What's Covered?

Up to $25,000.00 as described under Coverage and Benefits

for:

® ACCIDENTS OCCURRING WHILE
COVERAGE IS IN FORCE

@ L O58 RESULTING DIRECTLY
AND INDEPENDENTLY OF ALL
OTHER CAUSES FROM ACCI-
DENTAL BODILY INJURY

e COVERED MEDICAL EXPENSE
WHICH BEGINS WITHIN 60
DAYS OF THE ACCIDENT AND
IS INCURRED WITHIN 52 *
WEEKS OF THE ACCIDENT

BENEFITS ARE PAYABLE UP TO THE DOLLAR AMOUNTS SPECIFIED BELOW,

BENEFITS EACH ACCIDENT

INPATIENT . ?GDM ANDCBDAHD
HOSPITAL & IMTENSIVE LARE

80% oF *R & C CHARGES
Ur To $500 Per Day

EXPENSE ® [NPATIENT MISCELLANECUS

80% oF *R & C CHARRES

SuRGICAL FaCILTY

EXPENSE

Ur To 51,500
OUTPATIENT | ® QuTrament MisceLLANEOUS .
HOSPITAL ® FREE-STANDING AMBULATORY 0% ﬂsp -Fﬂ%ﬁ ucugmﬁ

& Enercency Room

B0% OF 'R & G CHARGES
Ur To 5500

DOCTOR'S @ SURGICAL EXPENSE- OHE PROCEDURE LinT
SERVICES

80% oF *R & C CHARGES
Ur To 52,500

® ASSISTANT SURGEON
EXPENSE ® ANESTHESICLOGIST

25% oF SuncisaL BENEFT

o Docror's OUTRANENT TREATMENT
IN CONNECTION WITH PHYSICAL THERAPY
ANDIOR SPIHAL MANIFULATION

80% oF ‘R & C CHARGES
Ur Ta §1,000

® DocTor's Nan-Sureical
QUTPATIENT TREATMENT

B0% oF *R & C CHaRBES

OTHER . EEEISTEREIJ NunsDEs'Ssmcss
® PRESGRIFTIONS = QIUTPATIENT
SERVICES ® LaBORATORY TESTS- OUTPATIENT
® REPLAGEMENT OF EYEGLASSES,
HEARING AIDS or CoNTACT
LENSES, )F RESULTING FROM A TRAUMA
CoVERED INJURY WHICH
ReQUIRES MEDICAL TREATMENT

B0% oF *R & C CraRGES

# GROUND AMBULANCE

® AR AMBULANCE

« DurasLe MepicaL EQuipMENT-
IncLunes ORTHOPEDIC HRACES
AND AFPLIANCES

# ¥-Rars -OUTPATIENT - [HCLUDES
[NvERPRETATION

80% or *R & C CHARGES
Up To 5500

BENEFITS EACH ACCIDENT

SPECIFIC ACCIDENTAL DEATH, caused by an
LOSSES injury and eccurring within 180 days of
Only one of the covered accident

these banefils, | p)eMEMBERMENT, caused by an

the largest, will  |injury and occurring within 180 days of
be payablein  |the covered accident

e o

$2,500,00

addition o the .
benefits shown Eég:seofeone hand, one foot or sight of $5,000.00
above y

Loss of both hands, both feet, or sight $10,000.00
of bath eyes T

EXTENDED DENTAL COVERAGE - $5.000 MAXIMUM - {Can only be purchased In onfunc-
tion with At-School, 24-Hour or Football Only plans). Covers accidents occurring anytime,
anywhere in the world, inciuding &ll athletics and all forms of transportation.

DENTAL BENEFITS: |f within 60 days from the date of injury the insured is treated by a kgally
gualified dentist (other than a family member) for Injury to teeth, the Company will pay the bene-
fits for Reasonahle and Customary Expense for necassary dental ireatment. Coverage is not lim-
ited to treatment of natural taeth.

DENTAL EXCLUSIONS: Conditions which are not caused by accidental injury; re-injury or com-
plications of a condition which existed prior to the accident; orthodontics and damage o or loss
of dentures or bridges.

EXCLUSIONS The policy does not provide benefits for:

1. Treatment, services or supplies which: are not medically necessary; are not prescribed by a
dector as necessary to treat an injury; are determinad to be experimentalfinvestigational 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;
or are not spacifically listed as covered charges in the Palicy.

. Intentionally self-inflicted Injury. Injury by acls of war, whether declared or not.

. Injury covered by Worker's Compensation or the Dccupalional Disease Law or mandatory no-
fault automobile insurance.

. Treatment of Osgood-Schiatter's disease, osteochondritis dissecans or hernia, any type,
regardless of cause.

. Injury sustained fighting or brawling, except in sel-defense or while committing or attempting
to commit a felony.

. Injury caused by or conlributed to by aggravation or reinjury of a condition for which medical 1
care, treatment, diagnosis or advice was received ar recommended within the 6 monihs prior ]
1o the insured's effeclive dale of coverage under the Policy.

. Sulcide or allemplad suicide while sane or Insans.

. Trealmenl of femporomandibular jcint dysfunction and associated myofacial pain.

8. Loss resuliing from being legally inloxicated or under the influence of alcohol as defined by
lhe laws of the state in which the Injury occurs or under the influence of any drugs or narcatic
unless administered on the advice of a doclor.

0. Injury susiained while operating, riding in or upon, mounting or alighting from, any two- or
theee- or four-wheeled mator engine driven recreational vehicle (ATV) ar snowmobile.

11. Any expense for which benefils are payable under a Catastrophic Accident Insurance

Program of the State Interscholastic Activities Association. 1

t2. Injury sustained while participating in or praclicing far schoo!l sponsared interscholastic sports

or tackle football in grades 9 threugh 12, including travel, unless optional coveraga has been
purchased.

B e e

® Diachiosmc Imacing {MR],
CaT Scan, ETC.) INCLUDES INTERPRETATION

80% oF *R & C CHences
Ur Ta $750

© DENTAL TREATMENT

80% oF *R & C CHARGES
Up To $2,500

LIMITATIONS

1. All claims will be paid on AN EXCESS BASIS if expenses exceed $100.00 and olher insurance or plan Is
invalved. (The 1st 5100.00 of covered expense will be paid regardless of eny other insurance). H

2. Medical expenses for Injuries susiained involving 2 covered motor vehicle accident are limited 1o $2,500.00. 3
This does nat apply 1o motor vehicles which are exclided rom coverage.

The Master Policy is on file with your School.

*The CI?n!ic:y provides benefits for Reasonable and Customary (R & G} expenses for necessary
me

cel services determined by geagraphic area.

This is an ifiustration. This is not a contract. Please keep for your records,

Administered by FIRST AGENCY, 5071 West H Avenue, Katamazoo, Michigan 40009-8501 {269} 381-6630

- PROTECT YOUR CHILD
PROTECT YOURSELF

For Just Pennies A Day

@ [ ow Cost

® pays The First $100 Of Covered
Expense—Regardless Of Other
Insurance

® Helps Fill The Gaps Your Other
Insurance Does Not Cover
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