Business Office
100 Main Street, P,O. Box 360
Menasha, WI 54952

JOINT SCHOOL DISTRICT

Dear Parents:

The school district does not provide any type of health or accident insurance for injuries incurred by your
child at school.

As a service to students and their families, our school is making available a student accident insurance
plan for your child at a very nominal cost. The district offers this program because of trends in rising
family health and dental insurance costs, increased deductibles, co-payments, or lack of health or dental
insurance coverage.

REASONS TO PURCHASE THIS COVERAGE:
1. Deductible and co-pays in your health plan. Many heaith plans have increased the amount of out-of-
pocket expenses.

2. Noinsurance.

This plan will provide benefits for medical expenses incurred because of an accident. If you have other
insurance, benefits can be applied to your deductible or co-pays.

if you have no other insurance, this will become your primary accident plan.

PURCHAS ERAGE ON-LINE (with Visa or MasterCard) at www.1stAgency.com and then follow
directions at “Find Your School.”

OR

PRINT BROCHURE P!
or money order.

:'FROM SCHOOL. DISTRICT PAGE at www.1stAgency.com and pay with check

All questions regarding this coverage should be directed to First Agency, Inc. at (269) 381-6630, or toll
free at (800) 243-6298.

Please sign and return the information below if you already have adequate insurance.

Thank you,
P

Director of Business Services

PARENTAL INSURANCE WAIVER

Student’s Name

We have adequate insurance to protect our son/daughter in case of an accident.

Parent’s Signature Date

“Reaching Every Student Every Day”







Oficina de Negocios
100 Main Street, P.O. Box 360

&
:::7. MEN ASH A Menasha, W1 54952
®$

JOINT SCHOQOL DISTRICY

Estimados Padres:

El distrito escolar no provee hingdn tipo de seguro de salud o accidente por lesiones que haya sufrido su
hijo en la escusla.

Como un servicio a los alumnos y sus familias, nuestra escuela hace disponible para su un plan de
seguro de accidente estudiantil para su hijo a un costo minimo. El distrito ofrece este programa debido a
las tendencias de los crecientes costos de seguro médico y dental para las familias, el aumento de los
deducibles, copagos, o la falta de cobertura de seguro médico o dental.

RAZONES DE COMPRAR ESTA COBERTURA:
1. Deducible y copagos en su plan de salud. Muchos planes de salud han aumentado la cantidad de
gastos de balsillo.

2. Sin seguro.

Este plan provee beneficios para gastos médicos incurrides debido a un accidente. Si usted tiene oiro
seguro, los beneficios de este plan se pueden aplicar al deducible o los copagos.

Si usted no tiene otro seguro, éste se convertira en su plan principal de accidentes.

‘ | “EN LiNEA (con Visa o MasterCard) en www.1stAgency.com v siga las
mstruccmnes bajo “Fmd Your School”

o
IMPRIMA EL FOLLETO PDF DE LA PAGINA DEL DISTRIT AR en www.1stAgency.com y
pague con cheque o girc postal.

Todas las preguntas relacionadas con esta cobertura deben ser dirigidas a First Agency, Inc. al nimero
(269) 381-6630, o al nimero gratuito (800) 243-6298.

Por favor firme y devuelva la siguiente informacién si ya tiene un seguro adecuado.

Gracias,

V4 I S—

Director of Servicios de Negocio

RENUNCIA PARENTAL DE SEGURO

Nombre del alumno

Tenemos seguro adecuado para proteger a nuestro hijo en caso de un accidente.

Firma del Padre Fecha

“Reaching Every Student Every Day”







ONE-TIME PREMIUM PAYMENT . GUARANTEE
ANNUAL TRUST
OPTIONS ( ;' I L
RATES PLEASE PRINT CLEARLY : LIFE

24-Hour-A-Day COVERAGE

Grades Pre K-12- Includes all STUDENT'S

activities and  interscholastic sports, NamE

except 9-12 football...................... Q3215 FiRsT NAME MiDDLE InmiaL LasT NamE

Grades Pre K-12- Includes all

activities except all inferscholastic , DATE oF BIRTH NoNTH DAy Year Mace a FEMALE
SPOMS. it e O %158

