| Accsdents aﬂd Slcknesses happenf When they happen to your chlid
somecne must pay the bills.

Here are affordable accident and sickness insurance plans to cover
your child either 24 hours a day {24 hour plans} or while in school

{at school plan}.

These plans provide benefits to help meet the cost of medical and
hospital expense,

If you have other insurance, these plans will help meet the deductibles
and coinsurance gaps in those plans.

If you have no other insurance, these plans will provide low cost, basic
coverage.

Any benefits payable by the Policy as a result of medical, surgical,
dental, hospital or nursing service will be paid direcily to the hospital or

person rendering such service unless proof of payment in full is provided.

FOR ACCIDENT ONLY COVERAGE: The enroliment period will
remain open all year for alt students. No reduction in premium will
be given to late enrollees.

ACCIDENT INSURANCE

24-Hour-A-Day Protection
(INCLUDING SUMMER VACATION)

Protects your child for the entire school year and extends throughout the
summer - right up to the day school re-opens. Your child's coverage is good
WORLDWIDE, 24-HOURS-A-DAY. This includes covered accidents:
® At home ® At play

® At school ® On vacation
® While engaged in sports, except those  ® Scouting, camping, etc.
specifically excluded or for which ® During travel (see Exclusions
optional coverage is required® and Limitations)
*See OPTIONS for available optional sports coverage, if any.
At School Protection

Your child is protected while attending regular school sessions. Also covered
is travet directly to and from your residence to attend regular school sessions
for travel time required, but not mere than one hour before or after regular class-
es, Trave! time on the school bus is extended for any addifional ime needed. In
addition, coverage Is provided while participating in (or attending) covered activ-
ities exclusively organized, sponsored and solely supervised by the school and
school employees, including travet directly to and from the activity in a vehicle
furnished by the school and supervised solely by school employees. Optional
coverage may be required for interscholastic sports. See OFTIONS for
available optional sports coverage, if any.

| ACCIDENT & SICKNESS INSURANCE |
BEST PROTECTION

Protects your child alf school year and through the summer, untl school
reopens in the fall. This gption is your “Best Protection” because it covers
sickness as well as acciderits, 24-hours-a-dayl Optional coverage may be required
for interschotastic sports. See OPTIONS for available optionad sporis coverage, ifany.

Accident
£8ickness)

At School
Accident

24-Hour
Acgident

BECOMES EFFECTIVE THE BATE PRE!&IUM PAYHENT IS RECEWED B\' THE
COMPANY OR ITS REPRESENTATIVE {but not prior to the opening day of scheol)
For siudents who purchased coverage the pravious school year, the offective date will be
retroachive fo the first day of sshool provided the new premium is paid within 7 days of the
opening day of te schoo! year,

BECOMES EFFECTIVE THE DAY AFTER PREMIUN PAYMENT IS RECEIVED BY THE
COMPANY OR IT$ REPRESENTATIVE {but not prior to the opening day of school).
v ERAG) BE PURCHASED WITHIR 75 DAYS OF THE BEGINNING OF EACH SCHOOL YEAR
OR WITHIN 75 DAYS OF WNI¥IAL ENROLEMENT INTO THE DISTRICT AS A NEW STUDENT,
EXCEPTIONS Witl GALY BE MADE FOR THOSE STUBENTS WHO BEGOME NELIGIRLE FNDER
ANGTHER PLAN OF CREDIYABLE COVERAGE, FOR STUOENTS WHO PURCHASED COVERAGE THE
PREVIOUS. SCHOOL YEAR, THERE WiLL BE NO INTERRUPT) VERAGE PROVIDED THE NEW
PREMIUM 15 PAID WITHIN 14 BAYS OF THE OPENING DAY OF THE SCHOGL YEAR.

PROVIDES COVERAGE DURING THE HOURS THAT SCHOOL IS /i REGULAR SES5i0N

PROVIDES 24-HOUR-A-DAY PROTECTION.

PROVIDES COVERAGE DURING THE TIME NECESSARY FOR TRAVEL BETWEEN THE
INSURED'S HOME AND THE BEGINMING OR END OF REGULAR SCHOOL SESSIONS.

