2016-2017 Student Accident Coverage

Serviced by: K&K Insurance Group, Inc. Phone: 885-742-3135

“Remember to visit our website for faster enroliment: www.studentinsurance-kk.com

-Online Enroliment—Secured Accident Coverage can be purchased any time throughout the year.

ACCIDENT ONLY COVERAGE: The Policy provides benefits for loss due te a covered Injury up to the Maximum Benefit of $25,000 for each Injury. Provided that treatment by
a qualified, licensed Physician begins within 60 days from the date of injury, benefis will be paid for Covered Medical Expenses incurred within 52 weeks from the date of
Injury up to the Maximum Benefit per service as shown below.

SGHEDULE OF aENEFITS Max:mum Benef:ts Paid As Specmed Belaw Medrcal!y Necessa:y arid Heasonab!e L‘harges ars based on the 75th pementrle -

comparaamlmlonse ;.'-1_ % : Lawepﬁonnr.cidenlm ngh opiion Acciﬂent Daly

Ma)umum Benefn $25,000 (For Each Injury) o _ 1 $25,000 {For Each Injury)

Deductble: g T e g

Inpatient ; F

'R'oum&ﬁdard ; <Upto$150 perdayl . i : "5.."}-'&'30'%&Reésdnablehhafgééf."'
SRS Sembprvalte Yoo ke .. Semi-private Toom rate ©..

Haspltal Mesceltaneous _ . * $600 maximum per day S s, 200G maimr per day

Registered Nurse: - s e o - 75% of Reasonable Charges . 1100% of Reasonable Charges -+

Physician's Visits: $40 first day/$25 each subsequent day. $60 first day/$40 each subsequent day

{Beneﬂrsare hmrted ta one ws:!perdayand do norapﬁly when related!nsurgeryj i : T

Outpatient 5 o SR R S

Day Surgery M|scellaneous $1,000 maxirnum _ : $1,200 maxmum

Physician's Visits: Do e e et day T se0 festday)

25_each subsequeni day i ,.$40 each subsequent day '

Benefits are !fm:ted ra ona wsrt per day and do netaa :jr when re!ated ta su ery ar'
physiotherapy) - : SR - SR
Quipatient Physicai Tharapy ) $30 first day;’SZO each subsequent day/ 60 flrst day/$40 each su%asequent day.f
{Benef.'rs are hmfted fo one wsat per day) o 5 days maxlrnum -1 5 days maximum

e e : T B Séﬂma'xi_hh_m_'_'

Emergency ﬂanm Sennces S :
(Freatmentmusr be rendered wrthm 72 baurs fmm rhe rime af Ihe rnjury)

X-Rays:

$600 maximum
Diagnostic Imaging Services. © B ‘medmum

33{]{3 mammum

Latmratory _
lzz;ecilons . . _ " No Benefits _ | No Benefits
‘Drthopedic Braces & Appliances: ~© Cermmakmum e '$140ma>umum.}gf'__j_f.-_.;_- G
1npatient andlor Outpatxent :

Stagery Foes: - : : $1 200 maxlmum

{Limited fo pnma'ry pmcedure per r.'yury)

Anesthetlst 20% of Surgery Allowance 25% of Surgery Aliowance .

Asmstant Surgeon 2 0% af Surgery Allowance ; : & i : 25% of-Surgery N'U\ftlance:';:_'_ :
Amnulaﬂce | $300 maximim _ : . $860 maxzmum
Consuftant: $200 maximum ;T $400 maximum

Dental Treatment due te Injury to Teeth: $10,000 maximum per policy term : $10,000 maximum per policy term

(Far .!nyury to sound, nazura! teeti‘z only)

ﬂeptacement uf Eye Glasses {:oatact Lenses or Heanng Ams mai are bruken as a resuli nf a
Covered fjury; - : SR i ._ S

Durable Medlca! Equxpment _
Matemity: - BRI e
Cornpllcaimn of Pregnancy: Ng Benefits | No Benefits

00% of Reasunabie Charges '; s

e '-1_{10% uf Heasonable Cha.rges :

: No Beneirts _ : Ne Benehts
CNoBensfs T T L o Benefits

Expenses for the following are not covered: Prosthetic Davices, Mentat and Nervous Disorders, Home Health Care, Injections.

