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Date: May 27, 2010

TO: William Oliver

Tl-1e Partners Insurance ‘& Financial Services Agency
From: Donald Raymond

‘Marketing Representative/CT Agency

RE: 2010-Estimated Proposal

Underwritten by Security Mutual

~ School Name: Horseheads
Comprehensive Plan 100% 0f U&C
Maximum Medical sso,ooo.ob

r’ﬁ@?age Daily Attendance;: 4,200 Football Plam

Deductible: ¢

Rate: 54.15
Total Premium includes Football 5
_._P_.remium:$24,425.00_ /A/QW - 5 . ?é
_Catastrophic Policy Option $50,000.00
\:'?('/;1,000,000.00-54,771‘.8% $2.500,000.00-$5,100.00 $6,000.000.00- $5,.613.93
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pupl™  pupil Benefits Plan Quote 2010-2011

b&;},ﬁﬁct_s student accident insurance- call (518) 377-5144 (800) 393-3301
Wsurhg students sy 1932
HORSEHEADS
coverage R coverage P
plan premium (per student) .
no additional premium for $7.74 $5 74
interscholastic sports
plan maximum $50,000 $50,000
Accidental death, dismemberment, $5,000.-$5,000.-$10,000. $5,000.-$5,000.-$10,000.
loss of sight
benefit period 3 years 3 years
deductible per claim none , $100.00
scheduled benefits
hospital and medical services 100% 80% after $100 ded
u&c up to plan max
scheduled benefits
x-ray, mri and laboratory 100% 80% after $100 ded
udc “up to plan max
scheduled benefits
chiropractic and physiotherapy 100% 80% after $100 ded
u&c up to plan max
orthopedic appliances, drugs 100%
and medications usc n/a
eyeglass and contact lens
coverage $100 $100
dental benefits $50,000 first year $50,000 first year
open dental benefits _
(when treatment extends over 12 months) $1,000 $1,000

Sea plan contract for detalls.