ScHooL DisTRICT ScHooL

ScHooL-TIME COVERAGE -

Grades Pre K-12- Includes all )

activities and interscholastic sporis, GRADE STUDENT's ADDRESS

except 9-12 football..........ccorvienne. 0 $88

Grades Pre K-12- Includes all : Crry STaTE e
activities except all interscholastic
8PS, Q §37 TELEPHONE # DATE OF APPLICATION

Op1ioNAL FOOTBALL ONLY

COVERAGE PARENT OR GUARDIAN'S EMAIL ADDRESS

{2017 Season only)

Grades 812 0 $341 NAME OF PARENT OR GUARDIAN (PLEASE PRINT)

ExTenNDeD DENTAL - Grades PreK-12 0 $12

TOTAL ENCLOSED § SIGNATURE OF PARENT OR GUARDIAN

(Please do not send cash}

GA-15-KEF
NO REFUNDS ARE AVAILABLE | 1g pay BY CREDIT/DEBIT CARD PLEASE VISIT:

www.1stagency.com/voluntaryaccidentcoverage.htm

N -

PLEASE REMEMBER TO:

ﬁn COMPLETE THE ENROLLMENT 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 ENROLLMENT FORM WITH YOUR CHECK OR MONEY ORDER TO:
FIRST AGENCY
5071 West H Avenue
Kalamazoo, Michigan 49009-8501

PILLEASE NOTE: YOUR CANCELED CHECK IS YOUR RECEIPT. IF CANCELED CHECK IS NOT
RECEIVED WITHIN 60 DAYS, PLEASE CONTACT YOUR PLAN ADMINISTRATOR.

For faster service you can pay by credit or debit card. Please visit us online at:
www.1stagency.com/voluntaryaccidentcoverage.htm
Follow directions by choosing STATE and SCHOOL DISTRICT
Visa and MasterCard are accepted
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What's Covered? Up fo $25,000.00 as described under Coverage and Benefits for:

B ACCIDENTS OCCURRING WHILE CCVERAGE IS IN FORCE . _

W LOSS FROM ACCIDENTAL BODILY INJURY RESULTING DIRECTLY AND INDEPENDENTLY OF ALL OTHER CAUSES

B COVERED MEDICAL EXPENSE WHICH BEGINS WITHIN 30 DAYS OF THE ACCIDENT AND IS INCURRED WITHIN
52 WEEKS OF THE ACCIDENT : .

Injury means bodily Injury due to an Accident which results directly and independently of disease, bodily Infirmity, or any other causes; solely, directly and
independently of all other causes, results in medical expense; occurs after the effective date of the Insured’s coverage under the Palicy; and occurs while
the Policy is in force. All injuries sustained in any one Accident; including all related conditions and recurrent symptoms of these injuries, are considered
a single Injury.

BENEFITS ARE PAYABLE UP TO THE DOLLAR AMQUNTS SPECIFIED BELOW

BENEFITS PER INJURY BENEFITS PER INJURY
Inpatient | ® Hospital Room and Board & 80% of charges* Other e Ambulance Expense
' : ges 0 +
Hospital . ﬁfg:sr;leNggsrglg Gare up to $500 per day Services ® Durable Medical Equipment 80 ﬁ,potfocggtr)%es
Expense - — (continued) | o Orthopedic Appliances
o Inpatient Hospital Miscellaneous Expense |  80% of charges
up to $1,500 » Qutpatient Imaging Procedures
Outpafi - — 0 . ; e : B0% of charges*
patient | ® Outpatient Hospital Miscellansous 80% of charges - X-Rays, including interpretation o $500
Hospital Expense up to $1,000 . upto _
E . - - MRI/CAT Scan, including 80% of charges*
XPeNse o Hospital Emergency Care 80 ﬁjpotfocgga%es interpretation - up to $750
+ Dental Treatment {Injury to Sound, 80% of charges*
Doctor’s ; - 80% of charges . g
Servlces » Surgical Expense (one procedure limit) up 1o $2,500 Natural Teeth Only) up to $2,500
Expense | e Assistant Surgeon Expense - * Limited fo a
« Anesthesia Services 80% of charges Motor Vehicle Accident Injuries $2|\115%x6rg:|rnl rc]Jqu y
; 80% of charges* '
© Physical Therapy up to $1,000 gtherf Caused by an Injury and occurring
— . ) enefits within 365 days of covered Accident:
» Dactor's Visits Inpatient and Outpatient |  80% of charges®* Only one .
of these . Af:Cldental Death $2,500
1 Other » Registered Nurse expense benefits, . Dnssmemhtla_rmenlf o f
. iofi the | t, - Single: of one hand, ong foot,
Services : E;Es;;fohon_?egtrsugs 80% of charges™ for wiﬁ :éges erlﬂige sigl.ﬁsof one eye or h%aering 35,000
' y E  Evedl each service shown payable in in one ear
* Re acemez?}_l i "SE'S _fyeg alﬁses to the left addition to - Double: Loss of both hands, both
? o 8 ered Iy which ot the benefiis feet, sight of both eyes, hearing in $10,000
rom a covered Ir¥ury which requires listed » $19 ves, g
medical treatmen both ears or loss of speech

