We Recommend Acciddt & Sickness Insurance

Accidents and Sicknesses happen! When they happen to your child,
someong must pay the bills.

Here are affordable accident and sickness insurance plans to cover
your child either 24 hours a day (24 hour plans) or while in school
(at school plan).

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

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

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

Any benefits payable by the Policy as a result of medical, surgical,
dental, hospital or nursing service will be paid directly to the hospital or
person rendering such service unless proof of payment in full is provide:

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

ACCIDENT INSURANCE

24-Hour-A-Day Protection

(INCLUDING SUMMER VACATION)

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

® At home ® At play

® At school ® On vacation

® While engaged in sports, except those ' Scouting, camping, etc.
specifically excluded or for which ® During travel (see Exclusion:
optional coverage is required* and Limitations)

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

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

ACCIDENT & SICKNESS INSURANCE
BEST PROTECTION

Protects your child all school year and through the summer, until scho
re-opens in the fall. This oplion is your “Best Protection” because it cover
sickness as well as accidents, 24-hours-a-day! Opilional coverage may be require
for interscholastic sports. See OPTIONS for available optional sports coverage, if an

el IMPORTANT PROTECTION FACTS

FROVIDES COVERAGE RECHOLASTIC smm:s EXCEPT cRADES 10-1

ALL INTERSCHOLASTIC SPORTS ARE CONERED EFF 14T

EE:GH‘EE EFFEI.':TWE THE DATE FHEIHLIH PM'H'EHT IS RECEIVED BY THE
COMPANY OR ITS REPRESENTATIVE (but not prior to the opening day of schoal),
For students who purchased coverage the previous schoal year, the effective date will be
refroaciive to the first day of school provided the new premium is paid within 7 days of the
opening day of the schoal year.

EECOMES EFFECTIVE THE DAY AFTER PREMIUM PAYMENT IS RECEIVED BY THE
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PROVIDES COVERAGE DURING THE HOURS THAT SCHOOL IS IN REGULAR SESSION

PROVIDES 24-HOUR-A-DAY PROTECTION,

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

SNESISIS

SIS INIS

PROVIDES COVERAGE WHILE PARTICIPATING IN OR ATTENDING ACTIVITIES
ORGANIZED, SPONSORED AND SUPERVISED BY THE SCHOOL. Coverage for travel
directly bo and from such activitias in a vehiche fumished by the School Is also provided.

COVERAGE EXPIRES AT THE CLOSE OF THE REGULAR SCHOOL YEAR. [Coverage
will be extended while attending academic classes for credit in the summer, when classmoom
sessions are exclusively sponsored and soledy supenvised by the School; howeves, no
coverage will b provided for iravel 1o and from classes).

v

COVERAGE CONTINUES WITHOUT INTERRUPTION ALL SUMMER unfil schol re-opens

4 for the following year.

LIFLH EmﬂﬁLL COVERAGE BEGINS ON THE DATE OF PREMIUM RECEIPT BY THE CoMPANY, TS REPRESENTATIVES OR SCHOOL OFFk
2, BUT KOT FRIOR TD THE FIRST OFFICIAL DATE OF PRACTICE; AKD CONTINUES THROGH THE DATE OF THE LAST OFFICIAL GANE OF

CURRENT SEASON BICLUDING PLAYOFFS. FOOTEALL PREMIUM COVERS FOOTBALL ONLY

Si=3

TO FILE A CLAIM: Report accidents to the school. Forms will be fumished fheough the principal’s office (during vacation
time contaci the adminisiralors of the plan). COMPLETE PROOF OF LOSS AND ACCUMULATED BILLS MUST BE
RECEIVED BY THE COMPANY WITHIN 30 DAYS.

PROTECT YOUR CHILD FOR LIFE!

'FOR FIRST

3 MONTHS

Very affordable life insurance for your child

| FOR NOW AND THROUGHOUT THEIR GROWING YEARS, THE GREAT START PLAN PROVIDES
ALL THE BASIC LIFE INSURANCE YOU NEED OM YOUR CHLD..UP 70 310,000, For THem

FUTURE...DEPENDING ON YOUR ORIGINAL POLICY, YOUR ADULT CHILD CAN INCREASE THEIR
oRIGINAL $10,000 COVERAGE TO A FULL $40,000, JuST CHECK (v) THE BOX FOR LIFE

- INSURANCE AND SELECT THE AMOUNT YOU WANT FOR YOUR CHILD AS YOQU SIGN UP FOR
| ACCIDENT PROTECTION. YOUR CHILD I3 FULLY INSURED FROM THE DAY YOUR POLICY 1S

