GUARANTEE TRUST LIFE INSURANCE COMPANY
1275 Milwaukee Avenue, Glenview, Illincis, 60025

sy

This Po}icy is issuedto thE\quioyhol er.by.Guaraniee Truslt Life Insurance Company (herein referred to as
We, Us, Our) on ._ﬂ'le \F?.oiicy Effective Date at 12:01 a.m. standard time at Policyholder's address. The

Palicyholder and Policy Effective Date are shown on the Schedule of Benefits.

This Policy is governed by the laws of the State where it is issued and is a legal contract between Us and
Paolicyholder.

We hereby insure Eligible Persons of the Policyholder for whom premium has been timely paid, Eligible
Persons are defined on the Schedule of Benefits. We agree to pay benefits set forth in the Policy. Benefit
payment is governed by the terms of this Policy.

READ YOUR POLICY CAREFULLY.

Rl %\éu%m

Secretary President

ONE YEAR NON-RENEWABLE TERM

BLANKET ACCIDENT POLICY

NON-PARTICIPATING

LIMITED BENEFIT, PLEASE READ CAREFULLY
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DEFINITIONS

Accident: A sudden, unforeseeable, external event which results in an Injury.

o

é ory bodyito provide:

Ambulance: A vehicle which is licensed solely as an ambulance by;theilocal Feg i
1. transportation to a Hospital, or ... ' ] \ L \L / /
ho

2. transportation from one Hospitdl to. another fTr those individuals are una ble.fo

meﬁ'cr' b by ajy thﬁmeans i‘g 1\ ‘ / / AL

/ Air’ ambulance charges ar\e znly eligible for transportahon from the site of an Emergency to the nearest
| ap%ropffate/fa#illtyjor from facility’ to facility.

lravei to recewe

Ambulatory Surgical Facility: A facility which meets licensing and other legal requirements and which:
Is equipped and operated to provide medical care and treatment by a Doctor;

Does not provide services or accommodations for overnight stays;

Has a medical staff that is supervised full time by a Doctor;

Has full-time services of a licensed registered nurse {R.N.} at all times when patients are in the facility;
Has at ieast one operating room and one recovery room and Is equipped to support any surgery
performed;

Has X-ray and laboratory diagnostic facilities;

Maintains a medicai record for each patient; and

Has a written agreement with at least one Hospital for the immediate transfer of patients who develop
complications or need confinement.

Grdwhe =

LN

Benefit Period: The number of days following the date of an Injury during which Covered Charges must
be incurred, subject to the Initial Treatment Period. The Benefit Period begins on the date of injury and
ends on the last day of the Benefil Period. The Benefit Period is shown on the Schedule of Benefits.

Covered Activity: Any activity which the Policyholder requires the Covered Person to attend, or any
activity of the Palicyholder's school, including field trips, which is under the sole control and supervision of
the Policyholder, but not including activities which are under the sponsorship or supervision arrangement
with any non-Policyholder group.

Covered Charge: The Reasonable and Customary charge for a service or supply listed in this Policy which
is performed or given under the direction of a Doctor for the Medically Necessary treatment of an Injury. A
Covered Charge is considered incurred on the date the treatment or service is rendered or the supply is
furnished.

Covered Person: A person:
1. who is eligible for coverage as an Eligible Person, or has been automatically added;
2. who has been accepted for coverage;
3. for whom the required premium has heen paid;
4, whose coverage has become effective and has not terminated.

Deductible: A dollar amount of Covered Charges the Covered Person must pay before We pay any
henefits under this Policy. The Deductible is shown on the Schedule of Benefits.

Designated Vehicle: A Motor Vehicle designated by and under the direct supervision of the Policyholder
and operated by a properly llcensed adult driver which transports Covered Persons to and from Covered
Activities.

Doctor: A legally qualified person licensed in the healing arts and practicing within the scope of his or her
license and who is not a Family Member.
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Eligible Person: An Eligible Person, as defined by the Policyholder, is shown on the Schedule.

Emergency: An Injury for which the Covered Person seeks immediate medical treatment at the nearest
available facility. The condition must be one which manifests itself by acute sy ptoms which ar sufficiently
severe (including severe pain) that, wnthout immediate medical care, the Covered ierson could reasonably
expect that: ‘\ T f\ / ! e i
1. his or her life or heaith w uld Ee in serlous; opardy; orl oy oo
-2, "his or Fer iPodliyf clions V\/ould/be 5 nogsly im al}ed ! \ A -
(JS ‘)a body organ or: part aujd Be sz\arlously damaged. L

Ex erlﬁgntalhnvi \Jat:ona! CA drug, device or medical care or treatment will be considered
1. the drug or device cannol be lawfully marketed without approval of the U.S. Food and Drug
Administration, and approval for marketing has not been given at the time the drug or device Is
furnished; or
2. the informed consent document utilized with the drug, device, medical care or treatment states or
indicates that the drug, device, medical care or treatment is part of a clinical trial, experimental
phase or investigational phase or if such a consent document is required by law; or
3. the drug, device, medical care or treatment or the patient informed consent doecument utilized with
the drug, device or medical care or treatment was reviewed and approved by the treating facility’s
Institutional Review Board or other body serving a simitar function, or if federal or state law requires
such review and approval; or
4. reliable evidence shows that the drug, device or medical care or treatment:
a. is the subject of ongoing Phase | or Phase |l clinical trials; or
b. is the research, experimental study or investigational arm of on-going Phase il clinical
trials; or
c. is otherwise under study to determine its maximum tolerated dose, its toxicily, its safety,
its efficacy or its efficacy as compared with a standard means of treatment of diagnosis; or
d. reliable evidence shows that the prevailing opinion among experts regarding the drug,
device or medical care or treatment is that further studies or clinical trials are necessary to
determine its maximum tfolerated dose, its toxicity, its safety, its efficacy or its efficacy as
compared with a standard means of treatment of diagnosis.