*The Policy provides benefits for Reasonable and Customary charges determined by geographic area for Medically Necessary services.

EXTENDED DENTAL EXPENSE: Extended dental expenses increase the maximum benefit for Injury to Sound Natural Teeth up to $5,000, subject to 80% of the
Reasonable and Customary charges. {Can only be purchased in conjunction with School-Time, 24-Hour-A-Day or Optional Football Coverage PIans&.

EXCLUSIONS The Policy does not provide benefits for: 1) Treatment, services or supplies which; are not Medically Necessary; are not prescribed by a
Doclor as necessary to treat an Injury; are determined to be Experimental/lnvestigational in nature; are received without charge or legal obligation to
pay, are received from persons employed or retained by the Policyholder or any Family Member, unless otherwise specified; are not specifically listed
as Covered Charges in the Policy. 2) Intentionally self-inflicted Injury. 3) Injury received while viclating or aitempting to violate any duly enacted law. 4)
Injury by acts of war, whether declared or not. 5) Injury covered by Worker's Compensation or the Occupational Disease Law or mandatory no-fault auto-
mobile insurance. 6) Hernia, any type, regardless of cause. 7) Injury sustained fighting or brawling, except as an innocent victim, or while committing or
attempting to commit a felony. 8) Suicide or attempted suicide. 9) Treatment of temporomandibular jeint dysfunction and associated myofacial pain. 10)
Re-injury or complications of an Injury which eccurred prior to the Policy's Effective Date.11) Loss resulting from being legaily intoxicated or under the
influence of alcohol as defined by the laws of the state in which the Injury occurs. 12) Loss resulting from the use of any drug or agent classified as a
narcotic, psycholytic, psychedelic, hallucinogenic, or having a similar classification or effect unless prascribed by a Doclor, 13) Injury sustained while
operating, riding in or upoen, mounting or alighting from any two or three or four wheeled recreational motor/engine driven vehicle, snowmobile or all ter-
rain vehicle (ATV). 14) Injury sustained while participating in or practicing for interscholastic sports, or grades 9 through 12 tackle football, unless optional
coverage has been purchased. 15) Injury sustained while voluntarily participating in a riot or civil commotion or disturbance of any kind. 16) Treatment
of iliness, disease or infections, except infections which result from an accidental Injury or infections which result from accidental, involuntary or unin-
tentional ingestion of a contaminated substance. 17) Cosmetic or plastic surgery, except for reconstructive surgery on an injured part of the body, 18)
Treatment in any Veteran's Administration or federal Hospital, except if there is a legal obligation to pay. 19) Injury sustained skiing or participating in a
rodeo. 20) Treatment of sickness or disease in any form. 21) Injury received while traveling or flying by air, excepf as a fare-paying passenger on a reg-
ularly scheduled commercial airline.

EXCESS PROVISION: All Covered Charges over $100 will be considered for payment on an Excess basis if any Other Valid and Collectible Insurance or Plan
covers the Insured person. GTL will pay the first $100 in Covered Charges regardless of other insurance.

