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RE: <¢{laim Mumber : 31.3174-933
Palicy Number: 0140-764-31A8

Date of Losa : Auqust I, 2003
our mmeured |
Dear |

We would like to take this opportunity to explain the Medical
Paymente Coverage of the policy. Coverage is provided for
reasonable expenses incurred for necessary medical treatment
resulting from the accident. The expenses are covered for three
years from the date of the accident for bodlly injury, provided
the injury is discoversd and treated within cpe year of the
aceidant date, up to a limlt of %5,000 per person. Specific
items covered and iimitations are indicated within the policy
contract . :

To agsist us in processing your <laim, please sign the enclosed
authorization and return it to us. If the injured perspon ia a
minor, the minor’s parent(s) or legal guardian(a) should sign the
autherizaticn.

e

In the event we make payment to you or an your bahalf under the
Medical Payments Coverage, we are subrogated to the extent of our
paymernt to the right of recovery you have against any party
liable for your injury. This means we can recover the amount we
gag for your medical expenses from the person who caused your
injury. :

HOME OFFICES:  BLOOMINGTON, n.mnls-
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- ACT (FOIA), 5 U.S.C. 552(b)(6).



