IMPORTANT NOTICE TO PARENTS

The School District strives to provide a safe environment for all students
during school classes, sports and activities. However, accidental injuries

can’t always be avoided. Student athletes are particularly susceptible to
sports injuries.

The school district cannot accept financial respensibility for payment of
medical expenses due to school related accidental injuries. Parents

must assume full responsibility for payment of their children’s medical
expenses.

All students that desire to participate in school sports are required to
have basic insurance coverage in effect before students are permitted to
participate in interscholastic sports tryouts, practices or games.

The Nationwide Insurance Company has agreed to offer parents a
reasonably priced student accident insurance plan that can protect students in
the event of accidental injuries. Families that already have family insurance
can utilize the Nationwide plan as supplemental coverage to help pay some
of their out-of-pocket costs due to high deductibles and copays. Families

without any form of insurance protection may want to consider entolling in
the Nationwide plan to protect their children.

The Nationwide plan offers parents several coverage options and benefit
levels. For a one-time payment of $29.00, students can be covered for all
school related accidents, including all sports (except varsity football),
Varsity football coverage can be added for an additional cost.

Coverage can be expanded to protect students in the event of accidents that
may occtr while away from school, at home, during weekends, vacation
periods including the summer months.

Please review the attached information and decide whether or not to enroll
your child in the Nationwide plan. You can also access information online
and pay by credit card by visiting the Nationwide student insurance website,
www.studentinsurance-kk.com. If you have questions concerning

coverage options or how to enroll, call the student insurance info line at 800-
325-1350,
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Choose Your Coveraye Plan:  Gne-rime Payment For Accident Coverage

PLEASE NOTE ~ FOR GOVERAGE PLANS LISTED BELOW

Coverage Effective Dale: A person's coverage takes effect af the later of the date his or her
completed applicallon and premium Is received by the company or the effective date of the

palicy Issued to his or her schoo) or schoo! district,

Goveraga Terminalion Date: Coverage ends on the earlier of the date his of her coverage has
been In force for twelve manths or the first day of the next school year, All coverage ceases

if the policyholder cancels the palicy or when the person ¢eases to be eligible. Termination of
eoverage for any reasen wilk not afect a claim which ocours before coverage ends.

Low Option RHigh Option
24-Hour Aceldsnt (Students & Emplayees) R S BT T SR S
Around-the-clock/anywiers In the world. Before, during and afier schoal. Weekends, vacation and a1l summer including summer - °| $105.00 " $154.00 .
stkoal. School sponsored and extracuricular sports excluding High Schcol Foothall. e S
24-Hour Aceldent {Summer Only Coverage, Studenls Only)
Sumener begkns on the first day after the school year ends, $36.00 §48.00
Summer ends the first day of the next school year.
At-School Aceldent (Studenls & Emp!oyeas{ S ' S :
During the regular school lerm, on school premises while schook s in session. Direet and uninterrupted travet to and fom heme and | $29.00 . -~ ...} $37.00,
schaduled classes. School Sponsored and sugervised activittes and sports excluding Righ School Football. Travel to and from schow! T ca T
sponsored and supervised activities and sports while In a school fusnished or approved valicle.
High School Football 1Fuﬂ Year) $171.00 $234.00
Play or practice of regularly scheduled football. Consult your Athleti D;pa_ﬂment for enrollment Instruations.
High School Footiball (Spring Only Rates) TR LT s R e T T P
For naw players who pariicipale in s?ﬂng {raining and not already insured under Foothall Coverage, Sports seasons ate defined by . | 57400 - D E 812000
your state high school athletic assocfation. L T S AT PR LA HE AR
High Sehool Faotball and Af-School Acoldent (Covers all athigtics) $200.00 $321.00
High Sehool Foolball and 24-Hour Aceldent (Covers all athlelles) $276.00 1s4aBop i
Facts about the Policy Enroll online at: Privacy Policy

1. WHO IS ELIGIBLE: students of tha policyholder
who make the required premium contribution for
the coverage selected are eligible. Student stalus
continues after graduation and betwesn school
years unless the person entolls al a different
schoal district.

