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ELIGIBILITY

All Intercollegiate student athletes participating in Football,
Baseball, Basketball, Volleyball, Soccer, Tennis, Field Hockey,
Track and Field, and Cross Country are eligible and covered
under the Intercollegiate Sports Policy. The Policy covers
injuries that occur during the play or practice of a covered
sport and when traveling as a member of a supervised group
or on an authorized team trip.

Students must actively attend classes for at least the first 31
days after the date for which coverage is purchased. Home
study, correspondence, and television (tv) courses do not ful-
fill the Eligibility requirements that the student actively attend
classes. The Company maintains its right to investigate stu-
dent status and attendance records to verify that the Policy
Eligibility requirements have been met. If and whenever the
Company discovers that the Policy Eligibility requirements
have not been met, its only obligation is refund of premium.

EFFECTIVE AND TERMINATION DATE

The Master Policy on file at the school becomes effective at
12:01 a.m., August 1, 2009. Coverage becomes effective on
that date or the date application and full premium are received
by the Company (or its authorized representative), whichever
is later. The Master Policy terminates at 12:01 a.m., August 1,
2010. Coverage terminates on that date or at the end of the
period through which premium is paid, whichever is earlier.

EXTENSION OF BENEFITS AFTER TERMINATION
The coverage provided under the Policy ceases on the
Termination Date. However, if an Insured is Hospital Confined
on the Termination Date from a covered Injury for which ben-
efits were paid before the Termination Date, Covered Medical
Expenses for such Injury will continue to be paid as long as
the condition continues, but not to exceed 90 days after the
Termination Date. The total payments made in respect of the
Insured for such condition both before and after the
Termination Date will never exceed the Maximum Benefit.
After this “Extension of Benefits After Termination” provision
has been exhausted, all benefits cease to exist, and under no
circumstances will further payments be made.

NON-DUPLICATION OF BENEFITS

This Policy provides benefits in accordance with all of its pro-
visions only to the extent that benefits are not provided by any
Other Valid and Collectible Insurance. If the Covered Person
is covered by Other Valid and Collectible Insurance, all bene-
fits payable by such insurance in excess of $100 will be deter-
mined before benefits will be paid by this Policy. This Policy
is the second payor to any other insurance having primary
status or no coordination or non-duplication of benefits pro-
vision.

If the Covered Person is insured under group or blanket insur-
ance which is also excess to other coverage, this Policy pays
a maximum of 50% of the benefits otherwise payable.

Benefits paid by this Policy will not exceed: (1) any applica-
ble Policy maximums; and (2) 100% of the compensable
expenses incurred when combined with benefits paid by any
Other Valid and Collectible Insurance.






CLAIM PROCEDURE
In the event of a non-emergency Injury, students should contact
the Student Health Service or Infirmary at once to obtain a claim
form and for full instructions. All claim payments are made from
the Short Hills Office of Bollinger, Inc. Proofs of loss must be sub-
mitted within 90 days following the date of Injury.
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PLEASE KEEP THIS BROCHURE AS A GENERAL SUMMARY OF
THE INSURANCE BENEFITS. The Master Policy on file at the
College contains all of the provisions, limitations, exclusions and
qualifications of your insurance benefits, some of which may not
be included in this Brochure and the Master Policy. The Master
Policy will govern and control the payment of benefits.
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