Underwritten by: GUARANTEE TRUST LIFE INSURANCE COMPANY, 1275 Milwaukee Avenue, Glenview, lllinois 60025
Administered by: FIRST AGENCY, 5071 West M Avenue, Kalamazoo, Michigan 49009-8501 (269) 381-6630
FA-WI-2017-18
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W Accidents happen! When they happen to your child, someone must pay the bills.

B Here are Accident only insurance plans to cover your child either 24 hours a day {24-Hour Plan) or while in school (School-Time Plan).

W These plans provide benefits to help meet the cost of medical and Hospital expense.

B If you have other insurance, these plans can help offsef the deductibles and coinsurance for those plans.

W If you have no other insurance, these plans will provide basic coverage. ’

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

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

24HOUR | SCHOOL IMPORTANT PROTECTION FACTS
Becomes effective the date premium payment is received by Guarantee Trust Life Insurance Company {GTL) or its
v v representative (but not prior to the opening day of school). Students participating in preschool practice or play for

interscholastic sports sanctioned by the High School Athletic Association will be covered as of the date of actual pre-
mium payment but only while engaged in actual practice or game sessions. Other aspects of coverage will not start
sooner than the first date of regular school session,

v v Provides coverage during the hours that school is in regular session.
v Provides 24-Hour-A-Day protection.
v v Provides coverage during the fime necessary for frave! between the insured's home and the beginning or end of
regular school sessions. .
s 7 Provides coverage while participating in (or aftending) activities organized, sponsored and supervised by the school,
- | Coverage is also provided for travel directly to and from such activities in a Designaied Vehicle furnished by the school.
s Coverage expires at the close of the regular school term. {(Coverage will be extended while attending academic classes

for credit in the summer, when classroom sessions are exclusively sponsored and solely supervised by the school;
however, no coverage will be provided for travel fo and from classes

v Coverage continues without interruption all summer until school re-opens for the following term.

Optional Football Only Accident Coverage begins on the date of premium receipt by GTL, its representaiives or school officials, but not prior to the
first official date of practice; and continues through the date of the last officiat game of the current seasen including playoffs.

To file a claim: Report accidents to the school official. Simplified forms will be furnished through the principal’s office (during vacation time contact the
administrators of the plan). Complete proof of loss and accumulated bilis must be received by GTL within 90 days.

- BLANKET ACCIDENT INSURANCE

24-Hour-A-Day Protection for each Covered Accident
Helps protect your child for the entire school year and extends throughout the summer - right up to the day school opens.

Your child’s coverage is good WORLDWIDE, 24-HOURS-A-DAY. This includes covered accidents:
= Athome % Atplay % Atschool % Onvacation % Scouting, camping etc. % During covered travel
% While engaged in sports, except those specifically excluded or for which optional coverage is required”

*See OPTIONS for available optional sports coverage, if any.

Your child is protected while attending regular school sessions. Also covered is travel directly to and from your residence
to attend regular school sessions for travel time required, but not more than one hour before or after regular classes.
Travel time on the school bus is extended for any additional time needed. In addition, coverage is provided while
participating in {or attending) covered activities exclusively organized, sponsored and solely supervised by the school and
school employees, including travel directly to and from the activity in a Designated Vehicle funished by the school and
supervised solely by school employees. Opticnal coverage may be required for interscholastic sports. See OPTIONS for
available optional sporis coverage, ifany. =~

Blanket Accident Insurance is issued on Form Series GP-2020 by Guarantee Trust Life Insurance Company. This product
and'its features are subject to state availability and may vary by state. Certain exclusions and limitations may apply. This
brochure is a brief description of the coverage. The exact provisions governing the insurance are contained in the Policy
issued to the School and certain provisions may be administered to conform to state requirements. For complete details
of coverage or questions regarding the cost, please contact the agent administering this program for you.

FA-WI-2017-18 1




WISCONSIN
POLICY BENEFITS AND PREMIUMS 2017/2018

Covered Charges must be incurred within 52 weeks from the date of Injury provided the first treatment occurs within
60 days from the date of Injury. Coverage is for Injury due to Accidents only.

