vision [mpalrment, Injury Permanent Impairment, Heart Permanent Impairment,
liness Permanent Impairment, Gosmetic Disfigurement or HIV Pesitive Lump Sum Living
benefit is payable as a result of a Felonious Assault while participating in a Covered Activity, we
will pay the Felonious Assault benefit maximum amount. Felonious Assault means any willful oy
unlawful use of force upon the Insured Person with the intent to cause bodily injury; that results
in bodily harm; and that is a felony or a misdemeanor.

Home Aiteration and Vehicle Modification: If, as a direct result of an Injury or lliness that
results In a covered permanent and frrevocable loss, a member is required to make alterations
to his home and/or vehicle we will pay up to the limit shown above for such alterations incurred
within three years of the Injury or lllness causing the loss. This benefit is excess of alt other
benefits payable including Workers’ Compensation,

Dependent Care Expense Benefit: If a member is Totally Disabled due to a covered Injury or

lliness, We wilf reimburse Dependent Care Expense that are newly incurred by the merber up
fo 182 days.
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Co7137 VILLAGE OF RICHFIELD

VOLUNTEER

OPTIONAL BENEFITS Limit
Weekly Hospital Benefit Amount..........cooco Not Included
First Week Total Disability Benefit Amount ... Not Included
Coordinated 28 Day Total Disabllity Benefit Amount.................i Not Included
Extended Total Disability Benefit............... OO PO PP OTRPPPPPPRION Not Included
Long-Term Total Disabilily........coviineninis Not included
Long-Term Total Disabllity COLA........c.cnii i Not Included

Extra Expense Benefit ‘
Monthly AMOUNL.......ov v s $500
IMIAXTIMIUIT ATROURIE. . c1oveviiiancnnnsioesisssssssesraraesaerarsssstasnesrsssss sastissarsnnsas $12,000
24-Hour Accident Benefit — INjury only......c.onicninnn Not Included
Off-Duty Accident Benefit — INJUry only.....ccoovvienenerismnncinonnne Not Included
Organized Team BPOMS. v Not Included

Weekly Hospital Benefit provides members with additional weekly income when
hospitalization or outpatient physical therapy is required for a covered Injury or fliness.

First Week Total Disability Benefit provides an additional payment for the first week of Total
Disability as a result of a covered Injury or lliness.

Coordinated 28 Day Total Disability Benefit protects higher wage earners by providing an
additional income benefit after coordinating with Total Disability Benefit Weekly Amount (1st 28
days) and Workers' Compensation as a resuit of a covered Injury or liiness.

Extended Total Disability Benefit provides Total Disability henefits for a total of 10 years (an
additional 260 weeks) when selected.

Long-Term Total Disability Benefit provides Total Disability benefits to age 70, beginning after
10 years (520 weeks) of Total Disability. For this benefit, Total Disability means the inability to
perform any Gainful Occupation.

Extra Expense benefits will begin after 26 weeks of Total Disability due to a covered Injury or
lliness. This benefit will cease when the member is no tonger disabled. The Extra Expense
Benefit Maximum Amount is the most we will pay.

24-Hour Accident Benefit — Injury only benefits are provided to a member who dies or suffers
dismemberment, vision loss or paralysis due to an accidental Injury. This benefit is payable for
both on-duty and off-duty activities.

Off-Duty Accident Benefit — Injury only benefits are provided to a member who dies or suffers
dismemberment, vision loss or paralysis due to an accidental Injury. This benefit is payable for
off-duty activities.

Organized Team Sports rider provides specified coverage for league sports. (Refer to Policy.)
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Co7137 VILLAGE OF RICHFIELD

CAREER PERSONNEL RIDER........cocooooocteeeeeceee e eeee e Inciuded

Career personnel have the same coverages and limits as Volunteers subject to the
following:

(1) The definition of member is amended to include paid employees of the Policyholder, which
is primarily staffed by volunteers. A paid employee is one who works an average 30 hours or
more employment par week.

