Bollinger Specialty Group
Student Accident Insurance Renewal Proposal
Designed Especially for

Turner Unified School District #202

Bollinger Contact: Laura Kajor Proposal Type: Renewal
Phone Number: (973) 921-8038 Proposal #: 045138
Carrier: Zurich Policy #: MCB0207496
Plan Year: 2021-2022 Effective Date:  3/1/2021
Broker Name: Expiration Date: 2/28/2022

Broker Commission:

o _ Student Coverage Excluding Interscholastic Athletics
Coverage | Plan Options Maximum Benefit Benefit Period | Payment Basis Deductible p

All Students Plan 1 - See Attached $10,000 1 Year Excess $0

for Benefit Summary

- Athletic Coverage Including All Interscholastic Sports & Football @~
Coverage | Plan Options | Maximum Benefit  Benefit Period | Payment Basis \ Deductible = Ded. Type

All Athletes Plan 1 - See Attached 525.00077 1 Year Excess $0
for Benefit Summary

Annual Premium*: $16,813.00

We thank you for the opportunity to provide a proposal for your insurance needs. Please feel free
to call your sales representative if you have any questions about this proposal.
Accepted: %

m‘ Z&Déé ‘1,31(_1 Title: é%f%gﬂenﬂgﬁ Y—i) &m}@ate: Q{)’S/ 2.1

To renew cov'é)rage, this form must be signed and returned prior to the effective date. Please mail this Sorm to the address
listed below or email to Laura_Kajor@rpsins.com.

*Please note premium is contingent upon review of enrollment at the time of renewal.

This quote letter provides a summary of the coverage to be provided and is not intended to substitute for or duplicate policy provisions. It is subject to the
provisions of the policy of insurance to be issued by Zurich American Insurance Company. You will need to contact us for exact policy language, as well as
for any limitations and restrictions that may be applicable. The policy is the only contract between the Policyholder and us. It contains the actual terms,
conditions and limits of the coverage to be provided. If there is any conflict between this quote and the policy, the policy will govern in all cases. Acceptance
of this quote is contingent upon and subject to the actual terms and conditions of the policy as issued.

Bollinger Specialty Group  School Department ® PO Box 1515  Morristown, NJ 07962
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BOLLINGER SPECIALTY GROUP

Zurich American Insurance Company
Plan Coverage Summary - Plan 1

Outpatient Surgical Room (Includes Ambulatory Surgical Facility) 100% U&C

Outpatient Diagnostic X-Rays and Laboratory Test

Physician’s non-surgical treatment

an'’s Surgical Procedures

Anesthesiologist

Registered Nurse -

100% U&C;
60-visit limit

Physiotherapy

. -N(ﬁn;Qthefggncv- Inpatie )

Diagnostic Ima'g‘i“ng “ 100% U&C

100% U&C

kehabilitative Li'n"tb Brates, Wheelchairs and other Medical
Equipment/Appliances

100% U&C

= Eyegl'aséies_, Contacts or H_e;l;(ing‘ﬁfds?? i

Prescription Drugs ' 100% U&C

Accident Dental

- hbokoRc

The Master Policy contains all of the provisions, limitations, exclusions and qualifications of the insurance benefits. If any
discrepancy exists between this summary and the Master Policy, the Master Policy will govern and control the payment of
claims.




Bollinger Specialty Group
Student Accident Contact and Enrollment Information Form

Turner Unified School District #202

Contact Information

This form must be signed and returned with your signed acceptance.

School Broker
Contact Name ﬁ,\n At /‘:[a.n/( Contact Name
Address P (Yo 5_'5’5—&2‘1 Address

City, State, Zip L City, State, Zip
Phone # Ory — 2224/ 1 ¢/ Phone #

Email Address m mcé .ﬁli N (USAQ0. o% Email Address

Enrollment Information

Please verify that enrollment information is correct. Indicate changes where
necessary. Thank you for your cooperation.

Enrollment by School

School Name Enrollment Indicate Changes
Turner Unified School District #202 4,079 770
Total District Enrollment: 4,079 3979

Enrollment Totals
K-8 AT

9-12 [/l
# of Athletes

*Only for accounts that cover (./
interscholastic sports and/or football 5 é

T

Accepted: C_ / ) : / ( Tk '("}(J’f(p Date: 3‘2/ 23 / JJ







