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HAZARDS INSURED AGAINST: 

 

Class  Description of Hazard  
Class 1: 

  School Coverage 

  Sports Coverage 

  

 Covered Activity(ies): 

 This policy covers each Covered Person during the policy period while he or she is: A) participating 

in school related activities including field trips; 1) sponsored by the Policyholder; and 2) on the 

premises designated and supervised by the Policyholder; or B) traveling with a group in connection 

with the activities under the direct supervision of the Policyholder C) while participating as a 

member of a team in intramural, club or interscholastic competitive sports activities sponsored and 

supervised by the Policyholder.  Activities include but not limited to the following:  football, 
baseball, softball, basketball, volleyball, lacrosse, soccer, golf, tennis, swimming, track and field, 

cross country, wrestling, music (such as band, choir, orchestra), academic contests (such as 

academic team, drama, math), JROTC, band, drill team, winter guard, and pep squad.  

 

 
 

ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS 

 

Principal Sum: $10,000 

Time Period for Loss:  365 days   

 
ACCIDENT MEDICAL AND DENTAL EXPENSE BENEFIT 

 

 

Total Benefit Maximum for all Accident Medical  $25,000 

 
Loss Period (first Covered Expenses must be incurred within):  90 days after the date of the  

 Covered Accident 

 

Benefit Period:  52 weeks from the date  

 of the Covered Accident 
 

Deductible:  $0 

 

Coinsurance Factor for all Covered Expenses:  80% 
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Accident Medical Expense benefits may be available on an allocated or unallocated basis as shown, that is to say there 

may be specific limits or coinsurance rates on certain Covered Expenses (allocated) or all Covered Expenses may be 

subject to the same maximum limit and coinsurance factor (unallocated).  
 

 

Ancillary Hospital Expenses $3,500 per Covered Accident  

 

Outpatient Surgery/Ambulatory Surgical Center $2,500 per Covered Accident  
 

Outpatient Laboratory Tests $500 including costs for reading  

  per Covered Accident  

 

Physiotherapy $100 per visit up to a maximum of 5  

 visits per Covered Accident  
 

X-Ray Expenses $2,000 including costs for 

  reading per Covered Accident  

 

Any Deductibles, Coinsurance Factors, Benefit Periods and Benefit Maximums apply on a per Covered Person, per 
Covered Accident basis. 
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DESCRIPTION OF BENEFITS 

 

All benefits payable are shown in the Schedule of Benefits. 
 

ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT 

 

If Injury to the Covered Person results in any of the Covered Losses shown below, within the Time Period for Loss as 

shown in Schedule of Benefits, the Company will pay the percentage of the Principal Sum shown below for that loss. 
The Principal Sum is shown in the Schedule of Benefits.  If multiple losses occur, only one Benefit, the largest, will 

be paid for all Covered Losses due to the same Covered Accident.  

 

 

Schedule of Covered Losses 

 
 

Los s  of:        B e ne fit:     

       (Perc entage of  Princ ipal Sum)  

Life……………………………………………………... . . . . . . . . .  100% 

Two or More Members……………………………..... . . . . . . . . . .  400% 

One Member……………………………………………. . . . . . . . . .100% 

Thumb and Index Finger of the Same Hand.... ..... ...... .  . . . . . . . .100% 

Four f ingers of the Same Hand.... ..... ...... ..... ..... ...... ... . . . . . . . . .100% 

 

“Member” means  Loss of  Hand or Foot,  Loss of  Arm or Leg,  Loss  of  Sight, Loss  of  Speech and Loss  of  

Hearing.  “Loss  of  a hand or  foot” means  c omplete severance through or above the w ris t or  ankle joint.  
“Loss  of  Arm or Leg” means  c omplete severanc e through or above the elbow  or knee joint.  “Loss  of  

s ight” means  total and permanent loss  of  s ight of  one/both eyes  that is  irrec o verable,  inc luding by 

surgic al and artif ic ial means .  “Loss  of  speec h” means  total and permanent loss  of  audible 

c ommunication that is  irrec overable by natural,  surgic al or  ar tif ic ial means .  “Loss  of  hearing” means  

permanent total deafness in both ears  such that it c annot be c orrec ted by any aid or  devic e.   “Loss  of  
thumb and index f inger of  the same hand” means  c omplete severanc e of  eac h through or above the 

metac arpophalangeal joint of  both digits  of  the same hand.  Severanc e means  the c omplete separation  

and dismemberment of  the part from the body.  