(2) The following bensfit(s) are avallable anly to volunteers and not paid employees:
» Weekly Injury Permanent Impairment Benefit

Woeekly injury Permanent Impairment COLA

Transition Benefit

Extended Total Disability Benefit

Long-Term Total Disability

L.ong-Term Total Disability COLA

Extra Expense Benefit

e * & & & @

(3) in no event will coverage provided to paid employees by way of this rider be in lieu of any
Workers' Compensation act or similar law.
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cov137 VILLAGE OF RICHFIELD

CAREER

LOSS OF LIFE BENEFITS Limit
Accldental Death Benefit AMoUnt........o.ocveveeeveeeeerereennans Sereerssssnnessaneans $125,000
Seat Belt Benefit AMount..............ocooviiceeiiinccnmr s $31,250

Safety Vest Benefit AMOoUNt..........ccceiiicecnmiiinenevreeereseeensereees e, $31,250
Military Death Benefit AMOUNL.........oueveeerisseeeeeeessses st $15,000

lliness Loss of Life BENefit AMOUNE........ocoiviie oo oot s st et oeeeee oo $125,000
Dependent Benefit AMOUNL..........ooiii i eeee st et $30,000
Spousal Benefit AMOUNE.....c..vviiececeecee e seeee s $15,000
Memorial Benefit AMOUNL.... ..ttt e sesr e sees s etsee e oo $5,000
Dependent Elder Benefit AMOUNL.........cocoeveeivocesiniesereeess oo $10,000
Repatriation Benefit AmMOUNt...............ouie e e sr e e $2,500
Burial and Cremation Benefit AMOUNt. ........ccooeeieeee e eoa $10,000

We will pay a Death Benefit when a member dies as a resuit of an Injury or lliness that occurs;

a. during a specific Covered Aclivity: or

b. due to a covered Injury or liiness; or

c. due to a Cardiovascular Malfunction within 48 hours of an emergency response or
training exercise requiring active physical participation

d. due to Cardiovascular Malfunction which a member received Medical Treatment within 48
hours of an emergency response or fraining exercise requiring active physical
participation and the death due to the Cardiovascular Malfunction, occurs within 30 days.

The Memorial Benefit is paid to the members’ department to be used at the department's
discretion for items such as final expenses, establishing a memorial or trust fund, or to provide
financial assistance to beneficiaries.

LUMP SUM LIVING BENEFITS Limit
Accidental Dismemberment and Paralysis Benefit Principal Sum............ $125,000
Vision Impairment Benefit Principal SUM.............ccocooveeeceer e $125,000
Injury Permanent Impairment Benefit Principal SUM......vvvecoi s $125,000
Heart Permanent Impairment Benefit Principal SUM......ovveeee v ioisennn . $125,000
liness Permanent Impairment Benefit Principal Sum..........cccoocoivviveennn.n.. $125,000
Cosmetic Disfigurement Resulting From Burns Principal Sum................. $125,000
HIV Positive Lump Sum Living Benefit Principal Sum..........ccocoeoveveune.... $125,000

Impairmeént and Dismemberment Benefits are paid at a percentage of the benefit limit, subject to
the specific terms of the policy. However, the HIV Benefit is provided in a lump sum according to
the policy terms and conditions.
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Cor13d7 VILLAGE OF RICHFIELD

CAREER
WEEKLY INCOME BENEFITS Limit / Duration
ﬁbﬁn;ggihe fi rst 28 days of Total Disablllty the weekly beneflt | Nt mcm&é&""
payable is the I|mit shown ,
After 28 days of Tetal Dlsablhty the weekly fimit shown is $350

the maximum amount payable. The actual amount payable is
equal to 100% of your member’s pre-disabilily wages offset by
loss of income benefits received from Workers’ Compensation
and Other Valid and Coliectlble Insurance

Mimmum amount of Totat Disablllty payabie aﬂer 28 days S $88“
‘Maximum period for which Total Disability benefits are paid. | Syears
Total Disabilly Elimination Period | 180days
During  the first ésudeys of Partlawl*f)vlsiahmtﬁf‘t'he@eekly benefit | Not Included
payable is the !im|t shown

After 28 days of Partial Disability the weekly limit shownisthe | $175
max;mum amount payabie.

Mlnlmum amount of Partial Daseh&ity payable aftem&BWcIe\‘ye R $ 44 .
Maximum period for which Partial Disabliity benefits are paid. . | 1year
Wee_kiy ln;ury Pe;;nanent Impalnnen_tm(ufetlme) Bene—fa_t_ Not Included
Weekly Injury PermanentimpairmentBenef’tCOLA ) _“MWWWI\#IO{ fnefuded -

Total Disability means the member is unable to perform all the material and substantial duties
of their own occupation.

Total Disability benefits will be Increased on July 1, following the first 52 consecutive weeks.