Injury means bodily injury due to an Accident which results directly and independently of disease, bodily infirmity,
or any other causes; solely, directly and independently of all other causes, results in medical expense; occurs after
the effective date of the Insured’s coverage under the Policy; and occurs while the Policy is in force, All injuries
sustained in any one Accident, including all related conditions and recurrent symptoms of these injuries are
considered a single Injury. -

MAXIMUM BENEFIT

School-Time Accident Coverage
24-Hour-A-Day Accident Coverage
Football Only Accident Coverage

$25,000 per Injury
$25,000 per Injury
$25,000 per Injury

Hospital/Facility Services:
Inpatient:

Hospital Room and Board and general nursing care
Hospital Intensive Care
Hospital Miscellaneous Expense

Qutpatient:

Hospital Miscellaneous
Hospital Emergency Care

Doctor's Services:

Surgical Fee — One Procedure Limit -

Assistant Surgeon Expense

Anesthesia Services

Physical Therapy and or treatment of the spine by
manual or mechanical means

Dactor's Visits

Other Services:

Registered Nurse Expense

Prescription Drug

Laboratory Services

X-rays — includes interpretation — outpatient

MRI/CAT Scan — includes interpretation

Ambulance Expense

Durable Medical Equipment

Orthopedic Appliances

Dental Treatment (For Injury to Sound & Natural Teeth)

Replacement of Eyeglasses, lenses, contact lenses and
hearing aids, resulting from an Injury requiring
medical treatment

Motor Vehicle Accident injuries

Loss of Life

Single Dismemberment (Loss of One Hand, One Foot,
Entire Sight of One Eye, or Hearing One Ear)

Double Dismemberment (Loss of Both Hands, Both
Feet, Entire Sight of Both Eyes, Hearing Both Ears
or Loss of Speech)

COVERED CHARGES

80% of Reasonable & Customary up to $500 per day maximum
80% of Reasonable & Customary up to $500 per day maximum
80% of Reasonable & Customary up to $1,500 maximum

80% of Reasonable & Customary up to $1,000 maximum
80% of Reasonable & Customary up to $500 maximum

80% of Reasonable & Customary up to $2,500 maximum
80% of Reasonable & Customary
80% of Reasonable & Customary

80% of Reasonable & Customary up to $1,000 maximum
80% of Reasonable & Customary

80% of Reasonable & Customary

80% of Reasconable & Customary

80% of Reasonable & Customary

80% of Reasonable & Customary up to $500 maximum
80% of Reasonable & Customary up to $750 maximum
80% of Reasonable & Customary up to $500 maximum
80% of Reasonable & Customary up to $500 maximum
80% of Reasonable & Customary up to $500 maximum
80% of Reascnable & Customary up to $2,500 maximum

80% of Reasonable & Customary

80% of Reasonable & Customary limited to a maximum of
$2,500 per Injury

$2,500

$5,000

$10,000

ONE-TIME PREMIUM PAYMENT

School-Time Accident Coverage:

Grades PreK-12 includes all activities and interscholastic sports, except 9-12 football
Grades PreK-12 includes all activities except interscholastic sports

24-Hour-A-Day Accident Coverage:
Grades PreK-12 includes all activities and interscholastic sports, except 9-12 football
Grades PreK-12 includes all activities except interscholastic sports

Football Only Accident Coverage:

Grades 9-12 (2017 Season Only)

Grades PreK-12

$88.00
$37.00

$215.00
$158.00

$341.00

Extended Dental: (Can only be purchased in conjunction with School-Time, 24-Hour-A-Day or Football Only plans)

$12.00




Descripcion de la cobertura

LISTA DE BENEFICIOS
Beneficios Médicos - Si un estudianie recibe tratamiento de un médico © un cirujano legalmente calificado (que no sea miembro de su
familia) o astd intarmade en un hospital v el tratamiento empieza dentro de fos 60 dias de la fecha en gue suffié la lesion, la Compaiia
PAGARA B0% DE LOS GASTOS RAZONABLES Y USUALES incurridos por requisito al cuidado médico, dental o clinico sujsto a las
disposiciones del plan seleccionado, con limitaciones y exclusiones indicadas en este folleto, Los gastos incurridos después de un afio de
la fecha de la lesién no estan cubiertos, aunque el servicio sea continug, o uno que necesariamente se tarde mas alla de un afio después
de la fecha de la lesidn.
MUERTE, DESMEMBRACION Y PERDIDA DE LA VISTA
Se pagan beneficios por pérdidas que ocurran dantro de 180 dias de la fecha de lesion. Se pagan ademas del beneficio médico los siguientes

beneficios: Perdida de Vida™ - $ 2,500
Pérdida da Una Mano, Un Pie o Vista de Un Ojo $ 5,000
Pérdida de Ambas Manos, Ambos Pies o Vista en Ambos Ojos $10,000

