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Questions?
Give us a call toll free at  

800.526.1379
Monday–Friday, from8:00AMto5:00PM,EasternTime

Life Insurance  
Student Life Insurance Plan: 
$10,000.00 Term Coverage
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Anytime, Anywhere Protection
ThisPlancoversyourchild24hoursaday,
everydayoftheyear,inschool,atplay,at
home,onvacation–anywhereintheworld.

Who Can Buy This Policy
This coverage may be purchased for any
childwhoisingoodgeneralhealth.Policies
willnotbeissuedtochildrenwhohaveever
had known indications of, or have been
treatedfor:
(1)Anyformofcancer,
(2)Cerebralpalsy,
(3)Heartabnormalityordisorder,
(4)Lungabnormalityordisorder,
(5)Kidneyabnormalityordisorder.
Amisrepresentationoftheexistenceofany
of the5conditions listedabovewill result
inarescissionoflifeinsuranceduringthe
first two years of coverage. The Student
LifeInsurancePlancoversdeathfromany
causewiththeexceptionofsuicideduring
the first two years of coverage. After the
policyhasbeen inforce for2years, there
arenoexceptions.

A Necessary Part of Your Child’s
Coverage
Every parent knows that a child’s coverage
is not complete without some form of life
insurance. Yet, many parents quite often
put off obtaining this vital protection,
whether because of the cost or because of
the inconvenience. Today, there’s no longer
a reason to put off getting this necessary
coverage. This Student Life Insurance Plan
gives you the opportunity to cover your
child at a competitive price and with the
convenienceofanonlineapplication.

Competitively Priced Premium
You cannowobtainallthisvaluablecoverage
forthelowannualpremiumof$30.00.

It’s Easy to Apply
Student Life Insurance is available through
ourwebsitewww.BollingerSchools.com. You
maypurchase coverageonline for a cost of
$30peryear.

Your child’s policy will be sent to you by
returnmailwithin60days.Thepolicywillgo
intoeffectonthe1stofthemonthfollowing
approval of the application and premium
payment.

This$10,000StudentLifeInsurance
PlanisunderwrittenbyMonumentalLife

InsuranceCompany.

Dental Accident Insurance  
24-Hour Coverage 
Underwritten by Monumental Life Insurance Company, Cedar Rapids, IA
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$5,000.00 Maximum Benefit
This plan provides benefits of up to $5,000
per accident for expenses of a dentist’s
UsualandCustomaryCharges for treatment
and services begun within 26 weeks of an
accidentalinjurytosoundnaturalteeth.This
plandoesnotcoverroutinedentalworksuch
as check-ups or teeth cleaning, nor does
it cover dental disease, gum disease, or
orthodontia.

Definition of Injury
“Injury”, means bodily trauma resulting
directlyandindependentlyofallothercauses
fromaspecificaccident.

The Exclusions
Thisplandoesnotprovidebenefitsfor:
1.	Expenses resulting from accidental injury

occurringwhilethepolicyisnotinforce.
2.	Dentaltreatmentnecessitatedbysickness,

deterioration or disease, for cosmetic,
preventive, diagnostic or orthodontic
purposes, or by any reason other than
accidentalinjury.

3.	Injurycausedbywaroractofwarorwhile
inthearmedforces.

4.	Existing,pre-existing,orcongenitaldental
injuries or defects which are not caused
by accidental injury sustained within the
policyterm.

5.	Dentalimplants.

Benefits for Damage to Artificial
Dental Devices
Benefitsofupto$500.00arepayableforthe
treatmentor repairofcaps,crowns,braces,
bridges, dentures, fillings or other artificial
dentaldeviceswhenthis treatmentorrepair
isnecessitatedbyanaccidentalinjury.

Benefits for Deferred Treatment
Ifadentistdeterminesthattreatmentcannot
beperformedduringthefirst52weeksafter
anaccidentalinjury,thisplanwillpaybenefits
of up to $100.00 for necessary treatment
performedafterthattime.

Anytime, Anywhere Protection
This plan protects your child for accidental
injury to teeth that occurs at anyplace– at
school, at home, at play, on vacation –
anytimeofdayornighttheyear-round.

Sensible Protection for Children’s Teeth
Sound teeth are one of your child’s most
valuable natural possessions. But they also
represent one of themore vulnerable areas
to accident. Even an otherwise harmless
spill can inflict severe damage to children’s
teeth, damage that could remainwith them
permanently.

Today,youcanprovideyourchildwithdental
accidentinsuranceatacompetitiveprice.In
featuresandbenefits,itisthekindofcoverage
thatnochildshouldeverbewithout.

Remember,themoreactiveyour
childisthegreaterthepossibilityof

injury.

What Happens if You Have Other
Insurance?
This policy pays its benefits regardless of
any other insurance you may have. Please
note that there are some dental accident
benefitsprovidedunderthe24-HourStudent
AccidentInsurancePlanofferedinthisflyer.
This Dental Accident Insurance Plan would
pay benefits in addition to those provided
under the 24-HourAccidentPlan. This plan
alsoprovidesbenefitsfordamagetoArtificial
Dental Devices and Deferred Treatment,
two areas not covered under the 24-Hour
AccidentPlan.

Competitively Priced Premium
The cost for all this valuable protection is
$20.00 per year. To enroll, just complete
the Application Form below and mail it to
Bollinger. We will send you your child’s
Certificate of Insurance by return mail
within60days.Coveragewill go into effect
on October 1 if the envelope is mailed in
September. Applications received after
September 30 will become effective on the
1st of the month following receipt by the
Company.
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FIRST MIDDLE
NAME ________________________________________________        INITIAL ______

_______________________________________________________________________
NAME OF SCHOOL DISTRICT

______________________________________________________________
SCHOOL NAME                                                                       GRADE

(Month/Day/Year)
_______________________________________________________________________	
STREET	ADDRESS

_______________________________________________________________________	
CITY	OR	TOWN	 STATE	 ZIP	CODE

_______________________________________________________________________	
EMAIL	ADDRESS

_______________________________________________________________________	
NAME	OF	PARENT	OR	GUARDIAN	(BENEFICIARY)
Fraud Warning
Any person who knowingly and with intent to defraud any insurance company or other person 
files an application for insurance or statement of claim containing any materially false information or 
conceals for the purpose of misleading, information concerning any fact material thereto commits a 
fraudulent insurance act, which is a crime and subject to criminal and civil penalties.

□ MALE  □ FEMALE       DATE  OF  BIRTH      _____/_____/______  

A. SCHOOL-TIME
POLICY

B. 24-HOUR
POLICY

□ I enclose $_____________ Total Premium

Students
Grades   Pre-K-12     □     $ 30.00 □ $113.00

LAST
NAME______________________________________________________________ 
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Mail this form and the appropriate premium to: RPS Bollinger, PO Box 1515, Morristown, NJ 07962.  Your canceled check is your receipt.

Pennsylvania:  Enrollment for  Student Accident  Insurance e

All statements made on this enrollment form are true and complete to the best of my knowledge 
and belief.

Please select the policy desired.

SCHOOL SPONSORED STUDENT ACCIDENT INSURANCE POLICY 
Premium Cost Per Year

PLEASE DO NOT SEND CASH.
Only Checks and Money Orders will be accepted.
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