PROVIDES COVERAGE WHILE PARTICIPATING IN OR ATTENDING ACTIVITIES
ORGANIZED, SPONSORED AND SUPERVISED BY THE SCHOOQL. Coverage for ravel
Girectly to and from such activities in a vehicle fumished by the School is also provided.

COVERAGE EXPIRES AT THE CLOSE OF THE REGULAR SCHOOL YEAR. (Goverage
e will be extended while attending acatdemic classes for credi in the summer, when classroom
sessions are exclusively sponsored and solely supervised Dy the School; however, no
caverage will be provided for travel to and from classes).

V4 /| COVERAGE CONTINUES WITHOUT INTERRUPTION ALL SUMMER uafil school re-opens
for the following yeat,
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Oprionas. FooTeaLL COVERAGE SEGINS ON THE DATE OF PREMIUM RECEPT 8Y THE COMPANY, TS REPRESENTATIVES OR SCHOOL OFFl-
CIALS, BUT HOT PRIOR TO THE FIRST OFFICIAL DATE OF PRACTICE] AND CONTINUES THROUSH THE DATE OF THE LAST OFFICIAL GANE OF
THE SURRENT SEASON INCLUDING PLAYOFFS. FOOTBALL PRENMIUM COVERS FOOTBALL ONLY A

TO FLE A CLAIM: Report accidents to the school. Forms will be furnished trough the principal’s office (during vacation
time contact the adminisirators of the plan). COMPLETE PROOF OF LOSS AND ACCUMULATED BILLS MUST BE
RECEIVED BY THE COMPANY WITHIN 90 DAYS.




CHOOSE ACCIDENT ONLY (AT SCHOOL, 24 HOUR
OR FOOTBALL ONLY) OR ACCIDENT AND SICKNESS

| ACCIDENT ONLY |

Covers injuries resulting directly and indepsadently of all other
causes from accidental bodily injury. Covered medical
expense must begin within 3@ days of the accident and be
incurred within 52 weeks of the accident. Accidents must
aceur while coverage is in force.

ACCIDENT & SICKNESS I

Covers accidental bodily in}u& as described under ACCIDENT ONLY. 1t also
extends benefits (except Dental Expense and Accidental Death & Dismemberment) to
cover Sickness except pre-existing conditions as described in the Policy. Covered

medical expense for sickness must be incurred within 52 weeks frorn the date of first §

covered treaiment,
BENEFITS ARE PAYABLE UP TO THE DOLLAR AMOUNTS SPECIFIED BELOW.

- COVERAGE and BENEFITS

Policy henefits for eligible expense incurred will be paid up to the first $250. Theraﬁe or E

Accident Cnly Coverages, after taking the initiaf payment into account, benefits will be paid
on an excess basis if there are olher coverages or plans that would provide benefils for the
same injury. For Accident and Sicknass coverage, after taking the inffial payment into
account, benefits will coordinate with any other valid and collectible insurance or pian.
AGGREGATE MAXIMUM of $25,000.00; Subject to the following imitafions:

BENEFITS EACH ACCIDENT Low Hicx
(OR SICKNESS, IF ADDITIONAL PREMIUM IS F’A!D) Ormon § OrFmon
INPATIENT ROOM AND BOARD PerDay | $150.00 | $300.00

HOSPITAL EXPENSE | MISCELLANEOUS EXPENSE | $1,000.00] $2,000.00
For expense Incured while
hospital confined or for day surgery

QUTPATIENT

HOSPITAL EXpENSE | EMERGENCY ROOM $150.00 | $300.00 |
SURGERY DOCTOR'S FEE, Per Unit $80.00 | $160.00
{includes suburing Urit Value Delermined by a
Cuttin and reduction | Relative Value Schedule®

£ ngz i *Example: Graniotomy $1,160.00 | $2,320.00
of fractures) Fracture, Metatarsal | $120.00 I $240.00
Coverage is not Percent of closed reduction

provided for services of | surgicat benefit payable for a
an assistant surgeon or | FRACTURE NOT REQUIRING 50% 50%
doctor when surgery is | REBUCTION

performed ANESTHETIST, Percent of

Surgical Allowance 0% 0%
DOCTOR FEES Per Visit $25.00 § $50.00
Non-surgicat PHYSIOTHERAPY, diathermy,

heat treatmend, manipulation,

adjustment or massage,

when rendered or prescribed
by a licensed doctor, Per Visit $25.00 $50.00
Maximum Number of Visits,

