GEORGIA FIRST RESPONDER

ACCG 5%,

Optional Limits for Consideration:

The coverage limits reflected for Lump Sum PTSD ($3,000) and PTSD Disability Benefit (60% of earnings
for employees and $1,500/month for volunteers) on Page 1 of the Proposal for Coverage reflect the
mandated amou ired by HB 451. However, if your county would like to purchase additional
limits above the mandated amounts, the pricing is outlined in the table below. You can select a higher
limit for Lump Sum PTSD only, a higher limit for PTSD Disability only, or a higher limit for both coverages.
To elect a higher limit, please check the box beside the chosen limit(s).

*If you do NOT want to elect a higher limit, you can disregard this form. If optional limits are not
selected, coverage will default to the minimum required limits in HB 451,

In order to bind coverage for this program (mandated OR optional limits), the executed Application
and Participation Agreement as well as the enrollment documents are required.

Lump Sum PTSD Total Premium Cost at Check to increase limit
Diagnosis Limit Higher Limit
$5,000 | $49,968.00
$10,000 | $58,184.00
$15,000 | $66,400.00

PTSD Disability Benefit Total Premium Cost at Check to increase limit
(Class 2 Volunteers ONLY) | Higher Limit

$2,000 | $46,808.00

This document must be signed and returned to Lockton at gfrptsd@lockton.com for the higher limits
to be effective.

County Name:

Name of Authorized County Employee:

Title of Authorized County Employee:

Signature of Authorized County Employee:

Date:

This proposal is valid for 30 days after proposal is issued or until the effective date, whichever is later.
This overview is not a part of the policy(ies) and does not provide or explain all provisions of the policy(ies).
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