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School District: Tadd 600”1{? &W 0f Educadion

Address: ZOS A,'r'paffﬁlf
Elldon, Ky 42220

Name of School(s) Grades to be covered
North Todd Elumentary Vresch -5

Sovth Todd Herruntary Presth - S

Todd tundy Middle School b -4

Todd Loty il tiigh Schoo] 1-12

Todd laurty Acadumy [Hirizons

Premium Due $

Effective Date of Coverage: 7 ,’ 08 = b 50 "M

School Official Namex/M,mm, KMI’M’ «SW ﬂw
Phone Number: z 2 305’3% Fax Number: A 70 '0295.’52,1 ‘f
School Official Signature: Date: L/"IL ‘ﬂg

Mail payment along with this completed form to:

R.J. Roberts, Inc., Bob Roberts, CLU

PO. Box 1177, 527 W. Main Street
RI Richmond, Kentucky 40475

ROBERTS INSURANCE Phone: 859-623-7684 Fax: 859-623-0242

Toll Free: 877-757-2581

S-124 2/07



Catastrophic Accident Insurance
Request for Coverage

GENERAL INFORMATION:

Participating School or District Name: Todd COW’V}'V ﬁW dof elucadir~
Street Address: 205 A‘l‘f' [;UYT Rd

City, State & Zip Code: £l ; Ky Lzzzo

Contact Name: _ M!‘IU, Kmr]&l/
Tide. Supindudand”

Phone: X?a 395 0-\7% Fax: 870 Xb(ﬂ/y

Desired Effective Date: 7/ [ / 0 5 (Coverage will become effective on the Desired Effective
Date or on the date this request arld the premium are received by the Company, whichever is later. Coverage will
never extend beyond one year, it will expire on either 7/01 or 8/01 of the following year.) An example would be:
7/15 is shown as the Desired Effective Date so the expiration date of coverage will be 7/01 of the following year.

BENEFITS:

Accident Medical Maximum Benefit Amount $5,000,000.00
Accident Medical Deductible $ 25,000.00
Maximum Benefit Period Lifetime
PREMIUM: $1.30 Per Student

List Schools To Be Covered:
Grade To Number of

Name of School To Be Covered Be Covered Students

North Toad Eleon Westh -5

Souti. Todd Elgpn Presin -5

10dd Lty Midlie Sch

¢4
__ 1044 (puwty anfrid High St 4-12

Total:

Total Number of Students to be Covered e 3 DL

Mail payment along with this completed form to:
R. J. Roberts, Inc.
P.O. Box 1177
Richmond. KY 40476-1177



V. REQUEST FOR PARTICIPATION AND COVERAGE:

he Participating School or School District (the Participant) requests insurance to cover eligible individuals under the Mutual of O
surance Company Nebraska Student Insurance Trust (the Trust) policy of insurance issued by Mutual of Omaha Insurance Comg
ompany) to the Trust. The Participant agrees to be bound by the terms of the Trust and by the terms of the Policy. The Participa;
wderstands and agrees that; (1) this request for participation and coverage does not assure acceptance as a Participant under the Tr
sither this request nor payment of money to be applied toward premium shall cause insurance coverage to become effective on an
e Participant is accepted by the Trust and until any eligible individual for whom coverage is requested satisfies the eligibility req
tablished by the Participant and, if applicable, such eligible individual is accepted by the Company; (3) the Participant has seen a
e benefits provided by the Policy and agrees to pay the required premium to the Company when due; and (4) the insurance is sub
rery respect to the Policy which alone constitutes the agreement under which insurance benefits are paid. Acceptance of this requ
bject to the terms of the Trust and to the terms of the Policy. The Company will notify the Participant of its approval or disappro
quest. A notice of approval will specify the effective date of the Participant’s insurance or changes in coverage. Upon approval,
smpany will deliver a benefit plan description to the Participant. Coverage will become effective on the Desired Effective Date s
ove or on the date this request and the premium are received by the Company, whichever is later.

gned X 3

Authorized Representative of School Title

‘itness:

ate:

Underwritten by: Mutual of Omaha Insurance Company
Home Office: Omaha, NE

30653 0408 Policy Form SB20CC
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ROBERTS INSURANCE

527 W. Main Street, P.O. Box 1177
Richmond, KY 40476-1177
(859) 623-7684 Phone  (859) 623-0242 FAX
www.bobrobertsinsurance.com

Dear Administrator:

Once again, thank you for the opportunity to handle your student insurance
needs. If you plan to offer voluntary coverage to your students for the 2008-
2009 school year, please indicate the number of brochures you will need below.
Please keep in mind that this coverage is available to individual students at no
additional cost to the district. Also, please complete the enclosed application and
return to us, along with your basic and catastrophic applications, in the envelope
provided. We need the applications back as soon as possible so that we can have
your supplies shipped in a timely manner.

If you do not wish to offer voluntary coverage, please indicate below and return,
as well.

If you have any questions, please give us a call at 1-877-757-2581. We look
forward to working with your school system.

Sincerely,

Bob, Joe and John Roberts

Name of District ___ Todd_Cownty Bowrd of Edusation

/ Our district will participate in the voluntary program and we need
2100 brochures. Send to the attention of Nak¥e Whedw .
(Insert #)

Our district will not participate in the voluntary program.

Does your district purchase their general liability from KSBIT?No
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ROBERTS INSURANCE

527 W. Main Street, P.O. Box 1177
Richmond, KY 40476-1177
(859) 623-7684 Phone  (859) 623-0242 FAX
www.bobrobertsinsurance.com

April 1, 2008

Mr. Michael Kenner
Todd County Schools
804 S. Main St.
Elkton, KY 42220

Dear Mr. Kenner:

Once again it is time to renew your Student Accident Insurance. Thousands of students are injured every
year in school related activities. Our office services the insurance needs of over 130 school districts
throughout the state of Kentucky.

Our student accident plan:

e provides Basic coverage for 100% of the Usual and Customary charges without scheduled
benefits up to $25,000.
provides a lifetime Catastrophic benefit of $5 million.

e includes additional benefits for College Education, Special Expenses, Ancillary Illnesses or
Injuries, Adjustment Expenses and Disability.

e is written with the same company that provides coverage for the KHSAA and NCAA.

e does not have a limit on the allowable number of physical therapy visits.

e provides automatic coverage for field trips, camps and summer athletic exposures and eliminates
the need to purchase additional policies.

e is endorsed by the Kentucky School Boards Association and will qualify you for a 25% discount
on their general liability coverage. Please contact Myron Thompson at 1-800-852-8912 for
information.

e provides coverage for teachers and coaches.

e is the most comprehensive student accident insurance policy in the marketplace today.

For the 2008/2009 school year, your total premium will be $20,020.11. In order to renew your coverage,
please complete the enclosed applications and return in the envelope provided as soon as possible. If you
have any questions, please give us a call at 1-877-757-2581. Again, thank you for the opportunity to
handle the insurance for your district and we look forward to hearing from you.

incerely, (
gl
[ '?f 1
ob, Joe and John|Roberts



