Choose Your Coverage Plan:
PLEASE NOTE - FOR COVERAGE PLANS LISTED BELOW

Coverage Effective Date: A person’s coverage takes effect at the later of the date his or her completed
student accident enrollment form and premium is received by the company or the effective date of the

policy issued to his or her school or school district.

One-Time Payment For Accident Coverage

Coverage Termination Date: Coverage ends on the earlier of the date his or her coverage has been in

force for twelve months or the first day of the next school year. All coverage ceases if the policyholder
cancels the policy or when the person ceases to be an eligible person per the definition below.

Termination of coverage for any reason will not affect a claim which occurs before coverage ends.

Low Option High Option
24-Hour Accident
Around-the-clock. Before, during and after school. Weekends, vacation and all summer including summer $112.00 $165.00
school. School sponsored and extracurricular sports excluding High School Football
24-Hour Accident (Summer Only Coverage) $39.00 $51.00
Summer begins on the first day after the school year ends.
Summer ends the first day of the next school year.
At-School Accident
During the regular school term, on school premises while school is in session. Direct and uninterrupted travel to and from home and scheduled ~ $30.00 $38.00
classes. School Sponsored and supervised activities and sports excluding High School Football. Travel to and from school sponsored and
supervised activities and sports while in a school furnished or approved vehicle.
High School Football (Full Year) $176.00 $293.00
Play or practice of regularly scheduled football.
High School Football (Spring Only) $76.00 $124.00
For new players who participate in spring training and not already insured under Football Coverage. Sports seasons are defined by your state
high school athletic association.
High School Football and At-School Accident (Covers all athletics) $206.00 $331.00
High School Football and 24-Hour Accident (Covers all athletics) $288.00 $458.00
Enroll online at: Privacy Policy

About Your Coverage

1. ELIGIBLE PERSONS: students of the policyholder who
enroll and make the required premium contribution for
the coverage selected are Eligible Persons under the
Policy. Depending on the coverage selected, coverage
may continue after graduation and between school
years unless the person enrolls at a different school
district.

2. The Master Policy is on file with the school district
and is a non-renewable policy. The student coverage
selected is non-renewable and requires the student to
re-enroll each school year.

3. Thisis a limited benefit policy.

4, COVERAGE EFFECTIVE DATE: Insurance becomes
effective for a student who enrolls and makes the
required premium contribution on the latest of the
following dates:

a. the Policy Effective Date;

b. the date the Company receives student's
completed enrollment form and the required
premium payment.

In no event will insurance for the Eligible Person
become effective before the Policy Effective Date.

5. COVERAGE TERMINATION DATE: Coverage ends on the
earlier of the date: he or she is no longer an Eligible
Person, the end of the 1year coverage term or the date
the School's policy ends. All coverage ceases if the
policyholder cancels the policy or when person ceases
to be eligible. Termination of coverage for any reason
will not affect a claim for a Covered Accident that
occurs before the termination date.

6. LATE ENROLLMENT: Coverage may be purchased at
any time during the school year. There is no premium
reduction for any individual who enrolls late in the year.

7. CANCELLATION: Your coverage under the Policy will
not be cancelled, and accordingly, premiums may not
be refunded after acceptance by the Company.

www.Studentinsurance-kk.com
or by mail using attached enrollment form.
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Complete and detach the enrollment form.

Make check or money order payable to AXIS
Insurance Company. Do not send cash. The Company
is not responsible for cash payments.

. Write your child's name on your check or money

order.

. Mail completed enrollment form with payment back

to:
K&K Insurance Group,
P.0. Box 2338
Fort Wayne, IN 46801-2338

. Your cancelled check, credit card billing, or money

order stub will be your receipt and confirmation of
payment.

. Keep this brochure for future reference. Individual

policies will not be sent to you.
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We know that your privacy is important to you and we
strive to protect the confidentiality of your nonpublic
personal information. We do not disclose any nonpublic
personal information about our customers or former
customers to anyone, except as permitted or required
by law. We believe we maintain appropriate physical,
electronic and procedural safeguards to ensure the
security of your nonpublic personal information.

Administered by:
K&K Insurance Group, P.0. Box 2338,
Fort Wayne, IN 46801-2338
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Claims Questions: K&K Insurance Group, Inc.
P.0.Box 2338 - Fort Wayne, IN 46801-2338 - 800-237-2917
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Underwritten by: AXIS Insurance Company