This poficy contains an excess provision. Benefits will not be paid under the Basic Accitfent Medical Expense for Covered Expenses to fhe extent that they are coliectible under another Healih Care Plan,

Details of these benefits may be found in the Master Policy on file at the School District. NOTE: This is a brief summary of the benefits and not a condract. A Master Policy has been provided
fo vour sc!}ogf df%mCt that contains all of the provisions, limitations and exciusions and qualifications of the insurance benefits. The Masler policy is the contract and will govern and control the
payment of benefits.






Choose Your Coverage Plan: 0One-Time Payment For Accident Coverage

PLEASE NOTE - FOR GOVERAGE PLANS LISTED BELOW

Coverage Effective Date: A person’s coverage takes effect at the later of the date his or her
compisted application and premium is received by the company orthe effect]ve date of the
policy isstied to his or her school or schooi district. ’
Coverage Termination Date: Coverage ends on the earlier of the date his or her coverage has
been in force for tweive months or the first day of the next school year. All coverage ceases -
if the policyhoider cancels the policy or when the person ceases o be eligible. Termination of .

coverage for any reason will not affect a clalmm which UCFHIS before coverage ends. S 'ﬁi.gh. Opi'ion. B

’ Low Option

" 24-Hour Accident {Stadwts&fmployees} L S SRl
< Around-the-clock/anywhere in the werld. Bafore, f.iunng and er schm}l Weekends vacanon and aIl summe ]
“schoal. School spensored and extracurricular sports exchuding High School Faotball ST

24-Hour Accident (Summer Only Coverage, Students Only} o ) . RO EEas R i
Summer begins on the first day after the school year ends. R ’ ’ ’ .1 836,00 Coore . D E4BBD .
Summer ends the first day of the next school year : . - oo : i o E

At-Sclmoi Awm'ent {stmien!s & Employees) : :
During the regular school term, on schoo! premises wmie schooi Is in session. Dlrect and umntemspted travei io an{t fmm home and
-:scheduled classes. School Sponsured and supervised activities and sports excluding High Schaol Foatbal Trave to and fmm schu
:sponsored and superviset-activities and sports while in a scheol fumished or approved vehicle. - S o

High School Football (Full Year)
Play or pracnce of regularly scheduied foothall. Cansult yaur Athietlc Department for enwliment mstmctions

ngh Schaat Fmtba.l’l {Sprmg only Bates) : : :. : s

- For-new players wha participate in spring tmmlng and nut already msured unéer Fontball ¥ erag SPOHS Seasﬂ S ar dBme I
“-your staie high school athiatic asseciation. : T e 5
Hfgh Schaol Footbaﬂ and At-smol Accfdmn‘ {Gavers all amletms)

-H;gh Schaal Foatball and 24-Hnur Aw#sm (ﬂovers all am}ettcs)

_ $321.00
0D

- Privacy Policy.
We know that your privacy is important o you
and we strive to protect the confidentiality of
your nonpublic personal information. We do not

Enroll online at:
www. Studentinsurance-kk.com
or by mail using attached enroliment form.

Facts about the Policy

1. WHO IS ELIGIBLE: students of the policyholder
who make the required premium contribution for
the coverage selected are eligibie. Student status

continues after graduation and between school
years uptess the person entolls at a different
school district.

Z. The Master Palicy on file with the sehoot district is

a non-rangwable poticy.

. This is a imited benefit policy.

COVERAGE EFFECTIVE DATE: A person’s coverage

takes effect at the later of the date his or her

compteted application and premium is received
by the company or the effective date of the policy
issued to his ar her schoot or school district.

%, COVERAGE TERMINATION DATE: Coverage ends
on the easlier of the date his or her coverage has
beaen in force for twelve months or the first day of
the next school year.

