
 

 
COMPENSATION IF DECEASED PRIOR TO JANUARY 1, 1999 
For Claims where NONE of the Claimants is a Minor or a Mentally I
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$120,000 ELECTION 
Must be proven that HCV 
materially contributed to 

the death 
Section 5.02 Sch. A 
Section 5.02 Sch. B 

Loss of Support 
Up to 70% of loss of 
net income (-30% for 
deceased own 
spending) annually until 
the deceased would 
have reached age 65 
 

Section 6.01 Sch. A 
Section 6.01 Sch. B 

 
OR 

 
Loss of Services 

Section 4.03 Sch. A 
Section 4.03 Sch. B 
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$120,000 lump sum 
all inclusive and up to 

amily Payments 
 $25,000 

er 21 $15,000 
or over $  5,000 

 $  5,000 
 $  5,000 

rent $     500 
ld $     500 
n 6.02 Sch. A 
n 6.02 Sch. B 

 MEMBERS 
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S
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O
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$50,000 
AND 

Uninsured Funeral 
Expenses 
 
 
 

     
NOTES: All eligible Claimants must consent to the 

election and to the allocation of the $120,000 
among the Claimants.  

             Please see Protocol:  allocation is pre-
determined by a Court approved Protocol if any 
of the Claimants are mentally incompetent 
adults or were under 21 at time of death. 

$5,000 for Uninsured 
Funeral Expenses 

Section 5.02 Sch. A 
Section 5.02 Sch. B 

PAYABLE TO ALL FAMILY MEMBERS  
AND/OR ESTATE BASED ON ALLOCATION 
AGREEMENT DETERMINED BY THE FAMILY. 
When making this election Claimants give up the 
right to claim: 

�� Loss of support or loss of services to 
Dependants 

�� Pre set payments to Family Members 
�� $50,000 payment to the Estate 

up to $5,000 
ection 5.01 Sch. A 
ection 5.01 Sch. B 

ABLE TO THE ESTATE 
f the deceased HCV 

Infected Person 
Form GEN 21 
  


