CATASTROPHIC ACCIDENT INSURANCE

For Missouri Cheerleaders

2009-2010 School Year

BENEFIT SUMMARY

· Provides Accident Medical Expense Benefits with a Maximum Benefit of $5,000,000 per Insured per Covered Accident.  Accident Medical Expense Benefits are payable:
(a) after $25,000 of covered expenses have been incurred within two years after the date of the Covered Accident; and

(b) after benefits have been paid under other Health Care Plans; and
(c) for Covered Expenses incurred within 10 years from the date of the Covered Accident.
· Provides an Accidental Death benefit of $10,000 and a Dismemberment benefit of up to $20,000.

CLASS DESCRIPTION & COVERAGE

CLASS 1
─
Competitive and/or Sideline Cheerleaders

PREMIUM

CLASS 1
─
$ 3.25 per student cheerleader

100% participation is required

Minimum Policy Premium:  $500.00

HOW TO ENROLL

· Complete the attached APPLICATION

· Include your check with the APPLICATION made payable to Lawrence E. Smith and Associates, Inc.
· Send the APPLICATION and check to:

Lawrence E. Smith and Associates, Inc.

P. O. Box 411216

St. Louis, MO 63141

· Marketed by:

Lawrence E. Smith and Associates, Inc.

P. O. Box 411216

St. Louis, MO 63141

Phone:  636-532-1660; Toll Free:  1-800-325-1350

· Underwritten by:
ACE American Insurance Company

Philadelphia, PA 19106

Rated A+ by A. M. Best’s Rating Service

This information provides a brief description of the important features of the insurance plan.  It is not a contract of insurance.  The terms and conditions of coverage are set forth in the Policy issued in the State in which the Policy is delivered.  The Policy is subject to the laws of the State in which it was issued.
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Description of Coverage
This Plan provides benefits for Covered Expenses incurred for treatment of injuries resulting directly, and independently of all other causes, from a Covered Accident.  The Covered Accident must occur while the student is taking part in the activity described in the Class Description, or while traveling, via transportation provided by the school, directly to or from an activity as a member of a group supervised by the school.

When travel is by other than under the direction of the school, covered travel time shall not exceed one hour each way.  This includes direct travel to or from the Insured’s home, school, or a school sponsored and supervised activity.  The covered travel time includes the period before the Insured’s required attendance time and the period after the Insured’s dismissal or after the insured completes any extra duties.

Accident Medical Expense Benefits

If, as a result of a covered injury, the Insured requires care and treatment rendered by a doctor, the Company will pay the Usual and Customary Charges which are deemed medically necessary provided the first expense is incurred no later than 26 weeks after the date of the Covered Accident.  This Benefit is payable subject to the Benefit Maximum per Covered Accident, the Deductible, and the Maximum Benefit Period shown in the Application.  Accident Medical Expense Benefits are paid for Covered Expenses which are not recoverable from any health care plan.

Accidental Death and Dismemberment Benefits
Pays benefits if injury to the Insured results, within 365 days of the date of the Covered Accident, in any one of the losses specified below.  If multiple losses occur, only one Benefit Amount, the largest, will be paid for all losses due to the same Covered Accident.


Covered Loss for:





     
      Benefit Amount



Life







$ 10,000



Two or more Members





$ 20,000



One Member






$ 10,000



The Thumb and Index Finger of the Same Hand


$   5,000

“Member” means Loss of Hand or Foot, Loss of Sight, Loss of Speech and Loss of Hearing.  “Loss of Hand or Foot” means complete severance through or above the wrist or ankle joint.  “Loss of Sight” means the total, permanent Loss of Sight of one eye.  “Loss of Speech” means total and permanent loss of audible communication that is irrecoverable by natural, surgical or artificial means.  “Loss of Hearing” means total and permanent Loss of Hearing that is irrecoverable and cannot be corrected by any means.  “Loss of a Thumb and Index Finger of the Same Hand” means complete severance through or above the metacarpophalangeal joints of the same hand (the joints between the fingers and the hand).  “Severance” means the complete separation and dismemberment of the part from the body.

Exclusions
Benefits will not be paid for any loss or injury that is caused by, or results from:

(a) Intentionally self-inflicted injury.

(b) Suicide or attempted suicide.

(c) Commission of, or attempt to commit, a felony, an assault or other criminal activity.

(d) Injury or loss contributed to by the use of alcohol or drugs unless administered by a doctor.

(e) Flight in, boarding or alighting from an aircraft, except as a fare-paying passenger on a regularly scheduled commercial airline.

(f) An accident if the Insured is the operator of a motor vehicle and does not possess a valid motor vehicle operator’s license, except while participating in a Driver’s Education Program.

(g) War or any act of war, whether declared or not.

(h) Commission of or active participation in a riot or insurrection.

(i) Sickness, disease, bodily or mental infirmity, bacterial or viral infection or medical or viral infection or medical or surgical treatment thereof, except for any bacterial infection resulting from an accidental external cut or wound or accidental ingestion of contaminated food.

In addition to the exclusions above, Accident Medical Expense Benefits will not be paid for any loss, treatment or services resulting from or contributed to by:

(a) Treatment by persons employed or retained by a Participating Organization, or by any Immediate Family or member of the Insured’s household.

(b) Injury covered by Workers’ Compensation.

(c) Expenses payable by any automobile insurance policy without regard to fault.  (This exclusion does not apply in any State where prohibited.)

(d) Covered medical expenses for which the Insured would not be responsible for in the absence of the Policy.

(e) Cosmetic surgery, except for reconstructive surgery needed as the result of an injury.

Definitions
“Covered Accident” means:  an accident that occurs while coverage is in force for an Insured and results directly and independently of all other causes in a loss or injury covered by the Policy for which benefits are payable.  “Covered Expenses” means:  expenses actually incurred by or on behalf of an Insured for treatment, services and supplies covered by the Policy.  Coverage under the school’s Policy must be in force on the date of the Covered Accident.  “Injury” means:  accidental bodily harm sustained by an Insured that results directly and independently from all other causes from a Covered Accident.  The Injury must be caused solely through external, violent and accidental means.  All injuries sustained by one person in any one Covered Accident, including all related conditions and recurrent symptoms of these injuries, are considered a single injury.  “Company” means:  ACE American Insurance Company.  “Usual and Customary Charge” means:  the average amount charged by most providers for treatment, service or supplies in the geographic area where the treatment, service or supply is provided.