Per injury 3Visits | 3 Visits
OQUTPATIENT INCLURING X-RAYS & $100.00 | $200.50
IMAGING INTERPRETATION
PROCEDURES BAAGING PROCEDURES, OTHER :

THANXRAYS $125.00 | $250.00

AVBULANCE EXPENSE $100.00 § $200.00

For Student Accident and Sickness Coverage, Ohic mandates coverage fuor the following
bensfls: Emergency services expense; reatment of alcoholism on an inpatient, infermedi-
ale and ouipatient basis; c}fgolcglc screenin?; mammegrams; serious mental disorders; and
routine patient care costs for cancer clinical trials. See Policy for complete defafls.

_COVERAGE and BENEFITS coninied) __
BENEFITS EACHACCIDENT [ ton | et

DENTAL EXPENSE # Treatment for irjury to sound, netural teefh, PER TOOTH [$200.00 | $408.60
These benefiis are DEFERRED DENTAL EXPENSE The need for future
avaitable ONLY for dentﬁi tz:ie%tment rgusl b]_ehserﬁﬁed bya %enﬁs%;ithin 52
‘ it Ini weeks of the actident The company wil pay the
Aocidentzt Bodiy Injury difference between the amount already paid and the
estimated futuze cost. Un o $100.00 | $200.00

OTHER BENEFITS} if e injury causes DEATH or DISMEMBERMENT
These benefits are within 100 days of the accident, e plan pavs as

avaitable ?gL‘Y for .
Accidental Bodily follows:

Irfury. Only cneof 1 ACCIDENTAL DEATH $2,000.00
}gsggsgﬁegg,ﬁgsé B { SINGLE DISMEMBERMENT $1,000.00

ayable in addition to] ENTIRE SIGHT OF ONE EYE $1,000.00
e ‘?gﬂeﬁts fised  § pOUBLE DISMEMBERMENT $10,000.00

POLICY EXCLUSIONS: All Exclusions are appiicabls to Student Accident Only Coverage and
gwd?tts Afgciéeﬁt and Sickness Coverage, unless sated ciherwise. The Policy does nof provide
eng re

1. Treaiment, services or supplies which: are not medically necessaty; are not prescribed by a Doctor as
necessary fo treat a sickness or Injury; are defermined to be experimentallinvestigational in nature by the
Company; are received without charge or legal obiigation fo pay; would not routinely be paid in the
absence of insurance; are received from any persons retained of employed by the Policyholder or any
family member.

2. Expenses incumred as a result of loss due to war, o any action of war, declared or undedclared; service in
the armed forces of any country.

3. Expenses incurred as a result of suicide er intentionally seif-inflicted Injury while sane or insane.

4. Injury or Sickness arising oud of or in the course of employment or which is compensable under any
Workers' Gompensation or Occupational Disease Act or Law,

8. llat):-;s due to voluntarly using any dnzg, narcofic or controlled substance, unless as prescribed by a

orior,

$. Riding as a passenger or othenwise in any vehicle or device for aerfal navigation, except as a fare-paying
passenger in an aircraft operated by a commercial scheduled airline.

T Any service or supply not specifically listed as a Covered Charge.

8. Fighting or brawling, except in self defense.

. Hemia of any kind.

10, jury sustained white operating, riding in or upon, maunting or alighting fram, any fwe- of thee -of four-
wheeled recreational motorlengine driven vehicle or snowmobile or 2 lerrain vehicle (ATV).

11.Expenses incurred as a result of dental Fealment, sxcept as specifically stated.

12.Eye examinations, contact lenses, eyeglasses, replacerient of eyeglasses or prescription.

13.Irjury sustained while participating in the practice or play of interscholastic senior high school football or
travel connected therewith unless optional coverage is purchased.

14.Treatment in any Veteran's Administration Hospiial, federal or government Hespital, urless there is 2
tegal obfigation for the Covered Person to pay for such freatment.

‘the Following are Appficable onfy to Acgident & Sickness Co !