2. The Master Pelicy on file with the school district Is
anon-renewabls policy.

3. This Is a limkted benefit policy.

4, COVERAGE EFFECTIVE DATE: A person's coverage
fakes effect at the later of the dats his or her
completed application and premium is recelved
by the company or the sffectiva dale of the policy
issuad to his or her school or schioo! dlstrict,

5. COVERAGE TERMINATION DATE: Coverage ends
on the eartler of the date his or her coverage has
been in force for twelve months or the first day of
tha next school year,

Al coverage ceases ff the policyholder cancels the
policy or whan person ceases to be eligible.
Termination of covarage for any reason will ot
affect a claim which oceurs before coverage ends.

6, LATE ENROLEMENT: Coverage may be purchased
at any time during the schoo! year, There is no
premium reduction for any Individual who entolis
iate Inthe year

7. CANCELLATION: Coverage under the Poligy will
not be cancelled, and accordingly, premiums may
not be vefunded after aceeptancs by the Company.
However, a pro-ratarefund of premium shali be
made in the event a Coverad Person enters the
Military Service.

8. STUDENT TRANSEER: The polisy continues to
be in force anywhere in the world if the Covered
Person shoutd relocate prior to the expisation of
coverage,

1224(408,_MB ENG_03/15)

wwvw.Studentinsurance-kik.com

or by matl using attached enrollient form.

1. Complete and detach the enrollment form.,

2. Maks check or monsy order payable to
Nationwide Life Insurance Company, Do not
send cash, The Company is not responsibla for
cash payments.

3. Writs your child's name on your chack er money
order,

4. Mall completed 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 billing, or
monsy order stub will be your recelpt and
confirmatton of payment.

6. Keep this brochure for fulure reference.
Individuat polictes will not be sent to you,

o QU out gard and relaln for your focords

Student's Name,

We know that your privacy Is important to you

and wa sirive fo protect the confidentiality of

your nonpublic personat {nformation, We do nat
discloss any nonpublic personat information about
our customers or former customers to anyane,
excepl as permitied of required by law. Wa helieve
we maintain appropriate physleal, efsctronle and
procedural safeguards o snsure the security of
your nonpublic personal information.

Administered by:

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

STUDENT INSUBANCE CARD

il preniium has been pald, the studen whose name appears
above has been nsured Under 4 Policy issued fo:

School Districh;

QAT-5CHOOL QFOQTBALL 3 FGOTBALL (Speing Only)

Pald by Check #
Policy #

Amount Pajd:

Dals Pald:

Undenaritien by: Nallonwide Lite Insurance Company
Clalms Questions: K&X fnsurance Grougp, o,
1712 Magnavox Way » Fort Wayne, i 46801 « 800-237-2917
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Enroli online for quicker service at www.Studentinsurance-~kk.com

or complete and mail this form

Student’s Last Nema:

Student's First Name:

Student's Middle Name:
Sirest Address;

Dale of 8irth:

City: . State: Zip:
Name of School Dlstict (required):;

Name of School:

Grade Level: O Pre-K/Headstart Q Kindergarien/Elementary Q Middle School 2 High School/Above
Signature of Parent or Guardian:

Dats; Emall Address:

Phons Number:

Accident Only Coverags Plans

Low Optien High Option
24-HOUR £ $105.00 2 $164.00
24-HOUR Summer Only 0 $36.00 0 $48.00
- AT-SCHoOL. Q $29.00 £ $37.00
HIGH SCHOOL FOOTBALL GOVERAGE Fult Year Q$171.00 Q $284.00
HIGH SCHOOL FOOTBALL COVERAGE Spring Only Q$74.00 0 $120.00
For New Players

HIGH SCHOOL FOOTBALL and AT-SCHOOL G $200.00 Q $321.00
Covers all athletics

HIGH SCHOOL FOOTBALL and 24-HOUR Q0 $276.00 {3 5438.00
Covers all athietics

Encloss check for total payment payable to: Nationwide Life Insitrance Company. Checks, money crders or cradit cards accepted.
DO NOT SEND CASH

