
VOLUNTARY BENEFITS
yourself and your family to preserve your well-being and pay for expenses that exceed what health 
insurance may cover if a covered injury or illness occurs.

• Funeral and burial costs

• Rent or mortgage payments

• Tuition and loans

• Credit Card bills

• Medical expenses

• Retirement savings

$1,000
1 per year Max 1 per year

$200

Max 30 days per year$200
Max 60 per year

$100
Max 3 per year

$300
Max 3 per year

Max 3 per year
$200

Max 3 per year

Ground/Water Max 3 per year

$80

$60
Max 10 per year

Max 3 per year (per night up to 30 nights)



Max 2 per year

Cranial Surgery 
Max 2 per year $300

Max 2 per year

Minor $200 Max 2 per year

Moderate $200

$200

Skin Graft 2 in – 6 in $300

Coma Greater Than 6 in $600

– Crown

$1,000

 (sternoclavicular) $3,000

(acromioclavicular and separation) (except patella)

Finger $800

Foot
(except toes) $1,000 Toe

Skull 
(Depressed) $2,700 Skull 

(Simple, Non-depressed)

$2,700

Femur

$1,000

$600

$600

Wrist

Foot
(except toes)

$400 $300

Chip Fracture– percent of 

Common Carrier Equal to 2x Accidental death 

14  |   Burlington CSD



Accident Insurance Monthly Employee Costs

Employee+ Spouse Family

Rates $39.00

by state. For exact costs, coverage details and terms, see your agent or write the company. Underwriting 

coverage, your existing policy may differ from what is described here.