15. Cosmetic sungery other than reconstructive surgery incidental to or following surgery resulting from trauma,
infection, of other diseases of the involved part.

16.Normal pregnancy, childbirth and elective abortions.

17.Treatment of alcohelism, or any form of substance abuse, except as specifically provided.

18. Treatment of mental or nervous disorders, :

19.Pre-existing conditions, except as specifically staled in the policy.

The Following are Appiicable to Accident Oaly Coverage:

20.Cosmetic surgery, except for recoastructive surgery on an injured part of the body.

21.Treatment of sickness or disease in any form, blisters, insect bites, heat exhaustion or sunsircke.

22.Treatment of vegetation or plomaine poisoning or bacterial infections, excep? pyogenic infections due to
accidental open culs.

23.Re-injury er complications of an injury which oceurred prior to the Policy’s effective dale.

LIMITATION: Motor vehicle injuries will be coversd only s provided under “At School - mportant
Profaction Facts” Only those expenses not covered by other valid and collectible insurance will be covered,
to a maximum of $750.00. This does not apply o any motor vehicles which are excluded from coverage.

This is an Blustration. Ploase keep for your records. Aceident and Sickness Policles are on File at the Sthsol

No Rerunns ARE AVALLABLE FOR ACCIDENT OR ACCIDENT AND SICKNESS PLANS

§ Adwinistered Dy N. CAROL INSURANCE, Nancy C. Rundels, 1989 W. Filth Ave. #6, Columbus, OH 43212 {614) 486-16688

{ocal Agent INSURANCE SPECIALISTS GROUP; DBA LOVE INSURANGE AGENCY, 1-877-858-3073
Underwritten by: NATIONAL GUARDIAN LIFE Madison, WI- For claim service please call Guarantee Taust at (309) 622.1993



2011-12 ScHoOL YEAR APPLICATION

ONE TIME ANNUAL PAYRENT
FORACCIDENT OR SICKKESS PLANS

OPTIONS

orin | 015 |

AUHourADay Plan
Students Grades K12

ACCIDENT & SICYNESS

T

24HourADay Plan
Studonts Grades K6
Shrdents Crexes 7-12
Faguly & Admin.

ACCIDENT ONLY

Q§76.00
Q1§89.00
{1389.00

Q$15200
1§178.00
2317800

At-School Plan
Students Grades K6
Shdents Grades 7-12
Facully & Adrein,

RUCIENT ONLY

0245
Student Insurance Application to: Guarantee Trust Life [nsurance Company, Glenview, Illinois
PLEASE PRINT CLEARLY
Grade

School

Person 1o be insured

First Name
Address

District

Last Name Social Security #

State

PhoneNo.( )

No. and Street Zip Code

Date of Birth
Month

City

Age_ []Male [ Female

Year

Day

Q$2200
Q836,00
Q860

a0
g

asw

Qeriona:, FooteaLL
COVERAGE

(Grades 1012,
including grade 2 if
playing with 10-12)
2011 Season Only
PER PLAYER

33125(1)

'SGREAT.-STARP_
3100
(May be'selected
-Pick an Amou
L%s00000 S

rotsend cast) |

TORALE {Please do
MAKE CHECK PAYABLE TO YOUR

LOCAL AGENT

NGP-1200 - NGP-2002

B B

L-58-DB

PLEASE REMEMBER TO:

COMPLETE THE APPLICATION FORM AND CHECK THE PLAN AND OPTIONS YOU WANT.

MAKE YOUR CHECK OR MONEY ORDER (PLEASE DO NOT SEND CASH) FOR THE TOTAL
ENCLOSED PAYABLE AS INDICATED.

MAIL THE APPLICATION WITH YOUR CHECK OR MONEY ORDER TO:

INSURANCE SPECIALISTS GROUP
DBA LOVE INSURANCE AGENCY
34920 RIDGE ROAD
WILLOUGHBY, OH 44094

PLEASE NOTE: YOUR CANCELED CHECK IS YOUR RECEIPT. IF CANCELED CHECK IS NOT

RECEIVED WITHIN 60 DAYS, PLEASE CONTACT YOUR PLAN ADMINISTRATOR.
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