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Accidents happen! When they happen to your child, someone must pay the bills.
Here are Accident only insurance plans to help cover your child either 24 hours a day (24-Hour Plan) or while in school (School-Time Plan).
These plans provide benefits to help meet the cost of medical and Hospital expense.
lf you have other insurance, these plans can help offset the deductibles and coinsurance for those plans.
lf you have no other insurance, these plans will provide basic coverage.
Any benefits payable by the Policy as a result of medical, surgical, dental, Hospital or nursing service will be paid clirectly to the Hospital or
person rendering such service unless proof of payment in full is provided.

24.HOUR SCHOOL
TIME IMPORTANT PROTECTION FACTS

Becomes effective the date premium payment is received by Guarantee Trust Life lnsurance Company (GTL), its representatives
or school ofiicials (but not prior to the opening day of school). Students participating in preschool practice or play for interscholastic
spo_rts sanctioned by the Ohio tligh SchoolAthletic Association will be covered as of the date of actual premium payment but only
while engaged in actual practice or game sessions. Other aspects of coverage will not start sooner lhan the first date of regular
school session.

Provides coverarge during the hours that school is in regular session.

Provides 24-Hour-A-Day protr:ction.

llo,ri9..:^.-9Y9lag-e"glllg ttte time necessary for travel between the insured's home and the beginning or
eno 0I regular sclool sessions.

Provides coverage while participating.in (or attending) activities organized, sponsored and superuised by the school.
Coverage is also provided for travel directly to and from such activities in a Designated Vehicie lurnished by the school.

Coverage expires at the c,ose of the regular school term. (Coverage will be extended while altendino academic classes
tor credlt ln the siummer,,wher classroom sessions are exclusively sponsored and solely superrvisedby the school;
however, no coverage will be provided for havel to and from clasies).

Coverage continues without interruption all summer until school re-opens for the following tenn.

Opti-onal-Football Only Accident Coverage begins on the date of premium receipt by GTL, its representatives or school officials, but not prior to
the first official date of practice; and continues through the date of the last official gam6 of the current season including playoffs.

Football premium covers football only.

To file a claim: Report accidents to the school. Forms will be furnished through the principal's office (during vacation time conlact the administrators of the
plan). Complete proof of loss and accumulated bills must be received by Guarantee Trust Life lnsurance Company within 90 days.

24-Hour-A-Dr)f Protection for each Covered Accident
Helps protect your child for the entire school year and extends throughout the summer - right up to the day school opens.

Your child's coverage is good WC,RLDWIDE, 24-HOURS-A-DAY. This includes covered accidents:
<> At home s At play s At school s On vacation s Scouting, camping etc. s During covered travel

s While engaged in sports, except those specifically excluded or for which optional coverarge is required*
*See OPTIONS I'or available optional sports coverage, if any.

Helps protect your child while attending regular school sessions. lncludes coverage for traverl directly to and from
your residence to attend regular school sessions for travel time required, but not more than one hour before or after
regular classes. Travel time on tlre school bus is extended for any additional time needed. ln addition, coverage is
provided while participating in (or erttending) covered activities exclusively organized, sponsored arrd solely supervised by
the schooland school employees, including travel directly to and from the activity in a Designate,C Vehicle furnished by
the school and supervised solely by school employees. Optional coverage mav be required for interscholastic sports.
See OPTIONS for available optional sports <;overage, if any.

TERMINATION OF POLICY/CERTIFICATE: OF COVERAGE: The Policy is issued for the agreed upon term of
coverage and is non-renewable. Ooverage will terminate at the earlier of: (1) the date the Policy'terminates; or (2) the
date the lnsured ceases to be a rnember of the Policyholder's sports teams; or (3) the last day of regularly scheduled
sports activity; or (4) the date the lnsured ceases to be an Eligible Person; or (5) the end of th,-. psr1.6 for which any
applicable premium has been paid. We have the right to terminate the coverage of any lnsured wllo submits a fraudulent
claim under the Policy.
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What's Covered? Up to $25,000.00 as described under Coverage and Benefits for
I ACCIDENTS OCCURRING WHILE COVERAGE IS IN FORCE
I LOSS FROM ACCIDENTAL BODILY INJURY RESULTING DIRECTLYAND INDEPENDENTLY OF ALL OTHER CAUSES
r COVERED MEDICAL EXPENSE WHICH I]E(SINS WITHIN 30 DAYS OF THE ACCIDENT AND IS INCURRED WITHIN

