Fairfield Public Schools
Fairfield, CT 06825

TO: Parents and/or Guardians
FROM: Thomas P. Cullen, Director of Operations
DATE: August 3, 2010

SUBJECT:  Student Voluntary Accident Insurance 2010-2011

Attached is an application envelope and information explaining the “Student Accident Insurance Plan”
available to all students in the Fairfield Public Schools. We urge you to review this material and return
the application to the main office of your school by Friday, September 17, 2010.

There are two plans available:

PLAN #1 SCHOOL TIME ACCIDENT COVERAGE
Insurance coverage for the hours and days when school is in session and while attending school sponsored
and supervised activities.
e During school year
On the school premises
Travel to and from school
School supervised activities
Class trips

COST: PreK-12 $16.50

PLAN #2 FULL TIME 24-HOUR ACCIDENT COVERAGE
Insurance coverage is in force around the clock. It becomes effective the day your enrollment and
remittance are received by the school and continues until the first day of school the following year.
e Any covered activity
e 24 hours a day, including summer
e Covers weekends and vacation periods
e Protection at home or while away.

COST: PreK-12 $55.00

By adding $7.00 to the plan rates above, dental benefits will be extended as explained in the literature your
child brought home.

All checks should be made payable to Student Insurance Plans.

Insurance for accidental injury is the responsibility of the parents. The school system does not provide
insurance for injuries other then certain coverage for participants in interscholastic sports.

If you have any questions regarding this insurance, please contact American Community Insurance, a
division of the John M. Glover Agency, Inc. at (860) 828-8888.

THE DEADLINE FOR RETURNING APPLICATION IS FRIDAY, SEPTEMBER 17, 2010
Please return the application form along with payment to the main office of your school or you may enroll
online at www.maksin.com.
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