R SCHEDULE OF COVERAGES

Pelicyholder:
Mulvane Ifirefighters' Relief Association
'910-E Main
Muivane, KS 67110

Policy Effective Date: 08/22/2007

Policy Expiration Date: 08/22/2010

This policy provides only those following benefits that have a spécifiéd amount entered opposite the name of

the benefit. .Benefits that are followed by entry of the word "none" are not provided.

PART COVERAGE ANOUNT OF
' : : ' INSURANCE
. Loss of Life Benefits '
- A. Accidentzl Death Benefits
) Accidental Death Indemnity BEMEfit.............ccociuermiocenisirioriemseees e s e $ 250,000
(i) Seat Belt BEREit AMOURL ..........ovoeeeeeeeee e ecereserans ettt et $ 25,000
B. IIRESS LOSS Of Life BEMEMt. ..ot s es e brer st e ca s b n s b $ 250,000
C. Dependent Benefit Amount (Per Dependent ChI)..... ..o soremesssrses $ 10,000
. Spousal Support Benefit AMOUNT.........ov o $ 5,000
E. Memotial BEnefit AmOUNT.... ..ot et s e e i 3 2,000
i, Lump SumLiving Benefits :
A. Accidental Dismemberment Principal SUML.... s $ 250,000
B. ViSion IMPaimment BEREFE ...........ooouieeeece e risnss e s em s s bt s s e $ 250,000
C. Permanent Physical Impairment Principal Sum — Injury Only ... $ 250,000
D. Cosmetic Disfigurement Resuiting From Burns Principal SUM ... 3 250,000
E. HIV POSIIVE BENGME ... ... ceevereses oo et ee ettt sssemsmsnseesemseseeast s bttt be st esaemaseseeeins s $ 230,000
H. Weekly Income Benefits
A. Total Disability Benefit
(1) Total Disability Weekly Income Benefit (first 28 days) .. SR UUOPUUPUTUPPYURPRURO. 1,000
{2) Total Disability Maximum Weekly Amount (after 28 days) - 1,000
" {3} Total Disability Minimum Weekly Amount .. - 250
B. Partial Disability Benefit
(1) Partial Disability Weekly Income Benefit (first 28 days)... SO TEUUOOR. 500
(2) Partial Disability Maximum Weekly Amount (after 28 days) et B 500
(3) Partial Disability Minimum Weekly Amount... .- b 125
IV. Occupational Retraining Benefit Maximum Amount . 20,000
" V. ' Weekly Permanent Physical Impairment Benefit
Vi, Optional Weekly Permanent Physical Impairment COLA Benefit.............c...c.oovvnn, Yes [ No
VIi. Medical Expense Benefits
A, Medical Expense Maximum AMOUNT ...t e sneeees % . 50,000
Medical Expense Benefit Options
1. Excess of Workers' Compensation or No-Fault Auto InSUrance Benefits. ..o, '
2. Primary Medical Expense Benefit... et seranenere e rtera s anneen s e e eennn L
B. Cosmetic/Plastic Surgery Maximum AATYOUINE cooooooeoeeooooo oo oo eeeeeseseeeseeeeeesseesees e eeee e eres e $ 10,000
C. Post Traumatic Stress Disorder Maximum Armount .. cereiirensereeee B 10,000
D. Critical incident Stress Management Maximum Amount (Per Coverecl Actwlty) ......................... 3 2,500
E. Family Expense Benefit.... ... $ 100
VIli. Optional Benefits
A. Weekly Hospital Indemnity Benefil..........cooo i $ none
B. Additional Disability Weekly Benefit. ... $ none
C. 24 Hour Accidental Death and Dismembearment Benefit... RSSOV O PO DR TV URTTROUTUOOPIINe . 250,000
D. Non-Covered Activity Accidental Death and Drsmemberment Benef t ...................................... 3 none
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