VALLEY VIEW INDEPENDENT SCHOOL DISTRICT

Student Accident Insurance (Athletic, Catastrophic, and Voluntary)
(Proposal # 06-001-09)

ATHLETIC, UIL, JROTC, VOCATIONAL. EDUCATION, SPECIAL EDUCATION &

STUDENT VOLUNTARY
QUESTIONNAIRE
Plan Name:
Benefits basedon R & C Other
Time to seek Care: 90 Days

Insurance Co. Name:

Are the following activities covered (Sr./Jr. High & Elem.)?

UIL Interscholastic Sports Yes ~ No
Non-UIL Interscholastic Sports Yes  No
Band, Cheerleaders, etc. UIL Yes ~ No
Band, Cheerleaders, etc. Non-UIL Yes = No
ROTC Classes Yes  No
Non-Sport Ex-Curricular Activities Yes _~ No
Off Season Conditioning Yes ~ No
Special Olympics Yes ~ No
Is direct supervision required? Yes  No
Other UIL Activities Yes No

(Including Elementary Activities)

*The signing of page 8 indicates the Offeror’s understanding and acceptance of this proposal’s terms and conditions.
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VALLEY VIEW INDEPENDENT SCHOOL DISTRICT

Student Accident Insurance (Athletic, Catastrophic, and Voluntary)
(Proposal # 06-001-09)

ATHLETIC, UIL. JROTC, VOCATIONAL. EDUCATION, SPECIAL EDUCATION &
STUDENT VOLUNTARY

QUESTIONNAIRE (Continued)

Are the following included?

Heat exhaustion Yes _  No _
Fainting Yes  No
Ingestion of Contaminated Food Yes _ No
Dehydration Yes ~ No_
Blisters, Boils Yes  No _
Hernia Yes  No
Fighting, Innocent Victim Yes  No
Electric-bio-mechanical Devices Yes  No
Crutches, artificial limbs Yes  No
Crutch, wheel chair rental Yes  No
HMO Provision

If Student is covered by an HMO/PPO and does not use those services, what benefits are payable?

*The signing of page 8 indicates the Offeror’s understanding and acceptance of this proposal’s terms and conditions.
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VALLEY VIEW INDEPENDENT SCHOOL DISTRICT

Student Accident Insurance (Athletic, Catastrophic, and Voluntary)
(Proposal # 06-001-09)

ATHLETIC, UIL, JROTC, VOCATIONAL. EDUCATION, SPECIAL EDUCATION &
STUDENT VOLUNTARY

CLAIMS ADMINISTRATOR QUESTIONS (COMPULSORY)

¢ Are monthly claim reports furnished? Yes No

e Are year-end loss reports furnished? Yes No

¢ What is your claim turn around time?

e Do you have a toll-free number for claims questions? Yes No
¢ Do you require a claim to be filed for each accident? Yes No
¢ Do you require a form to be filed by each Doctor or Hospital Yes No

for the same claim?

¢ Do you have someone who can periodically review claims on site? Yes No

¢ Do you assign local representatives to each School District to Yes No
answer questions?

¢ Will the School District be issued it’s own policy on a district Yes No
site basis?

Will all coverage be fully insured? Yes No

*The signing of page 8 indicates the Offeror’s understanding and acceptance of this proposal’s terms and conditions.
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VALLEY VIEW INDEPENDENT SCHOOL DISTRICT

Student Accident Insurance (Athletic, Catastrophic, and Voluntary)
(Proposal # 06-001-09)

ATHLETIC, UIL, JROTC, VOCATIONAL. EDUCATION, SPECIAL EDUCATION &
STUDENT VOLUNTARY

CLAIMS ADMINISTRATOR QUESTIONS (COMPULSORY)

References: (School Districts)

Name Contact Phone #

No. of Students

*The signing of page 8 indicates the Offeror’s understanding and acceptance of this proposal’s terms and conditions.
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VALLEY VIEW INDEPENDENT SCHOOL DISTRICT

Student Accident Insurance (Athletic, Catastrophic, and Voluntary)
(Proposal # 06-001-09)

ATHLETIC, UIL, JROTC, VOCATIONAL. EDUCATION, SPECIAL EDUCATION &
STUDENT VOLUNTARY

QUOTATION

Plan Name:

REQUESTED PLAN

Present Plan-R & C

All Athletic and Activities under UIL
Competition including Cheerleaders,
Band, and Drill Teams $

