cCHUBB YOUNG GROUP

N

Coverage Request for Catastrophic Student Accident Insurance

The Young Group Todav's Date:
PO. Box 91386, Raleigh, NC 27675 oday's Date:
Phone: 888-574-6288 ¢ Email: info@younggroup.biz Requested Effective Date:

Policyholder Information

Policyholder: Policy Number:

Street Address:

City: State: Zip Code:

First Day of School: Last Day of School: Football Coverage Effective Date:

Covered Activities and Rates
Class 1: All students including interscholastic athletes, intramural sports participants, student coaches, student managers, student
trainers, athletic trainers, head coaches and assistant coaches.

Class 2: All interscholastic athletes, cheerleaders, band members, majorettes, student coaches, student managers, student trainers,
athletic trainers, head coaches and assistant coaches.

Class 3: All interscholastic athletes, cheerleaders, band members, majorettes, intramural sports participants, gym class, participants,
student coaches, student managers, student trainers, athletic trainers, head coaches, assistant coaches and student participants of
school sponsored non-sport extracurricular activities.

Class 4: All students and intramural sports participants, excluding coverage for interscholastic athletes.

Please select the Class to be covered (on left), the Plan, and the Covered Sports for the Plan selected.

PIanAL PlanB J PlanC

Accident Medical

Maximum Benefit $1,000,000 $5,000,000 $7,500,000

Catastrophic Cash Plan | WithCatCash | WithoutCatCash | WithCatCash | Without CatCash | WithCat Cash | Without Cat Cash

Covered Sports
(Not Applicable to Class 4) All Sports | All Except | All Sports |All Except| All Sports [ All Except | All Sports | All Except | All Sports |All Except| All Sports | All Except

Football Football Football Football Football Football
[ Class Srreaf'ffg $0.74 | $0.65 | $058 | $0.50 | $0.82 | $0.70 | $0.67 | $0.56 | $0.86 | $0.74 | $0.70 | $0.59
1 Iradeso-12 | $197 | $121 | $139 | 5085 | $217 | $135 | $159 | $0.98 | $228 | $142 | $1.67 | $103
" Class (';"r‘jjf',jisg;hoo' $134 | $0.80 | $0.93 | $058 | $148 | $0.85 | $1.08 | $0.63 | $1.55 | $089 | $1.13 | $0.66
2 ['Seniortigh | $267 | $131 | $180 | $091 | $287 | $142 | $200 | $103 | $301 | $149 | $2.10 | $108
[ Class | e tion | $160 | 5096 | $108 | 5070 | $171 | $1.04 | $119 | 5078 | $180 | $109 | $1.25 | $082
3 [seniorigh | $284 | $1.50 | $190 | $102 | $306 | $161 | $213 | $113 | $321 | $1.69 | $2.24 | $1.19
[ Class | pro s $0.62 $0.46 $0.63 $0.48 $0.66 $0.50
4 [ Grades9- 12 $085 $0.55 $088 $0.58 $0.92 5061
Minimum Premium $450 $400 $550 $500 $650 $600


mailto:info%40younggroup.biz?subject=

Based on the Class, Plan, and Covered Sports above, please insert number of students and applicable rates below.

Classes 1 &4 Number of Students Rate Per Student Premium
Grades Pre-K -8 X = 0]
Grades 9 - 12 : X = 0]
Classes2& 3 Number of Students Rate Per Student Premium
Middle / Junior High School X = 0
Senior High — Grades 9 - 12 X = 0
Total Annual Premium = 0]

Minimum Premium Due =

(Premium is fully earned upon inception and non-refundable.)

Catastrophic Claim History

Are you aware of any catastrophic claims or injuries? D Yes |:| No

If you answered Yes, please provide a brief description of the loss below.

Coverage Details

List the names of all schools and grades to be covered, or attach a separate sheet listing the schools

Number of Number of

School Name Grades Students Athletes




Number of Number of

School Name Grades Students Athletes

Acknowledgement and Signature

Signed for the Proposed Policyholder: X

Name: Title:

Email: Phone:

Chubb is the marketing name used to refer to subsidiaries of Chubb Limited providing insurance and related services. For list of these subsidiaries,
please visit our website at www.chubb.com. All products may not be available in all states. Coverage is subject to the language of the policies as actually issued.
Chubb, 202 Halls Mill Road, Whitehouse Station, NJ 08889-1600. (3/2025)


http://www.chubb.com
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