SCHOLASTIC INSURORS, INC.

John Joy, President
P.O. Box 3194 e Johnson City, Tennessee 37602
1-800-872-1953
FAX (423) 928-2761
EMAIL: johnj@scholasticinsurors.com

April 15,2019

Mr. Tete Turner, Chief Finance Officer
Newport Independent Schools

30 W. 8t Street

Newport, KY 41071

RE: Student Accident Insurance

Dear Mr. Turner:

SERVING:
Kentucky
Tennessee
Virginia

Thank you for previously informing us (copy enclosed) that the Newport Independent Schools will be

using our accident insurance program for the 2019-20 school year.
For your records, an invoice for the insurance is enclosed.

We look forward to the opportunity to work with you during the next school year.

Please contact us when we can be of assistance.

Sincerely,
ohn Joy
SCHOLASTIC INSURORS
IMJ/dp
Enclosure

PC: Mr. Jim Crawford
Crawford Insurance



NEWPORT INDEPENDENT SCHOOLS

STUDENT INSURANCE EXTENSION REQUEST

Please respond by checking one of the following boxes and mail, fax, or email prior
to June 22, 2018 :

>z( TWO YEAR EXTENSION AND RATE GUARANTEE

Newpott Independent Schools elects to extend benefits and coverage under our current school
accident insurance plan through the 2018-19 school year and the 2019-20 school year at the
following annual rate and coverage level: ' .

Group All School Plan -— $5,000,000 Maximum Medical Benefits
Coverage For All Students, Grades PK-12 -—- $21,541.00
(Same Plant As Used In 2017-18 With Increased Physical Therapy Benefits)

O ONE YEAR EXTENSION AND RATE GUARANTEE

Newport Independent Schools elects to extend benefits and coverage under our current student
accident insurance plan through the 2018-19 school year at the following annual rate and coverage
level:

Group All School Plan - $5,000,000 Maximum Medical Benefits

Coverage For All Students, Grades PK-12 —— $21,541.00 :
(Same Plan As Used In 2017-18 With Increased Physical Therapy Benefits)

O Newport Independent Schools declines extension of coverage and rate guarantee at this time,

7> len / T s e 7//7//5)

Name ~ Title Date

Please Respond By Mail, Fax, or Email Prior To June 22, 2018

SCHOLASTIC INSURORS, INC.
P. O. Box 3194 # Johnson City, TN 37602-3194
800-872-1953 ® FAX (423) 928-2761
Email: johnj@scholasticinsurors.com




