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K-12 Accident Insurance

Unexpected Accidents Can Happen

This brochure explains how you can help guard against certain unexpected events. Our
plans are designed to help syj nt any insurance you have by ying deductibles or
surarice requirements, or limiting the possible financial impacts of an injury if you

ve no other insurance. Remember that thes more active your child is, the more valuable
this coverage can be. -

Choose Your Coverage Plan

24 Hour Ceverage {Accident Only) — This plan provides around the clock: coverage to your child 24
Irs a ¢ le he or she is in school, at home or away. Coverage is provided from the effective date of
the insured student’s coverage for which premium has been received by A-G to the opening of the next

| udes all interscholastic sports. ($124.00)
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Description of Benefits

Benefit CoveragelSchocl Time
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3 "equ:red the maximum is
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Policy Exclusions

Beneﬁ‘ts will not be paid fora Cov&red Pers;m 's loss which:

afe ; .fhcted In;ury, smcrde ar: any attemﬁt thereat (ln MISSOLH'E thxs apphes oniv whtle sana )
Ty self»admumstratmn ofanydr

taxlcated "mtaxucated” wrll h,_ e the meamng determmed by the iaws i t?te ;unsdictmn of the
geagrapﬁlcal ared where theloss-occurs:

(2) Iscaused by or results from:
{a)} Declared or unde ciared war of act of war;
(b) An Aceid rs wi ered Person is on active duty service in-any Armed Forces. [Reserve or
: ,_ | active: duty for training is not.excluded unless it extends beyond 31 days.);
n, except as spec&ﬁcaily prﬂwded in this 'Cemﬁcate

ted Thls does nat mciude bactenal mfecmnn that is the natu ral arwi foreseeabie re&ult of
bodily injury or accidental food poisoning.

 of the release; or
A 24 hours of the start of the: release.
3913&%5% fiot be paid forv

atment other than: care-of sound, natural teeth and gums required on account of Injury resulting
Acc:;den - while the Covered Petson is covered under this Certificate, and rendered within 6 months of the

&,
b. . . ¥ e or navigation above or beyond the earth's atmosphere; or
c. Atr urttra hght hang -gliding, parachutmg or bungi-cord j jomping;

B.. Travel in f

7.
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That part of medical expense payable by any automobile insurance policy without regard to fault. (Does not apply
in any state'where prohibited);

@ The result.of the Cove:edﬂ Personz. bemg lntoxicated ("!ntoxncated" will have the meaning

d bv tha laws in ’thj i lsdf ‘

tered, , absorbed or inhaled,

ny ‘ss _Sccep;t mfectlon whzch occurs directly from an Accidental ¢ut or wound or diagnostic tests or’
tre fzment or ingestion of cohtaminated food;
y resulting from participation inor practice for non-School sponsored skiing, ice hockey, lacrosse, soccer or

»Ex i nses to! e extent that they are paid or payable under other valid and collectible group insurance or medical
nent plan;
or Bimé plasma( except for: charges by: a Hasp:tal for the pracessmg or admlmstratlon of blood;

any caun'try, we wil
t lenses; hearing aids, ions
-any Veterans Admmistra%san or Federal Hmspltal except i there iva iega! abi:gatton tb pav,
temporomandibular joint (TMJ) disorders involvmg the installation of crowns, pontics, bridges or
, or the installation, maintenarice or removal of orthodontic or occlusal appliances or equilibration

23, ¥ ent nf exrstm dentures, partia:l dentu res, braces or ﬁx&d or removabie Emdges,
24, Se ices and pphes furmshed by ast

E)rthbped}é apphances which are used n
scholastic or intercollegiate. sports;
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How to Enroll

1. Determine which plan of coverage

you waould like to enroll your child in —24 Hour

G ge. Qmiy) or Schooi Tii me C@verage

Ad winistrators LLC

4. Return by mail to A-G Administrators LLC Your cancelled check or money order stub will

be your receipt and confirmation of payment, Please write student’s name and school -
name on your check.

} f 1 . lnéfividua]‘\m!unta;ﬁ
Student Accident Plans.

STUDENTS FIRST NAME

24 HOUR COVERAGE
[ $124.00 per student

Age: . Grade: = Phone¥;

PateofBirth:,_____ Gender: Malel] Female

Home Adiress SCHOOL TIME COVERAGE

[~ $28.00 per student

ety State Zip__

Name.of School

School District

X Date
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Questions and Answers

Q. Js'this Policy primary or secondary coverage? .
A. This policy Is Primary Excess —meaning A-G will pay the first $100 in
valid medical expenses payable without regard to any other valid and
collectible insurance plan. Once expenses have exceeded $100, A-G
will make payments in excess of any other valid. aad collectible
insurance.

Q. May we purchase the policy at any time during the year?
A Yes, mverage may be purchased at any pemt in time dur g;the schsa!

e earuer you

Q. Will this policy pay if our other insurance has a deductible?

A. Yes, this policy does not have deductible. You should submit expenses
in excess of $100 toyour other insurance carriers arid forward a copy
of the itemized bill and explanation of benefits showing the am
the deductible,

How to File a Claim

1. Obtain an accident ¢laim form through your school office orA-G Administrators LLE. Please answer all
auesn 'S and v de aEI necessary srgnatures
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