Benefits will be increased a minimum of 5% up to a maximum of 10%, based on the increase of
the CPI-U.

Partial Disability means the member is unable to perform one or more, but not all, of the
material and substantial duties of their own accupation.

Weekly Injury Permanent Impairment Benefit:

If a member suffers a 50% or greater Permanent Impairment as a result of an Injury, we will pay
a weekly benefit equal to the percentage of the Permanent Impairment multiplied by the weekly
disability benefit the member was recelving on the 29th day of disabllity. Payments begin when
Total Disahility benefits and Extended Total Disability benefits (when selected) end. Weekly
Injury Permanent impairment benefits will continue for life. The member could go back to their
own or any other occupation and continue to receive this benefit.

Permanent Impairment means a medical condition which is a physical or functional
abnormality or loss, which remains after the maximum medical rehabilitation has been achieved,
and is considered stable or non-progressive at the time the evaluation is made. The evaluation
of Permanent Impairment is based on the current version of the American Medical Association’s
"Guides to the Evaluation of Permanent Impairment.”
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co7T1a7 VILLAGE OF RICHFIELD

CAREER
MEDICAL EXPENSE BENEFITS Limit

Medical Expense Benefit Maximum AMOUNL...........ovecee e cceriin e eenss $25,000

Benefits Paid: Excess of Workers' Compensation
Cosmetic Plastic Surgery Maximum Amount...........oeoooveeenceeeceneeeeenean, $25,000
Post-Traumatic Stress Disorder Maximum Amount.......oooovveeeeeeeeeevvenn $25,000
Traumatic Incident Benefit AMOUNL............ooivriiieeee et eeeeeee e $1,000
Traumatic Incident Maximum AMOUNRL.........ooeeeoee e eees e, $5,000
Critical Incident Stress Management Maximum Amount............ccocuvorvonns.. $25,000
Family Expense Benefit (DBI day). ..o oo e st $100
Family Bereavement and Trauma Counseling Benefit

Maximum Amount (PEF PEFSONY.....vci et sssesreseseeens $1,000
Emergency Medical Transportation Benefit

MEXIMUIM AMOUNE.. ..ot eeescre s e e eaeeeenn s e e s e e $50,000

Family Travel Expense Maximum Amount............cccoovecoeeecoeeeenenann, $7,600

Post-Traumatic Stress Disorder means emotional stress resulting from a Traumatic Incident
experienced by a member, during participation in a Covered Activity, which adversely affects
their psychological and physical well being.

Traumatic Incident Benefit if a member requires counseling care as a result of involvement in
a Traumatic Incident with the Policyholder and/or Participating Organization within 180 days of
the Traumatic Incident.

Traumatic Incident means an abnormal experience outside the range of usual human
experience,

The Family Expense Benefit is paid after a member has been admitted to the hospital as a
result of an Injury or liiness. For each day a member participates in Qut-Patient Physical
Therapy, after being hospitalized, 50% of the benefit shown will be pald. This benefit is payable
the first day of hospitalization and paid for up to 26 weeks.

The Family Bereavement and Trauma Counseling Benefit is paid after a member's death or
exposure to a Traumatic Incident due to participation in a specific Covered Activity which results
in the member's spouse, Dependent Child, or Resident Immediate Family Member requiring
counseling. Treatment must be prescribed and monitored by a Physician.

Emergency Medical Transportation Benefit: Is paid if, as a result of an Injury or lliness, a
member requires Emergency Medical Transportation while they are outside a 50-mile radius
from the nearest Hospital or medical facility.

The Family Travel Benefit is paid to the member’s spouse or the other person chosen who
incurred the eligible expenses.
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CO7137 VILLAGE OF RICHFIELD

CAREER

OTHER BENEFITS Limit
Qccupational Retraining Benefit Maximum Amount.........nins $20,000

Coma Permanent Impairment Benefit Monthly Amount...........oooeeinin $1,500
Transition Benefit........ccv oo Not Included
Felonious Assault Benefit Amount...........ccoo i $62,500

Home Alteration and Vehicle Modification Benefit Maximum Amount........ $50,000
Dependent Care Expense Benefit Amount {per day, each dependent) ...........ceeveire. $75
MaxIimUM AMOUNE. .......ooireirrreee et s e $25,000

Occupational Retralning: If, as a result of an Injury or liiness, a member is not able to be
gainfully employed and chooses to enroll in school or a training program with the objective of
returning to work, we will pay fuition, room and board and other expenses up to the limit shown
above. This coverage is In excess of Workers' Compensation and Other Valid and Collectible
Insurance. The program must be agreed upon by the member and VFIS.