TOTAL ENCLOSED: $

1231408 M2 BQ a3/55)

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

Complete this section only if you wish to pay with a Credit Card

Fuft name as ltappears on card
First Name; Mk Last Nams;
Blling Address (if different than above)
Sireet 4 Address, Apt#
Gity: State: ' Zip:
Card Number: l | I ” | | i “ [ ‘ l ” l | ' | | Explration Date: Month: l | [ Year: l l l [ |
Cardholder signature:

Company does not issue refunds nor accapt respansialiity far cash payments, (Relection of check of credit card by bank for any reason, wiltinvalidate Insurance




2015-2016 Student Accident Coverage

Serviced by: K8K insurance Group, Inc. Phone: 855-742-3135

ACCIDENT ONLY GOVERAGE: The Pollcy provides bensfits for loss dus fo a covered Injury up ta the Maximum Benefit of $25,000 for each Injury. Provided that treatment by
& qualiffed, Hcensed Physlcian begins within 60 days from the date of Injury, benefits will bs patd for Covered Medical Expenses Incuirad within 62 weeks fromi fhe date of

Injury up to the Maximum Banefit per service as shown below.

SCHEBULE OF BENEFIS: Maximum Benefits Paid As Specif}gd Below. Medically Necessary and Reasonable Charges are based on the 75th percentile,

Comgpare and Choose
Maxiraum Benefit:
Daductible:

Inpatient

Reom & Board;

Hospital Miscellaneous:
Registered Nurse:

Phiysician's Visils:
(Benalits are lmited to one visit per day and do not apply when refaled to surgery)

Outpatieni
Day Surgery Miscellansous:

Physiclan's Vislis:

Benafils ara limited to one visit per day and do not apply vhen retaled to surgery or
physlotharapy}

Outpatient ths[cal Therapy:
(Benefits are limffed to one visit per day)

Emergency Room Services:
(Treatment must be rendered within 7.2 hours from the ime of the infury)

¥-Rays:

Diagnostlc imaging Senvices:
taboratory:

Prescription Drogs:

Injections:

Orihopedic Braces & Appliancas:
Inpatient and/or Gulpatient

Surgery Fees:
{Limlted fo primary procedure per Injfury)

Anesthetist:
Assistant Surgeon:
Ambulance;
Gonsuttant:

Dental Treatment due te Injury lo Testh:
(For Infury to sound, nalueal leath only)

Replacement of Eye Glasses, Contact Lenses or Hearing Alds that are brokenasaresuttof a

Covered Injury:

Durable Medicat Equipment:
Maternity:

Complication of Pregnancy:

Low Outlan Aceldent Only
$26,000 {For Each Injury)
$0

Up fo $150 per dayf
Seml-privale room rate

$600 maximum per day
75% of Reasonable Charges
$40 first day/$26 each subsequent day

$1,000 maximam

§40 first day/
25 each subsequent day

$30 first day/$20 each subsequent dayf
5 days maximun
$150 maximum

$200 maximum
$300 maxtmun
$50 maximum
$75 makimum
o Benefits
$75 maximum

$1,000 maximum

20% of Surgery Allowance

20% of Surgery Allowance

$300 maximum

$200 maxfmum

$10,000 maximum per polley term

100% of Reasonable Charges

No Benefils
No Benefils
No Benefits

Expenses for the following are not covered: Prosthetic Devices, Mental and Nervous Disarders, Homa Health Gare, Injecttons.

High Option Aceldent Only
$25,000 {For Each infury)
$0

80% of Reasonable Chargss/
Semi-private room rate

$1,200 maximum per day
100% of Reasonable Charges
$60 first day/$40 each subssquent day

$1,200 maximum

$60 first day/

$40 each subsequent day

$60 first day/$40 each subsequent day/
5 days maximum

$300 maximum

$600 maximum
$600 maximum
$300 maximun
$200 maximum
Ho Benefils

$140 maximum

$1,200 maximum

25% of Surgery Allowante

25% of Surgery Allowance

$800 maximum

$400 maximum

$10,000 maimum per pocy ferm

100% of Reasonable Charges

No Benefits
o Benefits
No Benefits

This policy contains an excess provision. Benefits wifl not be pald under the Basle Accldent Medical Expense for Covered Expenses fo the extent that they are collectible under anothar Health Care Pian,