Al coverage ceases if the policyholder cancels the
policy or when person ceases to be eligible.
Termination of coverage for any reason will not
affect a claim which ocours before coverage ends.

6. LATE ENROLLMENT: Coverage may be purchased
at any time during the schoot year. There is no
premium reduction for any individual who enrolis
late in the year

7. CANCELLATION: Coverage under the Policy will
not be cancelled, and accordingly, premiums may

]

not be refunded after acceptance by the Company.

However, a pro-rafa refund of premium shali be
made in the event a Covered Person enters the
Military Sanvice.

8. STUDENT TRANSFER: The policy continues to
be in force anywhere in the world if the Covered

1. Compiete and detach the enroliment form.
2. Make check or money order payable to

Nationwide Life Insurance Company. Do not
send cash. The Company is not responsible for
cash payments.

3. Write your child’s name on your check or money

order.

4, Mail compieted enroliment form with payment

back to:
K&K Insurance Group,
P.0. Box 2338
Fort Wayne, IN 46801-2338

5, Your cancelled check, credit card biliing, or

marey order stub will be your receipt and
confirmation of payment.

6. Keep this brochure for future reference.

individua! poficies will not be sent to you.

&r Cut out card and, retain for your recorgs
LB B B R R O BN

Student's Name,

disclose any nonpublic personal information about
our customers or former customers to anyone,
except as permitted or required by law. We believe
we mainiain appropriate physical, electronic and
procedural safeguards to ensure the security of
your nonpubkic personal information.

Administered by:
K&K Insurance Group, P.O. Box 2338,
Fort Wayne, tN 46801-2338

M Mk B Mm W e b e e

STUDENT INSURANCE CARD

Schoc! District:

1f premium has been paid, the student whose name appears
above has been insured under a Policy issued to:

Policy #

Accident Only Coverage: O 24-HOUR [} 24-HOUR (Summer Cnly Coverage)
DAT-SCHOOL CAFOOTBALL L FOODTBALL (Sprirg Only)

Paid by Check #

Amount Paid: Date Paid:

Person should relocate prior to the expiration of
coverage.
17INACS_ME_ENG_03/ 163

Undeswritten by Nationwide Life Insurance Company
{laims Questions: K&K Insurance Groug, Inc.
1712 Magnavox Way « Fort Wayne, IN 46801 = 860-237-2017
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Paolicy Exclusions and Limitations for Accident Only Coverages
The following exclusions apply 1o any and ali Benefits and any appiicable Riders, unless otherwise spacifically referenced. We will not pay Benefits for:

1. An ey of Loss that is:
- @ caused by war or any act of war, declared or
- updeclared, whather civil or infernational, or any
substantial armed conflict between organized forces
of military nature (which dees not include acts of .
- - ferrorismy;
b, causad while the Insured is serving full-tima activa duty
{mare than 31 days) in any Arined Forces;
. caused by participating in a 6ot or viclent disorder;
4. the result of an inswred's taking part in committing
or attempling fo commit a felony, or engaging in any
unlawiul act or iflegal occupation, or committing or
provoking an unlawtul act;
€. e result of the Insured being under the infiuence of any
drug, narcatic, intoxicant or chemical {unless prescribed
by a Physician and iaken according fo the Physician's
instructions) as defined by the law of the jurisdiction
in which the Accidental Injury occurred. Conviction is
not necessary for determination of being "under the
infience.”; or
f. intentionally self-inflicted, incheding suicide or attempt
thereof, while sane or insane.

(=]

2. Aninjury or Loss that is the resuit of travel or flight
(inctuding getting in or out, on or off) in aay alrczaft except
solely as a fare-paying passenger in & commercial aicraft,

" or as a passenger in a Policyholder chartered aircraft,
provided such aircraft has & valid ang current airworthiness
certificate and is operated by a duly licensed or certified
pilot, and while such aircraft is being ysed for the soie

purpose of transportation and such travel is tisted as a

Covered Activity in the Schedule of Benefits.

3. Any Accident where the Insured is the operator and does
not possess a current and vatid moter vehicte operator's
license (except i a Driver's Education Program).