Dental Services including Braces &
Appliance—-R & C $

Vocational Education, JROTC, FFA
R&C $

Special Education (On-Job-Training
(OJT)/ On —Site-Training (OST)
R&C $

TOTAL PREMIUM ....ccccciviiiiurnrninncncececennn $

*The signing of page 8 indicates the Offeror’s understanding and acceptance of this proposal’s terms and conditions.
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VALLEY VIEW INDEPENDENT SCHOOL DISTRICT

Student Accident Insurance (Athletic, Catastrophic, and Voluntary)
(Proposal # 06-001-09)

ATHLETIC, UIL, JROTC, VOCATIONAL. EDUCATION, SPECIAL EDUCATION &
STUDENT VOLUNTARY

QUOTATION

Name of Insurance Company:

Contact’s Name: Phone #

Location:

Company Rating: A.M. Best Moody’s S&P

References: (School Districts)

NAME CONTACT PHONE # # OF STUDENTS

Name of Claims Administrator:

Contact’s Name:

Location:

Phone #:

Signature Date

*The signing of page 8 indicates the Offeror’s understanding and acceptance of this proposal’s terms and conditions.
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VALLEY VIEW INDEPENDENT SCHOOL DISTRICT

Student Accident Insurance (Athletic, Catastrophic, and Voluntary)
(Proposal # 06-001-09)

ATHLETIC, UIL, JROTC, VOCATIONAL. EDUCATION, SPECIAL EDUCATION &
STUDENT VOLUNTARY

PRESENT CATASTROPHIC PLAN
Eligible Classes: Senior High & Jr. High School

Class I1I: All interscholastic athletics, including interscholastic
football, Band members, Cheerleaders, Majorettes,
participants of inter-mural sports, gym classes and
non-sport extra curricular activities of the Sponsor.
Also includes Coaches, Managers, and Trainers.

Benefits: Accidents Medical Expense Benefits:

e Maximum Benefit: $ 5,000,000 maximum benefit payable over either a ten (10) year
or lifetime benefit period with No Required Deductible.

Catastrophic Benefit Included with Base Plan:
e Maximum Benefit Amount $ 5,000,000
e Maximum Benefit Period 10 yrs.
Accident Death and Dismemberment Benefit (Included)

e Maximum Accidental Death $ 10,000
Benefit Amount within 100 days of
date of accident

e Maximum Accidental Dismemberment $  $10,000 /20,000
Benefit Amount within 100 days of
date of accident

Athletic Disability Benefit:

e $550,000 for coma, brain death, or the paralysis of two or more limbs caused by an injury
while participating in a Covered School Activity.

Heat Exhaustion and Sprains:
e Considered a covered accident under interscholastic athletics.

*The signing of page 8 indicates the Offeror’s understanding and acceptance of this proposal’s terms and conditions.
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VALLEY VIEW INDEPENDENT SCHOOL DISTRICT

Student Accident Insurance (Athletic, Catastrophic, and Voluntary)
(Proposal # 06-001-09)

ATHLETIC, UIL, JROTC, VOCATIONAL. EDUCATION, SPECIAL EDUCATION &
STUDENT VOLUNTARY

QUESTIONNAIRE- CATASTROPHIC

1. Does your proposed plan include all interscholastic athletes, Yes No
including interscholastic football, band members, cheerleaders,
majorettes, participants of intramural sports, gym classes, and
non-sport extracurricular activities of the Sponsor?

2. Does your proposed plan have a no deductible plan Yes No

3. Does your proposed plan have Maximum Benefit Amount Per Yes No
Participant of $ 5,000,000 for Accident Medical Expense?

4. Does your proposed plan have Maximum Benefit Period - Yes No
Lifetime?

5. Does your proposed plan provide a Maximum Benefit Period Yes No
of ten (10) years?

6. Does your proposed plan provide a Maximum Benefit Period of Yes No

of five (5) years?