Reliable evidence means only:
1. published reports and articles in authoritative medical and scientific literature; or
2. written protocol or protocols by the treating facility studying substantially the same drug, device or
medical care or treatment; or
3. the written informed consent used by the treating facility or other facility studying substantially the
same drug, device or medical care or {reatment.

Covered Charges will be considered in accordance with the drug, device or medical care at the time the
expense is incurred.

Famiiy Member: A person who is reiated to the Covered Person in any of the following ways: spouse,
domestic or civil union pariner {as defined, and as permitied, by law), brother-in-law, sister-in-law, son-in-
law, daughterin-law, mother-in-law, father-in-law, parent (includes stepparent), brother or sister (includes
stepbrother or stepsister), or child (includes legally adopted, step or foster child).
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hY

Hospltal AanstaEut:on Ilcensed ac/re ited. or cértl ied} &he S[éte which: A
7 1.7 s atoredited by-th le Jomt CA mission on A jcreditation’of Hea!thcare Organizations; and
( 2. /pro ides 24-hour ur ing ser\Jrce by re'gjustered nurses {R.N.); and
ma nI;} pro\ndes dlagnostlc and therapeutic care under the supervision of Doctors on an inpatient
basm and
4 maintains permanent surgical faciliies or has an arrangement with another surgical facility
supervised by a staff of one or more Doctors.

\k.

The term Hospital also includes tax-supported institutions which are not required to maintain surgical
facilities.

The term Hospital does not include a place, special ward, floor or other accommodation used for:
1. custodial or educational care; or
2. rest;or
3. the aged; or
4. anursing home;
or an institution mainly rendering treatment or services for mental illness or substance abuse.

Hospital Confined/Hospital Confinement: Confinement in a Hospital for at least 18 consecutive hours
by reason of an Injury for which benefils are payable.

Initial Treatment Period: The number of days following an Injury during which the Covered Person must
seek initial treatment for an Injury. The Initial Treatment Period is shown on the Schedule of Benefits.

Injury: Badily injury due to an Accident which:
1. resulis directly and independently of disease, bodily infirmity, or any other causes; and
2. solely, directly and independently of all other causes, results in medical expense; and
3. occurs after the effective date of the Covered Person’s coverage under this Policy; and
4. occurs while this Policy is in force.

Alf injuries sustained in any one Accident, including ali related conditions and recurrent symptoms of these
Injuries, are considered a single Injury.

Insured Percent: The percentage of Covered Charges We pay for each injury. The Insured Percent is
shown on the Schedule of Benefits.

Intensive Care Unit: A specifically designed facility of the Hospital that provides the highest level of
medical care; and which is restricted to those patients who are critically ill or injured. Such facility must be
separate and apart from the surgical recovery room and from rooms, beds and wards customarily used for
patient confinement. They must be permanently equipped with special life-saving equipment for the care of
the critically il or injured; and under constant and continuous observation by nursing staff assigned on a
full-time basis, exclusively to the intensive Care Unit. Intensive Care Unit does not mean any of these step-
down units: progressive care; sub-acute intensive care; intermediate care units; private monitored rooms;
observation units; or other facilities which do not meet the standards for intensive Care.

Maximum Benefit Amount: The maximum amount of benefits We will pay for any one Injury under the
Accident Medical Expense Benefit. The Maximum Benefit Amount is shown on the Schedule of Benefits.
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Medically Necessary: A freatment, drug, device, procedure, supply, or service that is necessary and
appropriate for the diagnosis or treatment of an Injury in accordance with generally accepted standards of
medical practice in the United States at the time it is provided. When specifically applied to Hospital
confinemeny, it means that the diagnosis or treatment of symptoms or a condition cannot be;_safe!y provided
on an outpatient basis. o

s [

A treatment, drug, device, prqcedure}/sup;jly, 't:nr'\senl;.l-iceE sl“all no\t‘\b\l; considéreé__\,as Medically. Nece[ssary
e "'isExp{ariment_gailln}restigaiio/ai /;fém}eséar-h purposes;or, i /L. A Vo

/ (2.""\is p‘rm},idecl 'éblely’for%educa ipn%urpo’sqs:’omthe convenience of the Covered Person, the Covered

L s

jPeréoh’s fzﬁmii\y, Dq\ctlor,' i}losp‘itat or-any other provider; or
e_),(ceeéja, in scope; duration, or intensity, that level of care that is needed fo provide safe, adequate,

&nd appropriate diagnosis or treatment and where ongoing treatment is merely for maintenance or
preventive care; or

4. could have been omitted without adversely affecting the person’s condition or the quality of medical
care; or

5. involves the use of a medical device, drug, or substance not formally approved by the United States
Food and Drug Administration; or

6. involves a service, supply, or drug not considered reasonable and necessary by the Healthcare
Financing Administration Medicare Coverage Issues Manual; or

7. can be safely provided to the patient on a less cost-effective basis such as outpatient, by a different
medical professional, or pursuant to a more conservative form of treatment.