4. An Actident that occurs while:

a. participating in any harardous activities, including the
sperts of snowmabile, ATV {ail terrain or similar type
wheeled vehicie), persenal watercraft, sky diving, scuba
diving, skin civing, hang gliding, cave exploration,
bunges iumping, parachute jumping or mountain
climbing;

b. riding, driving, or testing a motorized vehicle used in

“'a race or spaed confest, sport, exhibition work or test
driving. Motorized Vehicle for purposes of this provision

means aay self-propeiled vehicle or conveyance,
including but not imited o automablles, frucks,
motorcycles, ATV's, snow mobiles, tracters, goif ¢arts,
matorized scootars, [2wn mowers, heavy equipment
used for excavating, beats, and personal watercraft,
-Motorized Vehicle does not include a Medicaily
" Necessary motorized wheelchalr, unfess such activity is

specifically listed as a Covered Activity in the Scheduls
of Benefits.

5. Medical or surgical treatrnent, diagnostic or preventatlve
care of any Sickness, except for treatment of pyogeric
infection that resuits from an Accidental Injury or a
bacterial infection that resuits from the Accidental ingestion
of contaminated substances.

6. Any Heart or Circulatory Maljunction, whether or not
known or diagnosed, except as may be otherwise covered
under the Policy or uniess the immediate cause of such
malfunction is external trauma. .

Additional exciusions for the Accident Medical Expense Benefit and any applicable Riders: we win not pay Benefits for:

1. Expenses incured for services or reatment rendered by 2
Physician, Nurse or any other Provider who is:

a. employed or retained by the Paficyholder, or its
subsidiaries or affifiates;
b. the Insured, or the insured’s Famiy Member,

2. Expenses incurred for charges which the Insured would not
hkave 1o pay if he/she did not have insurance or for which
ro charge is made.

3. Expenses incurred for charges whmh are in excess of

" Reasonable Charges.

4. That part of medical expenses payable by any aufomobile
insurance Poficy without regard te fault.

5. Expenses incurred for any treatment that is considered
10 be experimental by the American Medical Association
{AMA) or the American Dental Association (ABA).

6. Expenses Incurred for the examination, prescription,

purchase, or fitting of eyeglasses, contact tenses, or
hearing aids, unless Injury has caused impairment of sight
or hearing or unless repair or repiacement of existing eye
glasses, contact lenses or hearing aids is necessary as a
resutlt of a covared Injury.

7. Expenses Incurred for new, or repair or replacement of,
dentures, bridgas, dental impiants, dental bands or braces
or other dentat appliances, Crowns, caps, iniays or onlays,
fillings or any other treatmant of the teeth or gums, except
as a result of injury up to the Dental Maximutn shown in
the Schedule of Benefits, if applicabls.

§. Expenses Incurrad for personal comioit or convenience
iterns including, but not limited to, Hospital telephone
charges, television rentals, or guest meals.

9. Expenses Incirred for or in connection with Custodial Care,
unless otherwise specified in the Schedule of Benefits.

10, Expanses cured Tor supervision of an anesthetist.

11, Expenses fcurred for Durable Medicat Eguipment rental in
excess of the purshase price.

12.Expenses incurred for subsequent repairs and replacement
of prosthetic devices.

13.Expenses Incurred fer any condition covered by any
Workers' Compensation Act, Oceupational Disease law or
sinilar law.

Accident Only Definitions:

injury A bodily injury which is:
1. directly and independently caused by specific Accidental
contact with another body or object;
2. a sburce of loss that is sustained while the Insured Person
is covered under this Policy and white he or she [s taking
part in a Covered Activity.

or all Benefits, Injury includes Heart and Circulatory
Maifunction, subject 1o the following cenditions:
1. Maifunction must occur before age 65 while the Insured is
faking part in a Covered Activity; and

2. The symptom(s} of such malfunciion(s) is (are) first
medically treated while the Palicy is in force with respect
to the Insured and within 48 hours of having taken part in
a Covered Activity; and

3. Such Insured has not, within one vear prior to the date
of participation in the Covered Activity, been medically
diagnosed with, or received any medication for, any
myocardial infarction, angina pacteris, coronary
thrembosis, hypertension, heart attack, or a cerebral
vascutar incident.