 

Aggre gate  Limit of  Liability  
The maximum amount the Company w ill pay for  all Covered Losses  resulting from the same Ac c ident 

w ill not exc eed the Aggregate Limit of  Liability as  desc ribed in the Sc hedule of  Benef its .   

 

I f  the total amount payable for  all Covered Losses in any one Ac c ident exc eeds the Aggregate Limit of  

Liability,  eac h Covered Person’s Covered Loss w ill be paid at the same ratio that the Aggregate Limit 
of  Liability has  to the total amount of  all Covered Losses.   The Company shall not be liable for  amounts  

in exc ess  of  the Aggregate Limit of  Liability.  
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ACCIDENT MEDICAL AND DENTAL EXPENSE BENEFIT  

 

We w ill pay Ac c ident Medic al and Dental Expense Benefits  for  Covered Expenses  that result 
direc tly,  and from no other c ause,  from a Covered Ac c ident.  These benefits  are subjec t to the 

Deduc tibles ,  Coinsuranc e Fac tors ,  Benefit Periods ,  Benefit Maximums and other terms  or  limits  

show n below  and in the Sc hedule of  Benefits .  

 

Ac c ident Medic al Expense Benefit s  are only payable: 
 1)  for  Usual and Cus tomary Charges  inc urred after  the Deduc tible has  been met;  

 2)  for  those Medic ally Nec essary Covered Expenses  inc urred by or  on behalf  of  the Covered Person;  

 3)  for  Covered Expenses  inc urred w ithin 52 w eeks  after  t he date of  the Covered Ac c ident.  

 

No benefits  w ill be paid for  any expenses  inc urred that are in exc ess  of  Usual and Cus tomary 
Charges .  

 

Covered Medic al Expenses,  from a Covered Ac cident,  inc lude:  

1)  Hospital room and board expenses : the daily room rate w h en a Covered Person is  Hospital 

Confined and general nurs ing c are is  provided and c harged for  by the Hospital.   In c omputing the 
number of  days  payable under this  benefit, the date of  admiss ion will be c ounted, but not the date 

of  disc harge.  

2)  Anc illary Hospital expenses: services  and supplies  inc luding operating room,  laboratory tes ts ,  

anes thes ia and medic ines  (exc luding take home drugs)  w hen Hospital Confined.  

3)  Daily Intens ive Care Unit/Cardiac  Care Unit Expenses :  the daily room rate w hen a Covered 
Person is  Hospital c onfined in a bed in the Intens ive Care Unit/Cardiac  Care Unit and nurs ing 

servic es  other  than private duty nurs ing servic es .  

4)  Medic al Emergenc y Care (room and supplies )  expenses  inc urred w ithin 72 hours  of  a Covered 

Ac c ident and inc luding the attending Physician’s c harges,  x –rays, laboratory proc edures ,  use of  

the emergenc y room and supplies .  

5)  Outpatient surgery expenses ,  inc luding Ambulatory Surgic al Center .  
6)  Outpatient surgic al room and supply expenses  for  use of  the surgic al fac il ity.  

7)  Outpatient diagnos tic  x–rays ,  laboratory proc edures  and tes t expenses .  

8)  Phys ic ian non–surgic al treatment/examination expenses  (exc luding medic ines)  inc luding the 

Phys ic ian’s initial vis it,  eac h nec essary follow –up vis it and c onsultation vis its  w hen referred by 

the attending Phys ic ian.  
9)  Sec ond surgic al opinion expenses .  

10)  Phys ic ian surgic al expenses. If  an Injury requires multiple surgic al proc edures through the same 

inc is ion,  We w ill pay only one benefit,  the larges t of  the proc edures  performed.   If  multiple 

surgic al proc edures  are performed during the same operative sess ion,  but through different 

inc is ions ,  We w ill pay for  the most expensive procedure and 50% of Covered Expenses  for  the 
additional surgeries .  

11)  Ass is tant Surgeon expenses  w hen Medic ally Nec essary.  