We reserve the right to determine whether a service, supply, or drug is Medically Necessary.

Network: Network consists of medical providers of services that a carrier offers its member access to and
the right to receive discounted medical services from these providers.

Mental or Nervous Disorder: Any condition or disease, regardless of its cause, listed in the most recent
edition of the International Classification of Diseases as a Mental Disorder on the date the medical care or
treatment is rendered to the Covered Person,

‘Motor Vehicle: Any registered motorized vehicle or conveyance with four or more wheels which is
designated for travel on public roads or property and is not otherwise excluded.

Off-Season Physical Conditioning: Schoolfteam sanclioned and supervised off-season workouts and
training for covered student athletes.

Orthopedic Appliances: Any supportive device or appliance used in treating the Covered Person’s Injury.

Other Valid and Collectible Insurance Coverage: Any reimbursement for or recovery of any element of
Covered Charges incurred available from any other insurance, except gifts and donations, but including
without limitation:

+ any individual, group, blanket, or franchise policy of accident or health insurance;

« any arrangement of benefits for members of a group, whethar insured or uninsured;

+ any prepaid service arrangement such as Blue Cross or Blue Shield; individual or group practice plans,
or health maintenance organizations;

» any amount payable for Hospital, medical or other health services. Injury arising out of a motor vehicle
accident to the extent such benefits are payable under any medical expense payment provision (by
whatever terminology used including such benefits mandated by law) of any motor vehicle insurance
policy;

+ any amount payable for services or injuries or diseases related to the Covered Person’s job to the
extent that he actually received benefits under a Worker's Compensation Law. If the Covered Person
eniers info a seltlement to give up his or her rights to recover future medical expenses that would have
been payable except for that settlement.

Physical Therapy: Non-surgical physical or mechanical therapy, diathermy, ultrasonic therapy, heat

treatment in any form, manipulation or massage.
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Policyholder: The entity to which this Policy is issued.

Policy Year: The period of 12 months following the Policy’s Effective Date,

Prescription Drugs: Drugs which may only be dlspensled by wmteh prescnptuork u} er Federai law, and
approved for general use by the Food /and Drug’ Adminlsl ation. The. qrug muyst b dlspgnsed by a I:c?nsed
pharmacy providerfor the CoVerdd ?’erson s outpatiént {serl N

ﬁeason‘abk flnd Customajy Cha(ges, Fees, LjExpe ses: The most common charge for similar
pr fessional's rvices;. rugs ;groc dures; devices, supplies, or treatment within the area in which the charge

\IS thcurred( 50 iond as ‘those charges are reasonable. The most common charge means the lesser of:
~1:~the actual amount charged by the provider; or
2. the negotiated rate; or
3. the charge which would have heen made by the provider {Doctar, Hospital, etc.) for a comparable
service or supply made by other providers in the same Geographic Area as reasonably determined
by Us for the same service or supply.

“Geographic Area” means the three-digit zip code prefix in which the service, treatment, procedure, drugs
or supplies are provided; or a greater area if necessary to obtain a representative cross-section of charge
for a like treatment, service, procedure, device, drug, or supply.

Residence: The home and land or property on which the Covered Person’s dwelling or home is located.

Sound Natural Teeth: Natural teeth, the major pottion of the individual tooth which is present, regardless
of fillings and caps; and is not carious, abscessed, or defective.

Urgent Care Center: The provision of immediate medical service offering outpatient care for the {reatment
of acute and chronic iliness and injury.
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CONDITIONS OF INSURANCE

ELIGIBILITY o N\ I
|

We ,mainléi(; t}m rfghtjtoﬁ_i)w stigate eliéjbi&im stq‘tué to ex!ifythat eligibility fequirements are met. If We
( distover that eliigibglity ré‘qgireme ts are nc‘it:'met;"Our‘ only obligation is to refund any premium paid for that
| person/lesg afty claimg pald.|.—1

Eligible Persons are eligible t:en( Olyo'f'ﬂcp\fe\rag\e . Ader N L Poucy\‘\j

EFFEGTIVE DATE

Policyholder: This Palicy shall be effective, subject to the receipt of premium, on the later of:
1. the Effective Date shown on the application; or
2. lhe dale We approve the application.

The Effective Date is shown on the Schedule of Benefils,

Covered Person: Coverage is effective, subject to receipt of premium, on the fater of:
1. the Policy Effective Date; or
2. the date the Eligible Person is eligible;
3. the date of enrollment.

TERMINATION

Policyholder: This Policy is issued for the term stated on the Schedule of Benefits, on the Effective Date
of this Policy.