For the Accident Medical Expense Benefit, injury atso includes
repetitive motion injuries resulting from participation in a
Covered Aclivity. Repetitive motion injuries are iniuries such
as, burt not limited to, strains, sprains, hernias, teonis elbow,
tendonitis, bursitis, and muscle tears. The repetitive motion
injury must be diagnosed by a Physician and occur within 30
days of participation in a Covered Activity.

All Injuries sustained in one Accident, including all related
conditions and recurrent symptoms of these Injuries will be
considered as one Injury.

Accidental Death & Specific Loss Benefits:

The Aggregate Limit is $500,000 and is the maximum amaount payable
for claims incurred for ail insureds under the Policy which are caused
by any one Incident that occurs when the Policy is in force. If this limit
is not sufficient to pay the total of ali such Claims, then the Benedlt
payable to any one Insured will be determined in proportion to our fotal
aggregate fimit of liability. This Aggregate Limit of Liability applies ondy

to Accidentat Death and Specific Loss Benefits.

Both arms or beth tegs o ) $10,000
“Both hands and hath feet i s 810,000
Ongarmandonaleg y ... 510,000
Onehand and one foot =i +5$10,000
Either both hands or both feet $10,000
‘Speech and hearing'in both ears . 107$10,000 -
The sight of both eyes 10000
The sight of one eye and either one hand o ane foot T2 810,000
Either one armotone leg 7,500
“Either one hand or one foot TSR 000 -
Speech or hearing in both €8IS §5,000
Sightofoneeye % +:85,000
Hearing in one ear o . $2,500
“Both ihe.thumb and index finger of one hand Toiigns0p






Enroll online for quicker service at www.Studentinsurance-kk.com

or complete and mail this form

Student’s Last Name:

Student’s First Name:

Student's Middle Name: . _ Date of Birth:

~ Street Address:

City: , ‘ State:_ Zip:

Name of School District (required):

Name of Schooi:

Grade Level: E;i Pre-}(fﬁeadszart - DKindergarten/Elementary Q Middle School 1 High Schoo!/Above e R

Signature of Parent or Guarman

Date: Email Address; - Phone Number:

Student Insurance. Plan Optlons - Check Your Selection:

HighOpton .~
E:I $1 54 00

- LowOption
Q$105.00

Accident Dnly coverage Plans
24-HOUR

.. 24-HOUR Summer Only Lo oswe P
AT-SCHOOL o S S - as2900 Q§37.00
" HIGH SCHODL FODTBALL COVERAGE Full Year . 1o casimoo. 0 osman
HIGH SCHOOL FOOTBALL COVERAGE Spring only 0 $74.00 -  $120.00
For New Players _ .
:___'-;'HEGH SCHOOL FOOTBALL and AT~SCH00§. 820000 L OeE2te0
o Coversallathietics - S R
HIGH SCHOOL FOOTBALL and 24-HOUR 02$276.00 0 $436.00
Covers all athitics

Enclose check for total payment payable to: Nationwide Life Insurance Gompany. Checks, money orders, or credit cards accepted.
DO NOT SEND CASH
TOTAL ENCLOSED: $ 1731{ACS MB_ENG. 03/16)

Mail this completed form with payment back to: K&K Insurance Group, P.0. Box 2338, Fort Wayne, IN 46801-2338

Gomplete this section only if you wish to pay with a Credit Card
Full name as it appears on card
First Name:; MI: {ast Name:
Billing Address {if differant than above}
Street # Address Apt#

City: State: Zip:

H

CardNumber:} E ; ; H ﬁ E E i| I E [ ! E % E ‘Exmratmnnate Monih I |Yearl E E i

Gardholder signature;
Company does siot issue refunds nor accept resporsibility for cash payments. (Rejection of check or credit card by bank for any reason, will invalidate insarance.)