"Pérdida" significa: con respecto a manos y pies, separacion real sobre la mufieca o coyuntura del tobille; con respecta a la vista, la pérdida
entera e irrevocable de ésta.
PERIODOS DE LA COBERTURA

Las coberturas bajo ef plan de Durante las 24-Horas y de Tiempo en la Escusla empiezan en la fecha de recibo del pago de |a prima pero
no antes del comienzo de las actividades del afio escolar. La cabertura de Tiempo en la Escuela acaba al cierre del término escolar regular
de nuave meses, excepto mientras el asegurade asiste a actividades académicas exclusivamente patrocinadas por la escusla durante el
varano. La cobertura Durante las 24-Horas acaba cuando la escuela vuelva a abrir sus puertas para el siguiente periode ofofial.

) DEFINICIONES .
Lesi6n corporal que ocurre directamente o independientermente de las otras causas en pérdida bajo la proteccion de la pdliza, y causada
por un accidente que ocurre mientras la Péliza esta vigente. Accldente - significa que &l evento es inesperado, externo o repentino que es
independiente de cualquier ofra causa. (3astos Razonables - significa que los honorarios comunes y rutinarios o cargos por [os servicios
dados o previstos dichos servicios son aprovados y recomendados por el médico.

LIMITACIONES DE LA POLIZA

No se pagan ios gastos de Hospitalizacién y Servicios Profesionaies de lo siguiente;

1. Lesiones gue no son causadas por un Accidente. 2. Tratamiento de hemia sin importar la causa, enfermedad de Osgood Schiatter o
csteocondritis. 3. Lesién ocurrida como resulfado del manejo, vigjar o alineacién de un vshiculo recreacional o de la nieve. 4. Volver a
lesionarse o complicaciones de una condicién por la que un tratamiento médico o consejos fueron recomendados por el médice o racibidos
por parte de un médico bajo un pericdo de 6 meses a partir del dia que enird en efecto el plan, 5. Lesién ocurrida como resuliado de la
practica o en el juego en fuibol americano interescolastico, @8 menos que la prima requearida bajo las provisiones de la Cobertura de Futbol
americanc haya sido pagada. 6. Cualquiera de los gastos por los cuales los beneficios son pagables bajo el Plan de Seguro Catastréfico de
Accidente de la Asociacion de Actividades Interescolésticas del Estado. 7. Tratamiento administrado por un miembro inmediato de la familia
tel asegurado o por una persona confratada por la escuela. 8. Lesidn ccurrida debido a: los actos de guerra declararos o no; suicidios o
lesiones causadas a si misme en forma intencional, cuerdo o demente (en el estado de Missouri, en estado cuerde); violacion o intento de
violar la ley; ser parle de unz ocupacion ilegal; pelear o alborotar, exepto en defensa propia o estar bajo los afectos del alcohol o
intoxicacion narcotica tal come lo define la ley del estade en el que ocurre el caso; o bajo la influencia de cualquier droga o narcélico
excapto cuando sea administrado o bajo los cuidados del médico. ¢, Gastos médicos por los cuales el asegurado tiene el derecho a les
beneficios conforme a cualquier (&) Acto de Compensacion de Trabajadores o (b} Contrato de seguro automovilistico sin culpa. 10. Gastos
incurridos por tratamisante de malfuncionamiento temporal mandibular y dolor relacionado miofacial.