Covered Person: Football Only Coverage. Coverage will terminate at the earlier of:

the date the Policy terminates; or

the date the Insured ceases to be a member of the Policyholder’s football team; or
the last day of regularly scheduled foatball activily; or

the date the Insured ceases to be an Eligible Person; or

the end of the period for which any applicable premium has been paid.

Uk WD =

Covered Person: All Sports Coverage: Coverage will terminate at the earlier of:

1. the date the Policy terminates; or
the date the Insured ceases to be a member of the Palicyholder’s sports teams; or
the fast day of regularly scheduled sparts activity in which the Insured participates; or
the date the Insured ceases to be an Eligible Person; or
the end of the period for which any applicable premium has been paid.

SUESR

Covered Person: School-Time Student Accident Coverage. Coverage will terminate at the earlier of.
1. the date the Policy terminates; or
2. the date the Insured ceases to be an Eligible Person; or
3. the end of the period for which any applicable premium has been paid.

Covered Person: 24-Hour-A-Day Accident Coverage. Coverage will terminate at the earlier of:
1. the date the Policy terminates; or
2. the date the Insured ceases to be an Eligible Person; or
3. the end of the period for which any applicable premium has been paid.

Termination of coverage will not affect a claim for a covered loss that occurred while the Insured’s coverage
was in force.

We have the right to terminate the coverage of any Insured who submits a fraudulent cfaim under the Policy.
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SCOPE OF COVERAGE

Subject to the Eligibility, Effective Date, and Termination provisions a Covered Person will be| covered for

Accidental Injury that occurs while insured as elgcted'b‘yithé Polityholder. /\ \

o S / e \ P \\E o
Foothall Only/Accident ’Gm}erageif if kﬁis—optiorg is shown) on the application; Covere Person{s) will be
covered forInjury bvhiéh)ig incurrbd:\whi e tihe;l Co}ve}ed Person|is Bartécipatih@ in football competitions as
deécribé:d inLSé;op of Coverage on the Scheduleof Benefits which are officially authorized, sanctioned and
‘\SCh?dyJ'@d by, th Policyhdider] and “governed by the rules and regulations of the appropriate
gthletic{activitiés association or organization. This includes related:
™ pre-competilion activities; and
2. practice sessions; and
3. sponsored team travel authorized, organized, and supervised by the Policyholder.

Coverage is also provided while traveling diractly and uninterruptedly to or from the location designated by
the Policyholder for football competitions, in a Designated Vehicle.

Al Sports Accident Coverage: If this option is shown on the application Covered Person(s) will be covered
for Injury which is incurred while the Insured Covered Person is participating in athletic competitions as
described in Scope of Coverage on the Schedule of Benefits, which are officially authorized, sancticned
and scheduled by the Policyholder, and governed by the rules and regulations of the appropriate
athletic/activities assaciation or organization. This includes related:

1. pre-competition activities; and

2. practice sesslons; and

3. sponsored team travel authorized, organized, and supervised by the Policyholder.

Coverage is also provided while traveling directly and uninterruptedly to or from the location designated by
the Policyholder for athletic competitions, in a Designated Vehicle.

School-Time Student Accident Coverage: |f this option is shown on the application Covered Person(s)
wilt be covered for Injury which is incurred while the Covered Person is:

1. on the Policyholder's premises:

a. during the hours and on the days when Policyholder is in session, including one hour before
and after; or

b. during the hours and on the days when Policyholder is not in session while the Covered
Person is participating in or attending any Covered Activity.

2. away from the Policyholder's premises while participating in or attending any Covered Activity, or
traveling to and from such activity in a Designated Vehicle, whether or not such Policyholder is in
session.

3. traveling directly and uninterruptediy to or from the Covered Person’s Residence to attend regutar
Policyholder sessions.

24-Hour-A-Day Accident Coverage: If this option is shown on the application Covered Person(s) will be
covered for Injury which is incurred on a 24-hour-per-day basis,
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ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT -

If Injury from an Accident resulls in a loss covered by thts beneﬂ\\We wﬂLpayéae l{eneﬂt nL the amount set
opposite such loss, as show he Schedule of Bénefits. iSuch 105 mst occ(lr “Withil; 65 days of such
Accident, |f thef Covered Pe?‘ u§tal re ti}aq one suich |0ss as the/resuit ofione‘Accident, '"We will
pay. onlione mos.ini }he largest to whl h ,Coyered qer on is entitied.

(Logs of ané ar fo t mear% loss. lly severance at or above the wrist or ankle joint. Loss of sight means the
total, permanent loss of S|ght of the eye. The loss of sight must be irrecoverable by natural, surgical or
artificial means. Severance means the complete separation and dismemberment of the part from the body.

Benefit payment is subject to the definitions, limitations, exclusions and other provisions of this Policy.

ACCIDENT MEDICAL EXPENSE BENEFITS

Subject to the definitions, limitations, exclusions, and other provisions of the Policy, We will pay benefits,
as defined and limited bslow, for Covered Charges incurred by the Covered Person due to Injury.

Covered Charges are payable only for an Injury:
1. for which the first treatment or service is incurred within the Initial Treatment Period; and
2. for which expense for all freatment or service is incurred within the Benefit Period.