52 WEEKS OF THE ACCIDENT

BENEFITS ARE FAYAE3LE=- UP IO THE DOLLAR AMOUNTS SPECIFIED BELO'W

BENEFITS PER INJURY Low
0pnoH

Hrcx
Oprou

HOSPITAL ROOM
AND BOARD AND
GENERAL NURSING
CARE

Per day $1 50 $300

HOSPITAL
MISCELLANEOUS
EXPENSE

$1,()otl $2,000

HOSPITAL

EMERGENCY CARE $1 so $300

DOCTOR'S FEES

FOR SURGERY
Limited to a maximum of $1,500 $3,oo(}

ANESTHE$IA
SERVICESi

100% of ReasonaUe

& Cusbrnary

AMBULANCE
EXPENSE

$1 00 $2oo

DOCTORS',V|SITS

Non-surgical
lncluding
Physical Therapy

Per visit $25 $50

Physical Therapy, per visit

Maximum number of visits
per lnjury

$25

3

$s0

3

EIENEFITS PER INJURY Low
Opnon

Hrcx
OploH

IMAGING
PROCEDURES

lncluding X-rays and
interpretation

$1 00 $200

MRI/CAT Scan $1 25 $2s0

ORT],ilOPEIDIC

APPLIANCES
Furnished by the Hospital $1 00 $200

DENTAL
TREATMENT

For lnjury to Sound,
Natural Teeth, per tcroth

Up to a maximum ol'

$2oo

$600

$400

$1,200

ACCIDENTAL
DEATH AND
DISMEMBERMENT

Only one of these
benefits, the
largest, will be
payable in

addition to other
benefits shown

Caused by an lnjury'and

occurring within 365 days of
the covered Accident

ACCIDENTAL DEATH

DISMEMBERMENT

Loss of One Hand c,r One
foot
Loss of the Entire tiight of
Both Eyes

Loss of Both Hands or Feet

$2,000

$1,000

$1,000

$10,000

lnjury means bodily lnjury due to an Accident which results directly and independently of disease, bodily infirmity, or any o,:her causes; solely, directly anrl
independently of all other causes, results in medical expense; occurs after the effective date of the lnsured's coverage under the Policlr; and occurs while the Policy is in
force. All injuries sustained in any one Accident, including all relaled conditions and recunent symptoms of these injuries, are considered a single lnjury. _
EXCLUSIONS - THE POLICY DOES NOT COVER: (1) 

-l-reatment, 
services or supplies which are not Medically Necessary; are not prescribed by a

Doctor as necessary to treat an lnjury; are Experimental/lnvestigational in nature; are received without charge or legal obligation to pay; are received
from persons employed or retained by the Policyholder or any Family Member, unless otherwise specified; or are nol specifically listed as Covered
Charges in the Policy; (2) lntentionally self-inflicted lnjury; (3) lnjury sustained while violating or attempting to violate any duly enacted law; (4) lnjury
by acts of war, whether declared or not; (5) lnjury received while traveling or flying by air, except as a fare paying passenger on a regularly
scheduled commercial airline; (6) lnjury covered by Worke/s Compensation or the Occupational Disease Law; (7) Treatment of illness, disease or
infections, except infections which result from an accidental lnjury or infections which result from accidental, involuntary or an unintentional ingestion
of a contaminated substance; (B) Hernia, any type; (9t) lnjury sustained fighting or brawling, except in self-defenr;e; (10) Suicide or attempted
suicide; (11) Any penalty imposed by Other Valid and Collectible lnsurance or Plan for failure to follow plan procedures; (12) Loss resulting from the
use of any drug or agent classified as a narcotic, psvcholytic, psychedelic, hallucinogenic, or having a similar classification or effect, unless
prescribed by a Doctor; (13) lnjury sustained while oprerating, riding in or upon, mounting or alighting from, any tuvo, three or four- wheeled
recreational motor/engine driven vehicle, snowmobile or all-tenain vehicle (ATV); (1a) lnjury sustained while particip;rting in or practicing for senior
high intersr:holastic tackle football including grade g il'playing with grade 10 or above, including travel, unless optional coverage has been
purchased; (15) Cosmetic or plastic surgery, except for reconstructive surgery on an injured part of the body; (16) Ireatment in any Veteran's
Administration or federal Hospital, except if there is a legal obligation to pay; (17) Loss resulting from being legally intc,xicated or under the influence
of alcohol as defined by the laws of the state in which the lnjury occurs; (18) Dental treatment, except as specifically stated; (19) Services of an
assistant surgeon or Doctor when surgery is performerd; (20) Eyeglasses, contact lenses, routine eye exams or prrescriptions therefore; (21)
Prescription Drugs, crutches, braces, artificial limbs, etc., except as specifically stated.