Coma Permanent Impairment: If a member suffers an Injury or liiness which results, within
thirty days of the causative Covered Activity, in a Permanent Coma, We will pay the Coma
Permanent Impairment Benefit Monthly Amount shown in the Schedule each month, for a
maximum of 36 months, during the life of the member. We will make these payments retroactive
to the first day of the Permanent Coma.

Transition Benefit; If, while receiving Total Disabitity, a member is terminated from regular
employment and remains unemployed after Total Disability benefits end, this benefit will be
provided for up to 26 weeks.

Felonious Assault: If an Accidental Death, lliness Loss of Life, Accidental Dismemberment and
Paralysis, Vision impairment, Injury Permanent impairment, Heart Permanent Impairment,
lliness Permanent Impairment, Cosmetic Disfigurement or HIV Positive Lump Sum Living
benefit is payable as a result of a Felonious Assault while participating in a Covered Activity, we
will pay the Felonious Assault benefit maximum amount. Felonious Assault means any willful or
unlawful use of force upon the Insured Person with the intent to cause bodily injury, that results
in bodily harm; and that is a felony or a misdemeanor.

Home Alteration and Vehicle Modification: If, as a direct result of an Injury or lilness that
results in a covered permanent and irrevocable loss, a member is required to make alterations
to his home and/or vehicle we will pay up to the limit shown above for such alterations incurred
within three years of the Injury or lliness causing the loss. This benefit is excess of all other
benefits payable including Workers’ Compensation.

Dependent Care Expense Benefit: If a member is Totally Disabled due to a covered Injury or
llness, We will reimburse Dependent Care Expense that are newly incurred by the member up
to 182 days.
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CAREER

OPTIONAL BENEFITS Limit
Weekly Hospital Benefit Amount.............cocovveeeinnvininonie e Not Included
First Week Total Disability Benefit Amount .........cccoeeovvveveeiceceeneen, Not Included
Coordinated 28 Day Total Disability Benefit Amount...........................Not Included
Extended Total Disability Benefit..........ccccvieecencsinnic e eieenns Not Included
Long-Term Total Bisability..........cocoveeceiceiiecv v Not Included
Long-Term Total Disability COLA......c..c.cornvimir e Not Included

Extra Expense Benefit
Monthly AMOUNE......coviiicrie e sns et Not Included
Maximum AMOUNE.......c.ccoiirere et e Not Included
24-Hour Accident Benefit — Injury only.........ccccveeoieoiov e Not Included
Off-Duty Accident Benefit — Injury only..........cocceevceeeeevveeiiiiiccsenrcrnns Not Included
Organized Team SPOMS. ..t i ee e srests e es e e srnes Not Included

Weekly Hospital Benefit provides members with additional weekly income when
hospitalization or outpatient physical therapy is required for a covered Injury or llness.

First Week Total Disability Benefit provides an additional payment for the first week of Total
Disability as a result of a covered Injury or lilness.

Coordinated 28 Day Total Disability Benefit protects higher wage earners by providing an
additional income benefit after coordinating with Total Disability Benefit Weekly Amount (1st 28
days) and Workers' Compensation as a result of a covered Injury or lliness.

Extended Total Disability Benefit provides Total Disability benefits for a total of 10 years (an
additional 260 weeks) when selected.

Long-Term Total Disability Benefit provides Total Disability benefits to age 70, beginning after
10 years (520 weeks) of Total Disability. For this henefit, Total Disability means the inability to
perforim any Gainful Occupation.

Extra Expense benefits will begin after 26 weeks of Total Disability due to a covered Injury or
iness. This benefit will cease when the member is no longer disabled. The Extra Expense
Benefit Maximum Amount is the most we will pay.

24.Hour Accident Benefit — Injury only benefits are provided to a member who dies or suffers
dismermberment, vision loss or paralysis due to an accidenta! Injury. This benefit is payable for
both on-duty and off-duty activities.

Off-Duty Accident Benefit — Injury only benefits are provided to a member who dies or suffers
dismemberment, vision loss or paralysis due to an accidental Injury. This benefit is payable for
off-duty activities.

Organized Team Sports rider provides specified coverage for league sports. (Refer to Policy.)
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