Coverage will not be excluded because an Insured had a previous injury that was reinjured during a covered
activity unless that person was participating against doctor's orders.

Covered Charges are shown on the Schedule of Benefits,

No Other Valid and Collectible Insurance Coverage
We will pay the Insured Percent of incurred Covered Charges up to the Maximum Benefit Amount, Per

Injury.

Other Valid and Collectible Insurance Coverage

We will pay the Insured Percent of incurred Covered Charges which are in excess of the total benefits
payable for the same Injury by any Other Valid and Collectible Insurance Coverage on a provision of service
or on an expense incurred basis, up to the Maximum Benefit Amount, Per Injury.

If Other Valid and Collectible Insurance Coverage provides benefits on an excess coverage basis, Our plan
will pay first, if it has been in effect for the longer period of time at the date of such Injury. If Other Valid and
Colieclible Insurance Coverage provides benefils on an excess coverage basis, Our plan will pay
secaondary, if the other plan has been in effect for the longer period of time at the date of such Injury.

For purposes of this Policy, the Covered Person's entitlement to Other Valid and Collectible Insurance
Coverage will be determined as if this Policy did not exist and shall not depend upon whether timely
application for benefits from Other Valid and Collectibie Insurance Coverage is made by or on behalf of the
Covered Person.
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This Policy does not. prowqe {)en%fltf/for{’ i

()

_EXCLUSIONS ™ [ A\
F

_.,\ AN
Tre@tment[ sefvices, or s&npphes which

NIz
arg o Medi?a“ NeCeSsary, or” .

are nof prescnbed by a Doctor as necessary to treal an Injury; or

/b
~ . bean determined fo be Experimental/investigational in nature; or
d. are recsived without charge or legal obligation to pay; or
e. are received from persons employed or retained by the Policyholder ar any Family
Member, unless otharwise specified; or
f. are not specifically listed as Covered Charges in this Policy; or

2. Intentionally self-inflicted Injury; or

3. Injury received while violating or attempting to violate any duly enacted law; or

4. Injury by acts of war, whether declared or not; or

5. Iniury received while traveling or fiying by air, except as a fare-paying passenger on a regularly
scheduled commercial airling; or

6. Injury covered by Workers’ Compensation or the Occupational Disease Law; or

7. Services of an assistant surgeon or Doctor when surgery is performed; or

8. Suicide or attempted suicids; or

9. any penalty imposed by Other Valid and Collectible Insurance or Plan for failure to follow plan
procedures; or

10. Dental treatment, except as specifically stated; or

11. Eyeglasses, contact ienses, routine eye exams or prescriptions therefore; or

12. Hernia, any type; or

13. Injury sustained fighting or brawling, except in self-defense; or

14. Prescription Drugs, crutches, braces, artificial limbs, etc., except as specifically stated; or

15. Loss resulting from being legally intoxicated or under the influence of alcohol as defined by the
laws of the state in which the Injury occurs; or

16. Loss resuiting from the use of any drug or agent classified as narcotic, psycholytic, psychedelic,
hallucinogenic, or having a similar classification or effect, unless prescribed by a Doctor; or

17. Injury sustained while operaling, riding in or upon, mounting or alighting from, any two- or three- or
four- wheeled recreational motor/engine driven vehicle, or snowmobile, or all-terrain vehicle (ATV);
or

18. Injury sustained while participating in or praclicing for senior high interscholastic tackle football,
including grade 9 if playing with grade 10 or above, including travel, unless optionat coverage has
been purchased; or

18. Treatment in any Veteran's Administration or federal Hospital, except if there is a legal obligation
to pay; or

20. Cosmetic or plastic surgery, except for reconstructive surgery on an injured part of the body; or

21. Treatment of illness, disease or infections, except infections which resuit from an accidental Injury
or infections which result from accidental, involuntary or unintentional ingestion of a contaminated
substance.
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PREMIUM

Payment of Premium/Due Date: All premium, charges or fees {hereinafler "E’,rerqium")imi;igt be paid to

Us at Our home office prior to the start of the term for which coverage is’ ‘e!ect;a‘id. Jn no event vfili coverage
become effective prior to the date of enrollment.and ra‘ééipt of tha-[equired prémiizrp at,Qu hoz;ne office, or

by Quragent. i ' i
ymeng: If

~J i \\ ]
( { ‘\\ T
€ ¢ 'a check in payment for; the'Premium is dishonored for insufficient
funds, a reaso able.\§er\iritie har%e may b"é‘q_harged-‘to You which will not exceed the maximum specified

Kuni(ger §fat{a/ia y- A;dish?ﬂpteéi check shall be considered a failure to pay Premium and coverage shall not

take effect’

Returned or I}:sh‘on&red)P

Change to Premium: We may change the required premium at any time when any change affecting the
rates is made to the Policy. Such change in the Policy will not take effect until any additional required
premium is received by Us, except as otherwise agreed to in writing by Policyholder and Us.

Grace Period: We allow a grace period of 31 days for the payment of premium after the first premium.
Coverage is in force during the grace period. If, at least 60 days prior to the premium due date, We send
wrilten notice to You of Our intent not to renew this Policy, then the grace period will not apply to any period
after the date the non-renewal is to be effective. If You send written notice to Us of Your intent not to renew
this coverage, then the grace period will not apply after the date the non-renewal is to be effective.