Details of these benefits may be found In the Master Patfc/ on fila al the School District. NOTE: This Is & brisf summary of the benelits and not & contract, A Masier Polfcy has bee
imitations and excluslons and qualifications of the Insurance ben

to your schoal district that contalns alf of the provisions, |
payment of benefils.

r:,pmvided

afits. The Master policy Is the confract and wilf govem and confrol tha



Policy Exclusions and Limitations for Accident Only Goverages
The followlng exclusions apply o any and aft Bensfits and any applicable Riders, unless otherwiss specifically referenced. We will not pay Benefils for:

1. Anlinfury or Loss that is:

&. caused by war or any act of war, declared or
undeclared, whether elvit or Internalional, or any
substantial amed conflict betwesn organtzed forces
of mllitary naluce (which does not inclirde agis of
tercorismy);

b. caused whils the tnsured Is serving full-time active duty
{more than 31 days} in any Armed Forces;

¢. caused by parilicipating In ariot o violent disorder;

d. the resuit of an Insured's taking part [n comemitting
or attempting to commit a felony, or engaglng In any
unlawibl act or lliegat ocevpation, or committing or
provoking an uplawiul act;

@. the result of the Insured belng under the influence of any
drug, narcotic, infoxlcant or chemical (unfess preseribed
by a Physlclan and taken according to the Physlclan’s
Instructions} as defined by the [aw of the jurlsdiction
in which the Accidental Imfury occured. Conviction is
ot necessary for delermination of betng “undsr the
Influence.”; or

f. Intentionally self-Infilcled, including sulctde or atlemp!
thereof, while sane or insane.

2. An Injury or Loss thatIs the result of travel or flight

{including gelting in or out, on of off) tn any alreralt except
solely as & fare-paying passenges in a commerclal aircraf,
or as a passenger in a Policyholder chartered alreraft,

pravided such alrcratt has a valid and current alrworthiness

ceriflcate and is operated by a duly licensed or cerlified
pilot, and while such alreraft is belng used for the sole
purposs of transporiation and such traved Is listed as a
Covered Activity In the Sthedule of Benefits.

3. Any Accldent where the Insured is the operaor and does

not possess a curvednt and vatld motor vehicle operator’s
license (excent In a Daver's Education Program),

4, An Accldent thal accurs while:

a. parficipating in any hazardous achivities, including the
sporis of snowmobile, ATV (all terraln or similar type

vheslad vehicle), personal watereraft, sky diving, sciba

diving, skin diving, hang gllding, cava exploration,
bunges Jumping, parachute jumplag or mountaln
climbing;

b. viding, driving, or testing a motarized vehicle used In
a race or speed contest, sport, exhibitlon work or test

driving. Molorized Vehicle for purposes of itils provision

means any selt-propelied vehicls or canveyance,
including but not limited to automoblles, trucks,
motorcycles, ATV's, snovt mobHes, tracters, golf carts,
motorized scoolers, lawn mowers, heavy equipment
used for excavating, beals, and personal watererafi,
Matortzed Vehicte does not incfude a Medically
Necessary motorized wheelchalr, unfess such activity fs
specifically listed as a Covered Activity in the Stheduls
of Bensfils,

5. Medical or surgical freaiment, diagnostic or preventative
cara of any Sickness, except for treatment of pyogenia
Infeclion that results from an Aceidental Injury or a
bacterlal Infection thal results from the Accldental Ingestion
of contaminated substances.

6. Any Heart or Circulatory Mallunction, whether or not
known or diagnosed, exceptas may he otherwlse covered
under the Pollcy or unless the immediale cause of sush
maliunction is external trauma,

Additional exclusions for the Accident Medical Expense Benefit and any applicable Riders: w will ot pay Benefits for:

1. Expenses Incurred for services or trealment rendered hy a
Physlclan, Nurse or any other Provider who is:

a. employed or retalned by the Polleyholder, or lts
subsidiaries or affikates;
b. the Insured, or tha Insured's Family Member,

2. Expenses Incurred for charges which the Insured would not
Hhave 1o pay if hefshe did not have Insurance or for which
no charge ks madea.