7. Does your proposed plan provide Maximum Accidental Death Yes No
Benefit Amount of $ 5,000?

8. Does your proposed plan provide Maximum Accidental Yes No
Dismemberment Benefit Amount of $ 20,0007

9. Is your Basic Plan and Catastrophic coverage separate plans? Yes No

10. Is your Basic Plan and Catastrophic coverage one plan? Yes No

*The signing of page 8 indicates the Offeror’s understanding and acceptance of this proposal’s terms and conditions.
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VALLEY VIEW INDEPENDENT SCHOOL DISTRICT

Student Accident Insurance (Athletic, Catastrophic, and Voluntary)
(Proposal # 06-001-09)

ATHLETIC, UIL, JROTC, VOCATIONAL. EDUCATION, SPECIAL EDUCATION &
STUDENT VOLUNTARY

QUESTIONNAIRE-CATASTROPHIC

11. Does your proposed plan deviate from the present plan? Yes No

If yes, please explain?

*The signing of page 8 indicates the Offeror’s understanding and acceptance of this proposal’s terms and conditions.
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VALLEY VIEW INDEPENDENT SCHOOL DISTRICT

Student Accident Insurance (Athletic, Catastrophic, and Voluntary)
(Proposal # 06-001-09)

ATHLETIC, UIL, JROTC, VOCATIONAL. EDUCATION, SPECIAL EDUCATION &
STUDENT VOLUNTARY

QUOTATION-CATASTROPHIC

Plan Name:

Can this coverage be purchased separate from package? Yes No

CATASTROPHIC COVERAGE
Accidental Medical Benefits
$ 5,000,000 — Maximum Benefit Per Participant $
(10 year plan)
Catastrophic Benefit
$ 5,000,000 - Maximum Benefit Amount
10 yrs. — Maximum Benefit Period $

Accidental Death & Dismemberment Benefits (Included)
$ 5,000 — Maximum Accidental Death Benefits Amount
$ 20,000 — Maximum Accidental Dismemberment
Benefit Amount $

TOTAL PREMIUM $

*The signing of page 8 indicates the Offeror’s understanding and acceptance of this proposal’s terms and conditions.
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VALLEY VIEW INDEPENDENT SCHOOL DISTRICT

Student Accident Insurance (Athletic, Catastrophic, and Voluntary)
(Proposal # 06-001-09)

ATHLETIC, UIL, JROTC, VOCATIONAL. EDUCATION, SPECIAL EDUCATION &
STUDENT VOLUNTARY

QUOTATION-CATASTROPHIC

Name of Insurance Company:

Contact Name: Phone #
Location:
Company Rating: A.M. Best Moody’s S&P

References: (School Districts)

NAME CONTACT PHONE # # OF STUDENTS

Name of Claims Administrator:

Contact Name: Phone #

Location:

Signature Date

*The signing of page 8 indicates the Offeror’s understanding and acceptance of this proposal’s terms and conditions.
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VALLEY VIEW INDEPENDENT SCHOOL DISTRICT

Student Accident Insurance (Athletic, Catastrophic, and Voluntary)
(Proposal # 06-001-09)

ATHLETIC, UIL. JROTC, VOCATIONAL. EDUCATION, SPECIAL EDUCATION &
STUDENT VOLUNTARY

INDIVIDUAL VOLUNTARY STUDENT INSURANCE
PRESENT COVERAGE

School Time Coverage:

Insurance coverage for the hours and days when school is in session and while attending school
sponsored and supervised activities on or off the school premises.

¢ During school year
¢ Travel to and from school
¢ School supervised activities
e (Class trips
Full Time 24 hour Coverage:
Insurance coverage is in force around the clock
e Any covered activity
¢ 24 hours a day including summer
e Covers weekends and vacation periods

e Protected at home or while away

*The signing of page 8 indicates the Offeror’s understanding and acceptance of this proposal’s terms and conditions.
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VALLEY VIEW INDEPENDENT SCHOOL DISTRICT

Student Accident Insurance (Athletic, Catastrophic, and Voluntary)
(Proposal # 06-001-09)

ATHLETIC, UIL, JROTC, VOCATIONAL. EDUCATION, SPECIAL EDUCATION &
STUDENT VOLUNTARY

INDIVIDUAL VOLUNTARY STUDENT INSURANCE
PRESENT COVERAGE (Continued)

When an accident bodily Injury covered by this Policy results in treatment by a Physician within ninety
(90) days from the date of Accident, the Company will pay the Reasonable and Customary Charges
(R&C) for Covered Services listed below which are received within one year from the date of Accident,
subject to all terms, conditions, limitations and exclusions of this Policy. The Company will pay a
scheduled benefit for Covered Services less a Deductible per Injury, up to a specified Maximum
Medical Benefit per Injury. The Deductible amount and Maximum Medical Benefit are stated in the
Policy Schedule.