Coverage terminates on the iast day for which premium is paid.
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CLAIM PROVISIONS

Notice of Claim: Written notice of claim must be given to Us or Qur authorized representative within 60
days after a covered loss starts, or as soon thereafter as is reasonably possible..Notice shbuld include
information sufficient to identify the Covered Person.

Claim Forms: The Company, upon receipt.of wﬁtter; not‘lce of c%l\a\tin\i;,will furnish o he\c\aignan ‘such forms
as are usually furnished by itifor uig’é Pfoofs of Loss. If such foring are ro( fugnished within-15 days after
thé)giving b‘f sluchfnoﬂcg,fth, cl im{mt ghét!_;be de med to h_raS/e comp idd With the requirements of this
Palicy a\F to !:r of of.keoé's\gpon slbmitging';' within'the time fixed in this Policy for filing Proof of Loss, written
pré\pf 9pve§j githe EOG g'lj_[e,ncé, the character, and the extent of the loss for which claim is made.

Proof of Loss: Written Proof of Loss must be given to the Company or its aulharized representative within
90 days after the covered loss. if Proof of Loss is not given within 80 days, the claim will not be denied or
reduced for thal reason if that proof was given as soon as reasonably possible. In any case, the proof
required must be given no later than one year from the time specified except in the absence of legal
capacity. '

PN

Time of Payment of Claims: Benefils for any loss, other than loss for which this Policy provides any
periodic payment, will be paid immediately upon, or within 30 days after, receipt of due written Proof of
Loss. When this Policy provides for periodic payment, the benefits will accrue and will be paid monthly
subject to proper Proof of Loss.

We will pay or deny the claim not later than 30 days after receipt of the claim. If We deny a claim, We will
notify the provider and the Covered Person. The notice shall state, with specificity, why We denied the
claim. However, if We determine that reasonable supporting documentation is needed to establish Cur
responsibility to make payment, We shali pay or deny the claim not later than 45 days afier receipi of the
claim. Not later than 30 days after receipt of the cfaim, We shall notify all relevant external sources that the
supporting documentation is needed,

The number of days that elapse between Our last request for supporting documentation within the 30 day
period and Our receipt of all of the supporting documentation that was reqguested shall not be counted for
purposes of determining Our compliance with the time period of not more than 45 days for payment or
denial of a claim. If We request additional supporting documentation after receiving the initially requested
documentation, the number of days that elapse between making the request and receiving the additional
supporting documentation shall be counted for purposes of determining Our compliance with the time period
of not more than 45 days.

If We deny a claim, We shall notify the provider and the Covered Person. The notice shall state, with
specificity, why We denied the claim.

Compilaints: If you disagree with our claim determination, write to us and we will review Your claim. Such
request must include the following information:

Your name;

Policy number;

Other idenlifying information found on the notice from us, if any;

A brief summary of the issues in conflict; and

Any information, documents, or comments that you want us to take into consideration.

oW

The results of this review will be sent to you within thirly (30) days following our receipt of your raquest,

Payment of Claims: Benefits payable under this Policy for loss of life will be paid to the Covered Person’s
next of kin and the provisions respecting such payment set out herein and effective at the time of payment.
Any other payable benefits remaining unpaid at the time of the Covered Person's death may, at Our option,
be paid to the Covered Person's next of kin or to the Covered Parson’s estate. All other benefits will be
payable to the Covered Person.
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if any indemnity of this Policy shall be payable to the esiate of the Covered Person or to an Covered Person
who is a minor or otherwise not competent to give a valid release, the Company may pay such indemnity
to his parent, guardian or other person actually supporting him. Any payment made by the Company in
good faith pursuant to this provision shall fully discharge the Company to the extent of such.payment.

Subject to any written direction of the Covered Person or of thie !eggi“ o% natyiral 'c\;uérdiar! of the Covered
d

Person, if the Covered Person 'ils,_.'—.‘i minor-or otherwis incom‘petent‘to\ make s/ﬁch A ire\btiogl, all or-a-portion
of any indemnities provEdeq b lhi;& P{dl/icyxas all_’e_éll.lit Eof mediical, “sQrglcal, dental, hossaita\xor nursing service
may. at the, Cémpgnyppl}on an qnleés the }Companyiis Teq ested ___if!.ﬁwfitiné not later than the time for

zy tqthéhospitglsorfpe{ on‘rendering such services; but it is not requested

particular Hospital or person.

filing proofs fLoss,‘_ be paid direct
that the 'senvices bé tendered by

S [
Physical Examination and Autopsy: At Our own expense, We shall have the right and opportunity to
examine the Covered Person as We may reascnably require while a claim is pending. At Our own expense,
We may also have the right to make an autopsy in the case of death, where it is not prohibited by law.

Legal Actions: A legal action may not be brought to recover on this Policy within 60 days after written
proof of loss has been given as required. No such action may be brought after three years from the time
wrilten proof was required to be given.