PROVISION DE EXGESO
Apficable sélo si tiene ofro seguro médico. Su plan de seguro estudiantil estd designado para proveer el maxime de beneficios por un
costo mfnimo. Si su reclamo es por més de $100 y tiene otro seguro médico, someta primero su reclamo a la otra compafiia de seguros;
¥, Una vez que reciba el Informe de Beneficios da ésta, envielo a nuestra Compaiiia. Le pagaremoes los beneficios por los gastos elegibles
gue nos sean pagados por su otro saguro. Si sus gastos son por mencs de $100, los beneficios son pagadoes sin tomar encuenta si usted
tiens otro sagure o no. i

RETENGA ESTA DESCRIPCION DE LA COBERTURA PARA SU ARCHIVO.
Esta no es una pdliza. Se emite una péliza principal al condado de su escuela y se mantiene archivada para su revisién. No se
haran o anviaran polizas individeales. Guards el racibo de su cheque cancelado como evidencia de pago.

Este Folleto Es Evidencla de gue Se Ha Emitido una Péliza a la Escuela de su Nifio/a. Puede verificar coberturas llamando al agente
de Mercadeo. No se amitiran o enviaran polizas individuales. Guarde su chegque cancelado o recibe del giro postal como evidencia de
pago. Para Hacer un Reclamo: Informe enseguida los accidentes al Oficial de la escuela. Los formularios ds reclamos serén
suministrados por la oficina de la escuela (durante las vacaciones contacte at Agente de Mercadeo). Completa de pérdida y de facturas
acumuladas deben ser recibidas. por la Compafiia dentro de 90 dlas.
Someta todas las Preguntas de Servicio al Agente de Mercadeo:
Suscribase Por Medio De:
Guarantee Trust Life Insurance Company Agente General de Mercadeo:

FIRST AGENCY, INC.

§071 WEST H AVENUE
* * I KALAMAZOO, Ml 49008 (269) 381-8630

FIRST AGENCY INC.
5071 WEST H AVENUE
KALAMAZOO, MI 49009




201712018 Seguro Estudiantil Contra Accidentes
La escuela de su nifiola ha seleccionado los planes de este folleto para proveerlo a usted con opclones econdmicas de
coberturas.

COBERTURA DE 24-HORAS

$25,000 Maximo
Cobertura de Accidentes las 24 horas para su hijofa en
cualquier parte del mundo. Proteccion durante las vacacicnes,
los fines de semana y los dias escolares, incluso en fa
participacion de todos los deportes, excepto en los juegos de
fatbo! americano intercolastico. Se cubren también viajes a
cuakjuier hora y en cualquier parie. ' . ’

Pago Anual
K-12 sin deportes
K-12 con deportes, menos Fatbol Americano

$158.00
$215.00

COBERTURA TIEMPO EN LA ESCUELA

$25,000 Maximo

Cubre los accidentes que ocurran mientras se participa en
actividades escolares supervigadas, incluyendo todos los
deportes, excepto fGtbol americano intercolastico. También
cubre los viajes directos y sin interrupciones de ida y vuelta a
aclividades escolares programadas. La cobertura empleza en
la fecha del pago pero no aries del comienzo de las
adtividades del afio escolar.

Pago Anual
$37.00
$88.00

K-12 sin deportes
K-12 con deportes, menos Fatbol Americano

BENEFICIOS POR ACCIDENTE

BENEFICIO MAXIMO

Opcién Durante Horas Escolares/24-horas/Futbol Americano $25,000
Lesiones que Envuelven Vehiculos de motor $ 2,500
Beneficio por Pérdida de vida ' $ 2,500

Baneficic por desmernbracion: Solo/Deble

§ 5.000/%10,000

SERVICIOS DE HOSPITAL/AINSTALACIONES
Pactente internado

Cuarto del Hospital

Cuidado Intensive del Hospital

Biversos Gastos de Paciente Internado
Paciente no internado

Diversos gastos de Paciente no Internado
Sala de Emergencia

Instalaciones de Cinugia Ambulatoria

--*"* BO% Gastos Razonables hasta Maximo $500 diarios
+ . B0% Gastos Razonables hasta Maximo $500 diarios
80% Gastos Razonables hasta Maximo $1,500

80% Gastos Razonables hasta Méxdmo $1 ,000'
80% Gastos Razonables hasta Méximo $500
80% (Gastos Razonables hasta Maximo $1,000

SERVICIOS DE CIRUJAND

Cirugia — Limite: Un Procedimiento

Asistente de Cirvjano

Anestasista

Tratamiento del Médico para pacients en conexidn con terapia
fisica y/o manipulacion de la espinal dorsal