The Company will pay benefits regardless of Other Valid Coverage.

SCHEDULE OF COVERED SERVICES (unless otherwise stated all amounts are per Injury)

Maximum Covered Expenses — Each Accident Present Coverage
1. | Hospital Room and Board (R&B) R&C
2. | Hospital Inpatient Expenses R&C
| 3. | Intensive Care R&C
4. | Hospital Outpatient Surgery (Facility charges) R&C

5. | Hospital Outpatient Emergency Room (within 72 R&C
hours from the time of Injury)

6. | Physician Non-Surgical Visits (except Physical R&C
Therapy Treatment)

7. | Physician Surgical Services, limited to primary R&C
procedure for surgery

8. | Assistant Surgeon R&C

*The signing of page 8 indicates the Offeror’s understanding and acceptance of this proposal’s terms and conditions.
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VALLEY VIEW INDEPENDENT SCHOOL DISTRICT

Student Accident Insurance (Athletic, Catastrophic, and Voluntary)
(Proposal # 06-001-09)

ATHLETIC, UIL, JROTC, VOCATIONAL. EDUCATION, SPECIAL EDUCATION &
STUDENT VOLUNTARY

INDIVIDUAL VOLUNTARY STUDENT INSURANCE
PRESENT COVERAGE (Continued)

Maximum Covered Expenses — Each Accident Present Coverage
9. | Anesthesia R&C
10. | Private Duty Nurse R&C

11. | Outpatient Physical Therapy (shall include any form | R& C
of diathermy, ultrasonic, whirlpool or heat
treatments EMS, adjustments, manipulation or
massage, and/or office visit connected therewith)

12. | Outpatient X-Ray Services (including charges for R&C

reading)
13. | Outpatient Laboratory Service R&C
14. | Dental Treatment (in lieu of all other medical R&C

benefits — repair or replacement of each Injured
tooth including dental x-ray and all treatment
provided to each tooth which is whole, sound, and
natural at the time of the Injury),

15. | Motor Vehicle Injury R&C

16. | Ambulance Services R&C

17. | Diagnostic Imaging Services, includes MRI’s, CAT |R& C
scans or bone scans

18. | Orthopedic Appliances (when prescribed by a R&C
Physician for healing)
19. | Durable Medical Equipment R&C

20. | Eyeglasses and Hearing Aid Replacement (medical | R& C
treatment is also received for a covered Injury)

21. | Prescription Drugs (take home drugs) R&C

*The signing of page 8 indicates the Offeror’s understanding and acceptance of this proposal’s terms and conditions.
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VALLEY VIEW INDEPENDENT SCHOOL DISTRICT

Student Accident Insurance (Athletic, Catastrophic, and Voluntary)
(Proposal # 06-001-09)

ATHLETIC. UIL, JROTC, VOCATIONAL. EDUCATION. SPECIAL EDUCATION &
STUDENT VOLUNTARY

INDIVIDUAL VOLUNTARY STUDENT INSURANCE
PRESENT COVERAGE (Continued)

Accidental Death, Dismemberment Benefits

When accidental bodily Injury covered by this Policy results in the following specific losses within 180
days from the date of Accident, the Company will pay indemnity benefits in the amount (the largest
applicable thereto) specified below for any one Injury, and shall be in addition to any other benefits for
such Accident. Loss of a Hand or Foot means loss by severance at or above the wrist or ankle joint.
Loss of Sight must be entire and irrecoverable.

e Loss of Life $ 5,000
e Maximum Accident Dismemberment $ 20,000
e Student Dental Accident (optional) $ 5,000
e Student Life Insurance (optional) $ 10,000

*The signing of page 8 indicates the Offeror’s understanding and acceptance of this proposal’s terms and conditions.
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VALLEY VIEW INDEPENDENT SCHOOL DISTRICT

Student Accident Insurance (Athletic, Catastrophic, and Voluntary)
(Proposal # 06-001-09)

ATHLETIC, UIL. JROTC, VOCATIONAL. EDUCATION, SPECIAL EDUCATION &
STUDENT VOLUNTARY

INDIVIDUAL VOLUNTARY STUDENT INSURANCE

CLAIMS ADMINISTRATION QUESTIONS

1. Are monthly claim reports furnished? Yes No

2. Are year-end loss reports furnished? Yes No

3. What is your claim turn around time?

4. Do you have a toll-free number for claims/questions? Yes No
5. Do you require a claim to be filed for each accident? Yes No
6. Do you require a form to be filed by each Doctor or Hospital Yes No

for the same claim?