APPROVED AND ISSUED, THE ONLY EXCLUSION IS SUICIDE IN THE FIRST 2 YEARS (1 YEAR IN
CO anp ND, NI W MO), THIS POLICY PROVIDES  BASIC UIFE INSURANCE UNTIL YOUR
CHILD REACHES AGE 26. AT AGE 28, THE POLICY CONTINUES AS CASH VALUE WHOLE LIFE
INSURANGCE. CHILDREN AGES 3 MONTHS TO 25 YEARS ARE ELIGELE TO APPLY. SIMPLY
COMPLETE AND SIGN THE APPLICATION FORM. POLICIES ARE AVAILABLE FOR $5,000 AND
10,000 BENEFIT AMOUNTS. THE RATES ARE $30 A YEAR FOR A $5,000 pOLICY AND
A YEAR FOR A $10,000 roLicy, AT AGE 26, THE RATES muNGETﬂSvBU FER YEAR
For A §5.000 roucy ano $150 per vEar For & 510,000 rouicy, THESE RATES ARE
mTEEJ T REMAIN THE SAME FOR LIFE.
Why not take a positive step to PROTECT YOUR CHILD FOR LIFE?

month's coverage, Very affordable life protection.
APPLY TODAY!




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

ACCIDENT ONLY

Covers injuries resulting directly and independently of all other
injury. Covered medical

of the accident and be
weeks of the accident. Accidents must

causes from accidental bodi
expense must hggh within 30
incumed within 52

occur while coverage is in force.

ACCIDENT & SICKNESS

Covers accidental bodil injrg;pas described under AGCIDENT ONLY.

extends benefits (except Denta

cover Sickness except pre-existing conditions as described in the

medical expense for sickness must
covered freatment.

*

It also
anse and Accidental Death & Dismemberment) to
Policy. Govered
mcurred within 52 weeks from the date of first

BENEFITS ARE PAYABLE UP TO THE DOLLAR AMOUNTS SPECIFIED BELOW.

COVERAGE and BENEFITS

Acch L
on an excess basis if
same injury.

at Only Coverages,

account, benefits will coordinate with any other vali

er taking the initial
re are other coverages or plans that woud
For Accident and Sickness mvamge. after takin

8

Policy benafits for eligible expense incurred will be paid up to the first $250. Thereafter, for

w’la payment into account, benefits will be paid
e benafits for the
indtial payment into
nd collactible insurance or plan.

AGGREGATE MAXIMUM of $25,000.00; Subject to the following limitations:

BENEFITS EACH ACCIDENT Low | HoH
{OR SICKMESS, IF ADDITIONAL PREMIUM IS PAID) Oenon | Opmon
INPATIENT ROOM AND BOARD Per Day $150.00 | $300.00
HOSPITAL EXPENSE | MISCELLANEOUS EXPENSE  |4$41,000.00| $2,000.00
For expanse incumed while
hespital confined or for day surgery
OUTPATIENT
HOSPITAL EXPENSE EMERGENCY ROOM §150.00 | $300.00
DOCTOR'S FEE, Per Unit $30.00 | $160.00
ﬁ:gﬁf:' :utuﬁng Unit Yalue Determined by a
cuting and mdudjun Relative Yalue Schedule®
e *Example: Craniotomy §1,160.00 | $2,320.00
of fractures) Fracture, Metatarsal | $120,00 | $240.00
Coverage is not Percent of closed reduciion
provided for services of | surgical benefit payable for a
an assistant surgeon or | FRACTURE NOT REQUIRING 50% 50%
dq;lflé:rwaféen surgery is | REDUCTION
peram ANESTHETIST, Percent of
Surgical Allowance 20% 20%
DOCTOR FEES Per Visit $25.00 §50.00
Non-surgical PHYSIOTHERAPY, diathermy,
heat treaiment, manipulation,
adjustment or massage,
when rendered or prescribed
by a licensed docior, Per Visit $2500 | $50.00
Maximum Mumber of Visits,
Per Injury 3 Visits | 3 Visits
OUTPATIENT INCLUDING X-RAYS & 100,00 | $200.00
IMAGING INTERPRETATION
PROCEDURES IMAGING PROCEDURES, OTHER
THAN SLRANS §125.00 | $250.00
AMBULANCE EXPENSE $100.00 | $200.00
For Student Accident and Sickness Coverage, Ohio mandaies for the: following

benefits: Emergency services expense; treatment of alooholism on an inpatient, intermeds-
: mammaograms; earous mantal disordses; and

routine patient care costs for Gancer clinica? trials. Ses Policy for complete details.

