SCHEDULE “1”

Benefit Average Total Monthly Cost to RCCDG | Total Pre-Petition
Amounts RCCDG Is
Authorized to Pay*

Group Medical $4,300 None.

Insurance (CIGNA)

Dental Insurance $0 (employees pay 100%) None.

(CIGNA)

Term Life and AD&D $320 None.

Insurance

(Mutual of Omaha Life

Insurance Company)

Long-Term  Disability $70 None.

Insurance

(Mutual of Omaha Life

Insurance Company)

Priests’ Retirement $500 None.

Fund

Workers” Compensation $535 $1,604

Insurance

(Preferred Professional

Insurance Company)

Vision Insurance $520 (assuming no catastrophic illnesses | None.

or injuries)
Medical and Dental $4,400 (assuming no catastrophic | None.
Case for Priests ilnesses or injuries)

(Diocese pays 100% of
out-of-pocket amounts
incurred)

! Where the amount is indicated as "None," this Order is without prejudice to any future

motion RCCDG may file requesting the Court's authorization to pay pre-petition amounts.
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