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Application is hereby made for a plan of BLANKET ACCIDENT INSURANCE based on the following statements and representations:
Policyholder: Name of School/District                                                                                                                                                                                                                                    
Requested Effective Date:                                                             Requested Termination Date (one year from the Requested Effective Date):                                                                
Street Address:                                                                                                                                                                                                                                                              
City:                                                                                                                                               State:                                                           Zip:                                                        
Mailing Address (if different):                                                                                                                                                                                                                                          
Contact Name:                                                                                                                Title:                                                                                                                                         
Phone:                                                                                                                              Fax:                                                                                                                                           
Email:                                                                                                                                                                                                                                                                              

Voluntary Accident Coverage
	 Estimated annual school enrollment (total number of students):                                        
	 Grades (mark one):	 q PK-12          q Elementary School          q Middle School          q  High School
	 Effective Date:                                                                      

 								            Product Option	            Grades	  	    Total # of Insured		  Rate	       Premium

MANDATORY & VOLUNTARY
BLANKET MASTER INSURANCE

APPLICATION
Coverage not available in the following states: AR, MD, NH, NY, WA

	

	At-School Including Athletics & Activities
	At-School Excluding Athletics & Activities
	Athletics & Activities
	Field Trip
	School Band
	JROTC
Other (Please Specify)
	Other (Please Specify)
	Other (Please Specify)

Mandatory Accident Coverage  (Coverage selected by school/district)

                                                      Total Mandatory Premium Due:                                                                  

The terms and conditions of the requested plan of insurance may vary in certain states as required by the laws of those states.  The terms of the policy when 
issued will govern.  It is agreed the insurance applied for will not become effective unless a) this application is received and approved by AXIS Insurance 
Company based on current rules and requirements; b) the policy is accepted by the applicant; and c) the required premium is paid when due.
The applicant represents the information contained in this application is true and correct and forms the basis of the requested insurance. 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an 
application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

POLICYHOLDER SIGNATURE 

                                                                                                                                   
Authorized Signature of Applicant

                                                                                                                                  
Printed or typed name of Applicant’s Authorized Representative

                                                                                                                                  
Date

LICENSED BROKER/AGENT SIGNATURE 

                                                                                                                                   
Licensed Broker/Agent

                                                                                                                                   
License Number  

                                                                                                                                   
Date

1712 Magnavox Way  P.O. Box 2338,  Fort Wayne, Indiana 46801
phone: (855) 742-3135  •  www.studentinsurance-kk.com  •  CA License #0334819

Underwritten by: 
AXIS Insurance Company

Serviced by:
K&K Insurance Group, Inc.

BACC-003-0909

 



IMPORTANT NOTICE - FRAUD WARNING

• �In General, and specifically for residents of Arkansas, Illinois, Louisiana, 
Rhode Island and West Virginia: Any person who knowingly presents a false 
or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be 
subject to fines and confinement in prison.

• �For Residents of Alabama: Any person who knowingly presents a false or 
fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be 
subject to restitution fines and confinement in prison, or any combination 
thereof.

• �For Residents of California: For your protection California law requires the 
following to appear on this form.  Any person who knowingly presents false or 
fraudulent information to obtain or amend insurance coverage or to make a 
claim for the payment of a loss is guilty of a crime and may be subject to fines 
and confinement in state prison.

• �For residents of Colorado: It is unlawful to knowingly provide false, incomplete, 
or misleading facts or information to an insurance company for the purpose 
of defrauding or attempting to defraud the company. Penalties may include 
imprisonment, fines, denial of insurance, and civil damages. Any insurance 
company or agent of an insurance company who knowingly provides false, 
incomplete, or misleading facts or information to a policyholder or claimant for 
the purpose of defrauding or attempting to defraud the policyholder or claimant 
with regard to a settlement or award payable from insurance proceeds shall 
be reported to the Colorado division of insurance within the department of 
regulatory agencies.