ate and culpaticnt basis;

logic screenin
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Low | H
BENEFITS EACH ACCIDENT | g%, | g
IDENTAL EXPENSE | Trestment for injury to sound, natural testh, PER TOOTH | $200.00 | $400.00
These benefits are DEFERRED DENTAL EXPENSE The naed for future
available QMLY for gental reaiment must be certified by a dentist within 52
Accidental Bodily Iniury | #9%%s of the accident. The company will pay the
: #fizrenca batween the amount aiready paid and the
sstimaied fulure cost. Up To $100.00 | $200.00
QOTHER BENEFITS | ¥ e injury causes DEATH or DISMEMBERMENT
These heanafiis ara within 100 days of the accident, the plan pays as
i
injory. Only ove f | ACCIDENTAL DEATH $2,000.00
st il b - | SINGLE DISMEMBERMENT $1,000.00
Fﬂyal}lé in addiion to| ENTIRE SIGHT OF ONE EYE $1,000.00
e benefiis ist=d | DOUBLE DISMEMBERMENT $10,000.00
POLICY EXCLUSIONS: ANl Exclusions are appiicable to Student Accident On and

E:Me'li'ltzﬂnfg:idant and Sickness Coverage, unless staled otherwise, The Policy does not provide

he r

1. Treatment, services or supplies which: are not medically necessary, are nol prescribed by a Doctor as
necessary fo reat a sickness or injury; are determined 1o be expenmen sonal in nature by the
Company; are received without charge or legal obligation to pay; would not rouinely be pad in the
ahsenca of insurance; are received from any persons retained or employed by the Policyholder orany
family mamber

2 Exp;ﬁ&s incurred as @ result of loss due to war, or any acticn of war, declared or undeclared; service in
the armed forces of any country . _

3. Expenses incumed as 3 result of suicide or intenfionally seff-nfiicted II'IIJer!.' while sane or insane.

4, Injury or Sickness arising out of or in tha course of employment or which is compensable under any
Warkers' Compensation or Occupational Disease Act or Law. _

5. Loss due to voluntarily using any dnug, narcolic or confrolled substance, uniess as prescribed by a
Docior.

6. Riding as a passenger or oihenwise in any vehicle or device for asrial navigation, axcept as a fare-paying
passenger n an aircraft operated by a commercial scheduled airine

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

8. Fighting or brawling, excepl in saf defense

8. Hemia of any kind

10. Injury sustained while aperating, riding in or upon, mounting or alighting from, any two- or three -or four-
wheelad recreational motorfengine driven vehicle or snowmabile or all terrain vehicle (ATV).

11.Expensas incurred as a result of dental reatment, except as specifically stated.

12 Eye examinations, contact lenses eyeolasses, replacement of eyegiasses or prescriphon.

13.Injury sustained while participating in the praciice or play of interscholastic senior high school fooibalior
ravel connected herewith unless optional s purchased. _ .

14 Treatrnant in any Vieteran's Administration Hospital, federal or government Hospital, unless thera is a |

obligation for the Covered Person ko pay for such treatment.

The Following are Applicable onfy to Accident & Sickness Coversge: _ :

15.Cosmetic surgery ofher than reconstructve surgery incigental to or folowing surgery resulting from trauma,
Infecton, or othar disaases of the invalved part.

16, Mormal pregnancy, childbirth and electve abortions _

17 Treatment of alcoholism, or any form of substance abuse, excepl a8 specifically provided.

18. Treatment of mental or nenvous disordens

19. Pre-existing condiions, except as specifically stated in the policy.

The Following are Applicable to Accidant Only Covarage:

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

21 Treatment of sickness or disease in any form, Disters, insect biles, heal exhaustion or sunstroks. -

22 Treatment of vegeiziion or plomaine poisoning or bacterial infechions, except pyogenic infections due io
accidental open cuts _ . :

23, Re-injury or complications of an injury which occurred prior to the Policy's effective date.

TIMITATION: Motor vehicle Injuries wil be covered only as provided under “Al School - Important
Prolecion Facts* Only fhose expenses not coverad by other valid and collectible insurance wil be covered,
to a maximum of $750.00. This does no! apply to any motor vehicles which are excluded from coverage.

This Is an [Nustration. Plaase keep for your records. Accident and Sickness Policies are on Flle at the School
No ReFunDs Are AVAILABLE FOR ACCIDENT OR ACCIDENT AND SICKNESS PLANS

Administerad by: N, CAROL INSURANCE. Nancy C. Rundels, 1686 W. Fifth Ave. #5, Columbus, OH 43212 {514) 486-16E6

Underwiitien by: NATIOMAL GUARDIAN LIFE INSURANCE COMPANY, Madsson, Wesconsin i
For Claim Service Plaass Calt GUARANTEE TRUST at (800) 622-1983 '



FROM

N. CAROL INSURANCE AGENCY, INC.
NANCY C. RUNDELS

1989 W. FIFTH AVE. Ste. #6
COLUMBUS, OHIO 43212-1912

PLACE
STAMP
HERE
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