3. Expensas incurred for charges which are in excess of
Reasonable Charges,

4. Thal part of medlal expenses payable by any attemohile
Insurance Policy without regard to fault.

B, Expenses incurred for any treatmant that Is considered
{o be experimental by the American Medical Associatlen
{AMA} or tha American Dental Assoclation {ADA).

6. Expenses Incurred for the exantination, prescripfion,

purchase, or fitting of eyaglasses, contact lenses, or

hearing afds, unltess Infury has caused impatrment of sight

or hearing or unless repair or rpiacamant of existing eye
glasses, contact tenses or hearing aids Is necessary asa
result of a covered Injury.

. Expenses Incurred far new, ar repalr or repacement of,
dentures, bridges, dental implants, dental bards or braces

or other dental applances, crowns, caps, Inlays of eniays,

filitags or any othier treatment of hs teeth or gums, except

as a result of Infury up to the Dental Maximum shown In
the Schedule of Bensfits, If applicable,

. Expenses Incurred for personal comfort or conventence

Items Including, but not Hmited to, Hospital telephone
charges, televislon reptals, or guest meals.

9, Expenses Ingurred for or in connection vith Custedial Care,

unless othenwise specified in the Schedule of Benefits.

10.Expenses Incurred lor supsivision of an anesthatist.

H1.Exgenses Incurred for Durabls Medicat Equipnient rental in
excess of the purchase price. )

12 Expenses inctiered for subssquent repalrs and replacemeant
of prosthetic devices.

13.Expenses Incurred for any condition covered by any
Workers' Gompensation Act, Ocoupational Disease law or
slmilar 1aw.

Accident Only Definitions:
Infury A bodily injury which is:
1. directly and independently caused hy specific Accidental
contact with another body or object;
2, a saurce of {oss that Is susfained while the nsured Parson

Is covered under this Poliey and while he or she Is taking
part in a Covered Activity.

“or all Benefits, jury Ingludes Heart and Circulatory
Aaliunction, subjact fo the followlng conditions:
1, Malfunction must occer before age 65 while the tnsured Is
taking part In a Covered Activity; and

2, The symptom(s) of such malfunction(s} Is (are} first

medlcally treated while the Pelicy (s in force with tespect

to the Insured and within 48 hours of having taken pariin

a Goverad Actlvity; and

3. Buch Insured has not, within one ysar prior to the date

of participation In the Covered Activity, been medically
diagnosed with, or recelved any medication for, any
myocardiat nfarction, angina pectoris, caronary
thrombosis, hyparienslon, heart attack, or a cerebrat
vasoutar incldent,

For the Accldent Medical Expense Benefit, Injury also Includas
1epelitive mation [njuries resulling from particlpation In a
Gavered Activity. Repetitive motion Injurles are Injurles such
as, but not limited to, stralns, sprains, hernfas, fennls elbow,
tendonitis, bursitis, and muscle tears. The repotitive motion
Injury must be diagnosed by a Physiclan and ocour within 30
days of participation In & Covered Activity.

All Injurles sustalned In ene Accldent, including alf refated
conditions and recurrent symploms of these Injuries will be
consldered as one njury,

Accidental Death & Specific Loss Benefits:

Life $10,000

“hie Aggregate Limit Is $500,000 and I the maximumt amount payable Both arms or both legs $10,000
or chaims incurred {or all Insureds under he Policy wilch are caused Both hands and both feet $10,000
iy any one Incident that occurs when the Policy is In force, If this limit Ong arm and cne leg $10,000
s not sufficlent {o pay the tolal of ali such Glaims, then ihe Benafit Gne hand and one foot $10,000
1ayable to any ona Insured will be determined In proportion to aur lotal Either both hands or bolh feet $10,000
ighregate imit of llability. This Aggregate Limit of Liability applies only Speech and hearlng En both ears $10,000
o Accldental Death and Specific Loss Banefits. The stght of both eyes $10,000
The sight of one sya and either one hand or ona feot $10,000

Either one arm or one leg $7,500

Either one hand or one foot $5,000

Speach or hearing fn both ears $5,000

Slght of one eye $5,000

Haarlng In one ear 82,500

Both the: thumb and index finger of one hand $2,500