• �For residents of the District of Columbia: WARNING: It is a crime to provide 
false or misleading information to an insurer for the purpose of defrauding the 
insurer or any other person. Penalties include imprisonment and/or fines. In 
addition, an insurer may deny insurance benefits if false information materially 
related to a claim was provided by the applicant.

• �For residents of Florida: Any person who knowingly and with intent to injure, 
defraud, or deceive any insurer files a statement of claim or an application 
containing any false, incomplete, or misleading information is guilty of a felony 
of the third degree.

• �For residents of Kentucky: Any person who knowingly and with intent 
to defraud any insurance company or other person files an application for 
insurance containing any materially false information or conceals, for the 
purpose of misleading, information concerning any fact material thereto 
commits a fraudulent insurance act, which is a crime.

• �For residents of Maine, Tennessee and Washington: It is a crime to knowingly 
provide false, incomplete or misleading information to an insurance company 
for the purpose of defrauding the company. Penalties include imprisonment, 
fines and denial of insurance benefits.

• �For residents of Maryland: Any person who knowingly or willfully presents a 
false or fraudulent claim for payment of a loss or benefit or who knowingly or 
willfully presents false information in an application for insurance is guilty of a 
crime and may be subject to fines and confinement in prison.

• �For residents of New Hampshire: Any person who, with a purpose to injure, 
defraud, or deceive any insurance company, files a statement of claim containing 
any false, incomplete, or misleading information is subject to prosecution and 
punishment for insurance fraud, as provided in RSA 638:20.

• �For residents of New Jersey: Any person who includes any false or misleading 
information on an application for an insurance policy is subject to criminal and 
civil penalties.

• �For residents of New Mexico: ANY PERSON WHO KNOWINGLY PRESENTS 
A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT 
OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR 
INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND 
CRIMINAL PENALTIES.

• �For residents of New York: Any person who knowingly and with intent to 
defraud any insurance company or other person files an application for 
insurance or statement of claim containing any materially false information, 
or conceals for the purpose of misleading, information concerning any fact 
material thereto, commits a fraudulent insurance act, which is a crime, and 
shall also be subject to a civil penalty not to exceed five thousand dollars and 
the stated value of the claim for each such violation.

• �For residents of Ohio: Any person who, with intent to defraud or knowing 
that he is facilitating a fraud against an insurer, submits an application or files 
a claim containing a false or deceptive statement is guilty of insurance fraud.

• �For residents of Oklahoma: WARNING: Any person who knowingly, and 
with intent to injure, defraud or deceive any insurer, makes any claim for the 
proceeds of an insurance policy containing any false, incomplete or misleading 
information is guilty of a felony.

• �For residents of Oregon: Any person who knowingly and willfully presents a 
false or fraudulent claim for payment of a loss or benefit or who knowingly or 
willfully presents false information in an application for insurance may be guilty 
of a crime and may be subject to fines and confinement in prison.

• �For residents of Pennsylvania: Any person who knowingly and with intent 
to defraud any insurance company or other person files an application for 
insurance or statement of claim containing any materially false information 
or conceals for the purpose of misleading, information concerning any fact 
material thereto commits a fraudulent insurance act, which is a crime and 
subjects such person to criminal and civil penalties.

• �For residents of Texas: Any person who knowingly presents a false or 
fraudulent claim for the payment of a loss is guilty of a crime and may be subject 
to fines and confinement in state prison.

• �For residents of Virginia: Any person who with the intent to defraud or 
knowing that he is facilitating a fraud against an insurer submits an application 
or files a false or deceptive statement may have violated state law.

[ AXIS-FRAUD 1122 ]
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	Requested Effective Date: 8/1/2023
	Requested Termination Date one year from the Requested Effective Date: 8/1/2023
	Street Address: 41765 Pomeroy Pike
	City: Pomeroy
	State: OH
	Zip: 45769
	Mailing Address if different: 
	Contact Name: Roy Johnson
	Title: Treasurer/CFO
	Phone: 740-992-5650
	Fax: 740-992-7814
	Email: Roy.Johnson@meigslocal.org
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