Insurance Schedule

Wording: SUAGPA 0519
Schedule of Benefits

Capital Benefits
Capideals Bemedibds o ol 0ok o s el & 8500 sl s i & e Sl il ol $100,000 Per member
Death under 18 - 20%
Weekly Benefits
TLo8s OF FafliinNgs saw comessie 8oe 08 56 00 68055 BiE 05 @85 508 o8 $200 Per Week/7 Day Excess
Benefit Period 52 Weeks

SHaAOmite, HOIID & woome s e o mss e e o s s sm s o1 0 S Y @ SR A $200 Per Week/7 Day Excess
Benefit Period 52 Weeks
Maximum limit $2,000

Home: \HElE comcroorns sr s o E i Ho D0 s & 0l 5 B SR B I s mEs Rk $200 Per Week/7 Day Excess
Benefit Period 52 Weeks

Maximum limit $2,000

Additional Benefits

1. Modification EXpenses .......iiiiitiniennenennennnns Up to $10,000
2. Punierdl EXPENSES wewmes me o5 @es o 56w § o6 {88 g s 5 § 59 85 Up to $5,000
3. Parents Inconvenience AllOWaNCe .. ....eerunnuneennn 550 Per Day
Maximum Benefit $2,000
4. Nor Medigare Medical COSES e cow o s o oo o e a e s 75% to maximum $1,000

Excess $50