7. Do you have someone who can periodically review claims on site? Yes No

8. Do you assign local representatives to each School District to Yes No
answer questions?

9. Will the School District be issued its own policy on a district site Yes No
basis?

10. Will all coverage be fully insured? Yes No

11. Are late enrollees allowed to purchase insurance on a pro-rated Yes No
basis?

*The signing of page 8 indicates the Offeror’s understanding and acceptance of this proposal’s terms and conditions.
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VALLEY VIEW INDEPENDENT SCHOOL DISTRICT

Student Accident Insurance (Athletic, Catastrophic, and Voluntary)
(Proposal # 06-001-09)

ATHLETIC, UIL, JROTC., VOCATIONAL. EDUCATION, SPECIAL EDUCATION &
STUDENT VOLUNTARY

INDIVIDUAL VOLUNTARY STUDENT INSURANCE QUOTATION

Insurance Carrier:

Plan Names:

Method of enrollment return? Mail in Collected by School

Type of Plan:

Full Primary
Full Excess
Primary Excess

Other

*The signing of page 8 indicates the Offeror’s understanding and acceptance of this proposal’s terms and conditions.
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VALLEY VIEW INDEPENDENT SCHOOL DISTRICT

Student Accident Insurance (Athletic, Catastrophic, and Voluntary)
(Proposal # 06-001-09)

ATHLETIC, UIL, JROTC., VOCATIONAL. EDUCATION, SPECIAL EDUCATION &
STUDENT VOLUNTARY

INDIVIDUAL VOLUNTARY STUDENT INSURANCE QUOTATION

Deluxe Choice

A. School Time per Student $ $
B. 24 Hour per Student $ $
C. Extended Dental per Student $ $
Name of Insurance Company:
Contact’s Name Phone #
Location
Company Rating: A.M. Best Moody’s S&P
References: (School Districts)

NAME CONTACT PHONE # # OF STUDENTS

Name of Claims Administrator:

Contact’s Name:

Phone #: Location:

Signature Date:

*The signing of page 8 indicates the Offeror’s understanding and acceptance of this proposal’s terms and conditions.
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VALLEY VIEW INDEPENDENT SCHOOL DISTRICT

Student Accident Insurance (Athletic, Catastrophic, and Voluntary)
(Proposal # 06-001-09)

ATHLETIC, UIL, JROTC, VOCATIONAL. EDUCATION, SPECIAL EDUCATION &
STUDENT VOLUNTARY

INDIVIDUAL VOLUNTARY STUDENT INSURANCE

AGENT INFORMATION
1. Name of recording agent/agency: /
Contact’s Name Phone #
Location
References: (School Districts)
NAME CONTACT PHONE # #OF STUDENTS

1. Does the agent/agency maintain an errors and omissions policy with minimum limits of at least
$ 1,000,000.00? Yes No

3. Do you acknowledge that unless you have specifically made comment otherwise, you will be held
to strict compliance with the specifications requested? Yes No

4. Please attach a written report on the agencys, its staff and its ability to handle this account.

5. List the “highlights” of the plan(s) presented.

*The signing of page 8 indicates the Offeror’s understanding and acceptance of this proposal’s terms and conditions.
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VALLEY VIEW INDEPENDENT SCHOOL DISTRICT

Student Accident Insurance (Athletic, Catastrophic, and Voluntary)
(Proposal # 06-001-09)

ATHLETIC, UIL, JROTC, VOCATIONAL. EDUCATION, SPECIAL EDUCATION &

STUDENT VOLUNTARY
PREMIUS AND CLAIMS PAID
SCHOOL YEAR PREMIUM PAID CLAIMS PAID
2005-2006 $ 17,365 $ 27,325
2006-2007 $ 20,377 § 71,679
2007-2008 $ 21,498 $ 66,118
2008-2009 $ 21,498 *$ 62,246

*Claims paid as of April 2009

*The signing of page 8 indicates the Offeror’s understanding and acceptance of this proposal’s terms and conditions.

Student_Accident Insurance
35