12)  Anes thes iologis t expenses for  pre–operative sc reening and adminis tration of  anes thes ia during a  

surgic al proc edure w hether on an inpatient or  outpatient bas is .  

13)  Outpatient laboratory tes t expenses .  
14)  Phys iotherapy (phys ic al medic ine) expenses  on an inpatient or  outpatient bas is  limited to one  

vis it per  day; expenses inc lude treatment and office vis its  c onnec ted w ith suc h treatment w hen 

presc ribed by a Phys ic ian,  inc luding diathermy,  ultrasonic ,  w hirlpool,  heat treatmen ts ,  

c hiroprac tic ,  adjus tments ,  manipulation,  massage or  any form of phys ic al therapy.  

15)  Pos t surgical phys ical medic ine expenses and office vis its  c onnec ted w ith suc h treatment w hen 

presc ribed by a Phys ic ian.  
16)  X–ray expenses  ( inc luding reading c harges )  not inc luding dental x–rays .  

17)  Diagnos tic  imaging expenses  inc luding magnetic  resonanc e imaging (MRI) and CAT sc ans .  
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18)  Dental expenses  inc luding dental x –rays for  the repair  or  treatment of  eac h injured tooth that is  

w hole sound and a natural tooth a t the time of the Covered Ac c ident.  

19)  Dental expenses  related to the ins tallation of  c rowns, c aps, bridges and dentures; oral surgery and 
endodontic s  and repair  or  replac ement of  c aps  and c row ns  that exis ted prior  to the Covered 

Ac c ident.  

20)  Outpatient regis tered nurse servic es  if  ordered by a Phys ic ian.  

21)  Ambulanc e expenses  for  transportation from the Ac c ident s ite to the Hospital.  

22)  Rehabilitative brac es  or  applianc es  presc ribed by a Phys ic ian.   I t mus t be durable medic al 
equipment that is  primarily and c us tomarily used to serve a medic al purpose and c an w iths tand  

repeated use and generally is  not useful to a person in the absenc e of  Injury.  No benefits  w ill be 

paid for  rental c harges  in exc ess  of  the purc hase pric e.  

23)  Presc ription drug expenses prescribed by a Phys ic ian and adminis tered on an outpatient bas is .  

24)  Medic al equipment rental expenses  for  a w heelc hair  or  other  medic al equipment that has  

therapeutic  value for  the Covered Person.   We w ill not c over c omputers ,  motor vehic les  or  
modific ations  to a motor vehic le,  ramps  and ins tallation c os ts .  

25)  Medic al servic es  and supplies  for  blood and blood transfus ions ; oxygen and its  adminis tration.  

 

Te rms of Payme nt for Accide nt Me dical and De ntal Expe nse Be nefit  

 
Full Exce ss:  

 

I f  a Covered Person inc urs  Covered Expenses ,  We w ill pay the applic able benefit,  subjec t to any 

applic able Deduc tible,  Coinsurance Fac tor, Benefit Period shown on the Sc hedule of  Benefits  that are in 

exc ess of  expenses payable by any other Health Care Plan,  regardless  of  any Coordination of  Benefits  
provis ion c ontained in suc h Health Care Plan.  The f irs t expense must be inc urred w ithin the Loss  Period 

s tated on the Sc hedule of  Benefits .   The Total Benefit Maximum payable and sub -limits  under the 

Polic y are show n on the Sc hedule of  Benefits .  

 

For the purposes of  this  provis ion, “Health Care Plan” means  any c ontract, polic y or  other  arrangement 

for  benefits  or  servic es  for  medic al or  dental c are or  treatment under:  
(1)  group or  blanket insuranc e,  w hether on an insured or  self-funded bas is ;  

(2)  hospital or  medic al servic e organizations  on a group bas is ;  

(3)  Health Maintenanc e Organizations  on a group bas is ;  

(4)  group labor management plans ;  

(5)  employee benefit organization plan;  

(6)  profess ional assoc iation plans  on a grou p bas is ;  

(7)  any other group employee w elfare benefit plan as  defined in the Employee Retirement Inc ome 

Sec urity Ac t of  1974 as  amended; or  

(8)  automobile no-fault c overage (unless  prohibited by law ).  

__________________________________________________________________________________ 

 
  