Tratamiento def Médico sin Cirugia para pacientes no internados
{Excapto como abajo mencionado)

80% Gastos Razonables hasta Maximo $2,500
25% del Beneficio de Cirugla
25% del Beneficic de Cirugla
80% Gastos Razonables Hasta Maximo $1,000

80% Gastos Razonablas

OTROS SERVICIOS
Rayos X incluye interpretacion

Servicios proveidos por Enfermeras Registradas
Prescripcienas-pacientss no internados

Ex&meanes de Laboratorio

Serivicios Aéreos o Terrestres de Ambulancia

Equipo médico resistente incluye frenos orthopédicos y aparatos

Diagnéstico de imagenes (MRI-CAT Escanografia) incluye interpretacion

80% Gastos Razonables hasta Maximo $500
B4 Gastos Razonables hasta Maxime $750
80% Gastos Razonables

80% Gastos Razonables

. B0% Gastos Razonables

80% Gastos Razonables hasta Méximo $500
80% Gasios Razonables hasta Méximo $500

Tratamiento Dental — Para heridas a dientes naturaies sanos
Reemplazo de Lentes, aparatos auditivos, lentes de contacto, en caso de
fue reciba tratamiento médico para |a lesidn ocurrida

PLAN CONTRA ACCIDENTES DENTALES - $5,000 Maximo

Cubre los accidentes dentales ocurridos a cualquier hora, en cualquier lugar, incluse cuando se participe en cualquisr deporte v se
vigje en cuaiquier madio de transporte. La cobertura empieza en la fecha de pago del seguro y tarmina cuando la escuela vuelve a
abrir para el aflo siguiente. BENEFICIOS - Si dentro de &0 dias de la fecha de ia lesidn, el asegurado es tratado por un dentista
legalmente calificado (que no sea miembro de la familia) por la lesién de los dientes, la Compafija le PAGARA LOS GASTOS
RAZONABLES ACOSTUMBRADOS por el tratamiento dental necesario que se haya administrado dentro de un afic de la fecha de la
lesion. La lesion debe ocurrir mientras a poliza esté vigente. $5,000 maximo, L.a cobertura no se limita solamente al tratamiento de los
dientes naturales. PROVISION DE EXCESO — Si tiene otra cobertura vélida que le provea beneficios por la misma pérdida éstos
deberdn ser pagados primero por su ofra cobertura, Se le pagara entonces por medio de esta poliza, el saldo de los gastos no
pagados por los costos dentales eligibles. EXCLUSIONES ~ Condiciones que no son causadas por lesion accidental. Repeticion de
dafios o complicaciones de una condicion que existid antes del accidente. Ortodoncia y dafio de |a dentadura postiza o |la pérdida de
ésta. Pagadero 80% gastos razonabies (sclo puede ser comprade en conjuncion con planes solo en la escuela, 24-horas o Fotbo!
Americano solaments

Aplicacion de Inscripcion

B0% Gastos Razonables hasta Maximo $2,500

80% Gasios Razonables

Seguro Estudiantil Contra Accidentes-Marque [] Sus
Selecciones

{Por favor escriba en letra de molde)

LI LTI ]

2017118
Cuotas anuales

APELLIDO del ESTUDIANTE (una letra por casilla) Plan de Cobertura S6lo en 1a sscusla K12

Sin deportes § 37000
NOMEBRE del ESTUDIANTE Iniciat del Segundo Nombre Con deportes excepto Fiitbol § 88.00 ]
Fecha de Nacimiento Grado, Plan de cobertura 24-Horas
Direccis Sin deportes $158.00
frecclon Con deportes excepto Futbol $215.00 1
Ciudad Estado, Cédigo Postal
Nimero de teléfono ¢ ) Opcional Fitbol Americanc grados 9-12 $341.00 I
Sisterna escolar, Plan de Accidente Dental $ 12.00[]

Nombre de la Escuela

Nombre del Padre o Guardian (en 1otra de molde) Por favor suscriba su cheque a nombre de First Agency, Inc.

X
‘Firma del Padre o Guardian

Fecha Pago Total Incluide: $

] Yo tengo seguro adecuado y no quiero este seguro