Blanket Accident insurance is issued under Policy Form Series GP-2030, GP-2020 or GP-1200 by Guarantee Trust Life lnsurance Company,
Glenview, lL. The policy has exclusions, limitations, reductions of benefits, and conditions of eligibility and termination. Siubject to state availability and
variability. The Policy shall control in the event of any conflict between the Policy and this brochure. For complete details of coverage, please contact the
agent administering the program.

Administered by: STUDENT PROTECTIVE AGENCY 300 Coshocton Ave., Mount Vernon, 0H 43050 . (800) :178-2544

Underwritten and claims paid by: GUARANTEE TRUST LIFE INSUMNCE COMPANY (GTL), 1275 Milwaukee Ave., Glenview, ll- (10025 . (800) 622-1993
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OHe Tme Arlual Plvmelr

OPTIONS Low
Opnou

Hrcrr
Opttc,H

24-Houn-A-Dry Prm
Sruoerrs Gnnors K-6

Sruoenrs GnaoEs 7-12

u$79
u$91

o$158
tr$182

Scxoou-TrNe PUH

Sruornrs Gneors K-6

Sruoerrs Gnqors 7-12

D$23
u$37

tr$46
tr$74

Oprroxlr- FoolelLL
Covrmce
(Gnnoes 10-12,
INcLUDTNG cRnog 9 tr
nmrruc wrn 10-12)
2024 SErsoN Oltv
Pen Puven u$129 tr$258

TOTAL $-(Rrnsr oo r'ror uuo clsir)

MexE cxecx pAyABLE To youR LocAL AGENcy

No Rerunos ARE AVATLABLE

PLE:ASE PFIINT CLEARLY

t-rTtf IGUARANTEE

\.r I L lll""'
Stu oerut's
Nlue 

- Frnsr Naue Mloou lrumr Lnsr Nnur

Dere or Brnrx Mnte ;1 Feurle 13MoHn Dey Yenn

Scxoor DsrRrcr

GmoE 

- 

StuoEHT's Aooness

Srlrr Ztp

TrLrpxorue # Drrr or Elaou-rrelrr

Plnerur on GulnDntt's Eultt- Aooness

Naue or Panru oR GUARDTAN (euemr ennr)

StcHrrtune or Plnem on Gumonx

Glrl 5-KEF

h
h

PLEASE REMEMBER TO:

COMPLETE THE ENROLLME:NT FORM AND CHECK THE PLAN AND OPTIONS YOU WANT.

MAKE YOUR CHECK OR MCTNEY ORDER (PLEASE DO NOT SEND CASH) FOR THE TOTAL
ENCLOSED PAYABLE AS INDICATED.

MAIL THE ENROLLMENT' FORM WITH YOUR CHECK OR MONEY ORDER TO:

JONES.STEPHENSON INSURANCE AGENCY
P.O. BOX 450

JACKSON, OH 45640

PLEASE NOTE: YOUR CANCELED CHECK IS YOUR RECEIPT. IF CANCELED CHEChI IS NOT

RECEIVED WITHIN 60 DAYS, PLEASE CONTACT YOUR PLAN ADMINISTRATTf,R.
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