Subrogation: When benefits are paid to or for the Covered Person under the terms of this Policy, We shall
be subrogated, unless otherwise prohibited by law, to the rights of recovery of such Covered Person against
any person who might be acknowledged as liable or found legally liable by a Couit of competent jurisdiction
for the Injury that necessitated the hospitalization or the medical or surgical treatment for which benefils
were paid. Such subrogation rights shall extend only to Our recovery of the benefits We have paid for such
hospitalization and treatment, and We shall pay the fees and cosls associated with such recovery.
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GENERAL PROVISIONS

(

i

\

Entire Contract; Changes: This Policy, including the application, endorsements and the attached papers,
if any, constitutes the entire contract of insurance. No change in this Policy shall be \\{falid u'ntil approved by
one of Our executive officers and unless such approval be endorsed hereon of aftached herefo. No agent
has authority to change this Policy or waive any.of itT p"fjvis[ions\z / / \

..

Our failure to enfOrg:e__any‘lDo icy é)roési n shall not waive, modify.or rend?K such provis oL--un'efiforceable
atany. _othe\r.\ ﬁﬁ]@; ht ahy/glven tiTef\or n \__‘e”’r_,fan)g giévenlse  of ‘é‘,irc mstances, whether the circumstances

aré, or are not; the, samé: |
g |

We have f exclusive, and discrelionary authority to determine all questions arising in connection with the
Palicy, including its interpretation.

Time Limit On Certain Defenses: After 2 years from the Effective Date of issue of this Policy, no
misstatements, except fraudulent misstatements, made by You in the application for such coverage shall
be used to void the Policy or to deny a claim for loss incurred commencing after the expiration of such 2
year period.

Adjustment Due To Misstatement Of Age: If premiums very by age, an adjustment will be made in the
event a Covered Person’s age has been misstated. Premiums will be adjusted according to the Covered
Person's correct age. Any adjustment of benefits due to the carrection of age will also be made

Incontestability: All statements made in an application by the Policyholder are, in the absence of
fratd, representations and not warranties. No statement shall be used to contest this Policy, the validity
of coverage or reduce benefits, unless it is in writing, signed by the Policyholder, and a copy of such
statement is furnished to the Policyholder.

Insurance Class: Policyholder may set forth in its application Insurance Classes of Eligible Persons. The
Policyholder shall notify Us when a change of Insurance Class occurs for the Covered Person.

Clerical Error: If a clerical error is made so that an otherwise Eligible Person’s coverage does not become
effective, coverage may be in effect if:

1. the Policyholder makes a written request for coverage on a form approved by Us; and

2. any premium not paid because of the error is paid in full from the effective date of coverage.
We reserve the right to limit retroactive coverage to two months preceding the date the error was reported.

If a clerical error is made so that the coverage is in effect for a person who is not eligible, an adjustment will
be made to correct the error. Any Premium refund will be reduced by any payment made for claims. |If
claims paid exceed the Premium refund, the Policyholder shall reimburse Us for the overpayment.

Information and Records: The Policyholder shall provide Us informalion necessary to administer
coverage under the Policy. Information is required when an Eligible Person becomes covered, when
changes in amounts of coverage occur, and when the Covered Person's coverage terminates.

Non-Participating: The Policy is non-participating. it does not share in Our profits or surplus earnings.

Conformity with State Statutes: If any provision of this Policy is contrary to any law to which it is subject,
such provision is hereby amended to conform to the minimum requirements of such law.

Certificate of Insurance: Where required by law, We will send to the Covered Person an individual
certificate. The certificate will cutline the insurance coverage under the Policy and to whom benefits are
payable.
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SCHEDULE OF BENEFITS

POLICYHOLDER INFORMATION

Policy Number: SEE ATTACHED APPLICATION. ., ;N
Policyholder: SEE ATTACHED -APPLICATION \ VAN
Policy Effective Date: | SEE AT]‘/AC_HED,_APPLICATION [N i
Policy Termi” . . SEE ATTA(:HED APPLICATION A e
g students who afe enrolled qnd]atte nding the Policyholder's School as

/glble Perdons:—
.

[«
Full-time students

T

Scope o’f,Cove_@ge‘:\_ .

£

-} ¢~~Football Only Accident Coverage: High school interscholastic tackle

football grades 10-12 (including grade & if playing or practicing with
grades 10 through 12).

» All Sports Accident Coverage: All interscholastic sports, except high
school interscholastic tackie football grades 10-12 (including grade 9 if
playing or practicing with grades 10 through 12).

s School-Time Student Accident Coverage.

«  24-Hour-A-Day Accident Coverage.

Covered Person
Effective Date:

The date premium is received by Us or Our Reprasentative, but not prior to
the opening day of School, except in the case of All Sports Accident
Caoverage and Foothall Only Accident Coverage, in which case coverage
will begin on the first official day of practice.

