March 2, 2022

Roberts Insurance would like to thank you for the opportunity to provide quotes for your Student
Accident Insurance. Our primary focus has been, is and always will be Student Accident Insurance
programs, products, and consulting. What differentiates Roberts Insurance from other agencies is our
philosophy that student insurance programs should be uniquely designed for each individual institution.
Our personalized service and attention to detail throughout the entire year is essential for our mutual
success. As a result of continued support, we now insure over 140 districts throughout the state.

For the 2022/23 school year, we are pleased to offer Covington Independent Schools the following
renewal options through K&K Insurance, underwritten by Zurich American Insurance Company,
including a $7.5 million Catastrophic policy also with Zurich:

e Plan 1: 100% Usual & Customary (Current) - $50,183.60
¢ Plan 3: 100% Usual & Customary with a $1,000 limit on physical therapy - $45,577.60

We have obtained additional quotes from K&K Insurance, including the $7.5M Catastrophic coverage
with Zurich:

Plan 1: 100% Usual & Customary
AXIS $54,519.60
Hartford $55,169.60

Finally, another option is available through Berkley Accident & Health, including the $7.5M Catastrophic
coverage with Zurich:

e Plan 1: 100% Usual & Customary - $50,687.60

If you have any questions, please contact us by phone at 859-623-7684. We can also be reached by

email:
Joe Roberts: joe@bobrobertsins.com
John Roberts: john@beobrobertsins.com

We appreciate the opportunity to handle your insurance needs again during the upcoming school year.
We look forward to hearing from youl
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Kentucky Student Accident Plan #1

100% Reasonable Charges Plan

Eligible Persons Are: Means any person who is a registered student, teacher, and/or coach of the policyholder.

Covered Activities: This policy covers each Eligible Person during the policy period while he or she is: a) participating in school refated activities; 1)
sponsored by the Plan Sponsor; and 2) on the premises designated and supervised by the Policyholder; or b} traveling with a group
in connection with the activities under the direct supervision of the Policyholder ¢} while participating as a member of a feam in
intramural, club or interscholastic competitive sporls activities sponsored and supervised by the Policyholder.

ACCIDENT MEDICAL EXPENSE BENEFIT Class 1

Maximum Benefit Amount; $25,000 per tnsured per Injury
Deductible: $0 per Insured per Injury
Benefit Percentage: 100% of R&C

Loss Period: 26 weeks

Benefit Perlod: 2 year / 10 year for dental

SCHEDULE OF BENEFITS

The Policy provides benefits for loss due to a covered Injury up to the Maximum Benefit of $25,000 for each Injury. Provided that the ireatment begins within 60
days from the date of the Injury, benefits will be payable for covered Medical Expenses Incurred within two years from the date of the Injury up 1o the maximum
benefit per service as scheduled below. Covered Expenses means the Medically Necessary and Reasonable Charges for services, supplies, and treatment
provided or prescribed by a Physician for which an insured Person s required to pay. Benefits are subject to all applicable conditions, exclusions and limitations
and any deductible and coinsurance provisions shown, Benefits are limited fo the amounts shown for specific services or supplies.

Note: This Benefit Is subject fo the Exclusions and other provisions of the Policy. In addition, the following limitations apply.

e —

Felonious Assault Benefit
Benefit Percentage: 100% of the amount otherwise payable for the covered loss.
Max:mum Benefit Amount: $10,000 Per Injury

Felonious Assault is defined as a physical attack by another person resulting in bodily harm. A physical attach is any lawiul or unlawful use of force or
viglence with the intent to cause bodily injury. The physical atlack must be considered a felony or misdemeanaor in the jurisdiction in which it occurs. See
full policy language for further description of coverage.

ACCIDENTAL DEATH AND SPECIFIC LOSS BENEFIT Class ALL
Aggregate Limit of Liabllity: $500,000
Accidental Death Principal Sum: $10,000
Specitic Loss Principal Sum: $10,000

See the Specific Loss Benelfit Provision in the Policy for any
applicable benefit reduction in the Princlpal Sum.

This is a brief lllustration of coverage offered through the K12 Student Athletic and Accident Insurance. The Master Policy issued will be the contract and will govern
and control the payment of benefits. The Policy Is a non-renewable one year term policy. The policy contalns an Excess Provision for mandatory coverage. No benefits are
payable for expense Incurred that Is pald or payable by other valld and colfectible insurance. The Reasonable Charge is determined by comparing charges for simllar services
10 a national database adjusted to the geographical area where the services or procedures are performad, by reference to the 75th percentile of ingenix schedules. The Insured
Person may be responsible for the difference between the Reasonable Charge and the actual charge from the Provider.
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Catastrophic Summary of Benefits

Underwritten by Zurich American Insurance Company

Accident Medical Benefits
e Maximum Benefit Amount: $7.5 million
e Deductible: $25,000
e Corridor Deductible
e Benefit Period: 10 years
¢ Deductible must be satisfied within two years from
the date of the Covered Accident

Catastrophe Cash Benefit
e Maximum Benefit Amount: $500,000
e Initial Lump Sum Benefit Amount: $104,000
¢ Monthly Benefit Amount: $3,300 payable for up to 120
months

Heart Failure Benefit
¢ Benefit Amount- $10,000

Seat Belt/Air Bag Benefit
¢ Maximum Benefit Amount- $5,000 each

Accidental Death Benefit
e Benefit Amount- $10,000

Accidental Dismemberment Benefit
e Maximum Benefit Amount- $20,000







Student Accident Insurance renewal

Joe Roberts <Joe@bobrobertsins.com>
Wed 3/2/2022 12:43 PM

To: Burtschy, Annette - Finance Director <annette.burtschy@covington kyschools.us>

This email originated from outside of the Covington Independent Public School District.
Please identify that the sender is legit before responding or opening any included
attachments.

Annette,
Hello! | hope you had a nice weekend.
| apologize for missing your call Friday. | will call you this week to discuss this email.

| have attached the renewal for your Student Accident Insurance policy for the upcoming year. As you know, we
work with 151 school districts in Kentucky providing them with Student Accident insurance coverage and we are
grateful for our longstanding relationship with Covington Independent Schools.

We always take your business to the marketplace each year to make sure you are receiving the most competitive
pricing as well as the most comprehensive coverage. We were able to secure four quotes from the major
companies that work in this market. All of the quotes are based on the exact same plan you currently have which
is a 100% coverage for each student at Covington Independent for all school sponsored and supervised activities
from $0-$7,500,000. I've also included a quote for our Plan 3 which limits physical therapy expenses to $1000 per
accident. | know this option has not been popular with the Board but | think it is important for them te know that
we have multiple options if needed.

Your current company, Zurich, came back with the most competitive quote for the upcoming year. | am very
happy to say there will be no change in premium and your coverage will remain the same. You can see that
Berkley came in with an aggressive option, but it was still slightly higher than Zurich. Your loss ratio crept back up
to 74% last year and the insurance companies try to target around 60%. With that being said, | was very pleased
with the aggressive quote from Zurich.

I believe Zurich is the best option again this year and | recommend we accept their offer.

Please let me know what questions you have Annette. We are very thankful for our partnership with Covington
Independent Schools!

Joe Roberts, ChFC

Registered Representative, LPL Financial
Roberts Insurance & Investments
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