ACCIBENTAL DEATH AND DISMEMBERMENT AND LOSS OF SIGHT BENEFIT

The losses listed below are payable per Covered Person per Accident, unless specified otherwise in the

Policy.
l.oss of Life $2,000
l.oss of Both Hands $10,000
Loss of Both Feet $10,000
Loss of the Entire Sight of Both Eyes $1,000
Loss of One Hand or One Foot $1,000
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ACCIDENT MEDICAL EXPENSE BENEFITS

Maximum Benefit Amount, per Injury $25,000

Deductible per Injury $0

Insured Percent 100% . /TN

Payment System Percentile =[] ogm VAN

Initial Treatment Period . - Y 30ddys | /S /Y N\
Benefit Period-— A Boweekd /. S L
- N )/’ 5\ i\.,...,!'i';] J B S e

 COVERED CHARGES LOW PLAN

Treatment, services, or supplies incurred for;

+ Hospital room and board and general nursing care, limited to a maximum of $150 per day.

¢ Hospilal miscellansous expense, limited to a maximum of $1,000.

« Doctor's fees for surgery, in accordance with the Surgical Schedule, using $80 per unit value.

¢« Anesthesia services, limited to 25% of the surgical schedule allowance.

« Non-surgical Doctors’ visits, including Physical Therapy, up to $25. Physical Therapy is limited to a
maximum of 3 visits.

+  Hospital Emergency care, limited to a maximum of $150.

« Imaging procedures, including x-rays and interpretation, limited to a maximum amount of $100.

+  MRICAT scan, up to a maximum benefil of $125.

o Ambulance expense, limited to a maximum of $100.

s Orthopedic Appliances furnished by the Hospital, limited to a maximum of $100.

» Dental treatment, for Injury to Sound Natural Teeth, limitad to $200 per tooth, up to a maximum of
$600.

COVERED CHARGES HIGH PLAN

Treatment, services, or supplies incurred for;

s Hospital room and board and general nursing care, limited to a maximum of $300 per day.

¢ Hospital miscellaneous expense, limited to a maximum of $2,000.

« Doctor’s fees for surgery, in accordance with the Surgical Schedule, using $160 per unit value.

¢ Anesthesia services, limited to 25% of the surgical schedule allowance.

« Non-surgical Boctors’ visits, including Physical Therapy, up to $50. Physical Therapy is limited to a
maximum of 3 visits.

+ Hospital Emergency care, limited to a maximum of $300.

+ Imaging procedures, including x-rays and interpretation, limited to a maximum amount of $200.

+  MRICAT scan, up to a maximum benefit of $250.

+  Ambulance expense, limited to a maximum of $200.

+ Orlhopedic Appliances furnished by the Hospital, limited to a maximum of $200.

» Dental treatment, for Injury to Sound Natural Teeth, limited to $400 per tooth, up to a maximum of
$1,200.
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e al \ ; / /\ \\i }]

‘ SURGICAL SCHEDULE
\

Fo\r\-any suléicg!__,operation Br‘bfdbedure not specifically named or excluded, We will pay an amount which
shall be determined on the basis of the gravity and severily of the unnamed operation as compared to the
below named operations, using the 1974 Revision of the May 10, 1969, Relative Value Studies published
by the California Medical Association.

Procedure Unit Value

Simple repair of superficial wounds of scalp, neck, axillag, external genitalia, trunk and

for extremities {including hands and feet); 2.6 cm t0 7.5 cm {12002} .....cccvcvvvrnviicviennn, (.65

Open treatment of nasal fracture; uncomplicated (21325) ...ccovevice e 2.7

Closed treatment of clavicular fracture; with manipulation (23505) .........cccoieeevemreeen.e. 1.8

Closed treatment of humerat shaft fracture; with manipulation, with or without skeletal

traction {24505) ... et e st te s e e e n e neens e 3.3

Closed treatment of distal radial fracture (e.g., Colles or Smith type) or epiphyseal

separation, with or without fracture of ulnar styloid; with manipulation (25605) ............. 27

Closed treatment of melacarpal fracture, single; with manipulation, each bone (26605) ...... 1.6

Closed treatment of phalangeal shaft fracture, proximal or middle phalanx, finger or

thumb; without manipulation, each (26720)........ccccooiiiiiieceee e 0.75

Closed treatment of femoral shaft fracture, with manipulation, with or without skin or

skeletal traction (27502).....crvieir e e e e b b seans 4.75

Closed treatment of tibial shaft fracture (with or without fibular fracture); with

manipulation, with or without skeletal traction (27752) ... 4.0

Closed treatment of fracture great toe, phalanx or phalanges; with manipulation

{2BA85) ... bbb e e ate s he s ara e arean e araenr e nenntans 0.7

Arthroscopy, knee, surgical, with meniscectomy (medial OR lateral, including any

meniscal shaving) (29881 st e et 10.0

Arthroscopically aided anterior cruciate ligament repair/ augmentation or reconstruction

{2O8B8B) ... iriiriei e et ee st eer et a e et e ate e are e see vt s aea s sene ves et beareerrren 17.0

Open treatment of acromicclavicular dislocation, acute or chronic; (23550).................. 8.0

Crainiectomy or cranictomy, exploratory; infratentorial {posterior fossa) (61305).......... 23.0

Repair, extensor tendon, finger, primary or secondary: with free graft (includes

obtaining graft) each tendon (26420)........cccovr i 4.2

Open treatment and/or reduction of vertebrat fracture(s) and/or dislocation(s), posterior

approach, one fractured vertebrae or dislocated segment; lumbar (22325).......ccccee. 15.0
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