
 

 

 

 SOUTHERN LEHIGH SCHOOL DISTRICT 

5775 MAIN STREET, CENTER VALLEY, PENNSYLVANIA 18034 
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Voluntary Student Accident Insurance Coverage  
 

Enrollment May Occur Anytime During The School Year, But Premiums Will Not Be Prorated 

 

 

EXCEPT FOR LIMITED, SECONDARY EXCESS MEDICAL COVERAGE, WHICH THE 

SCHOOL DISTRICT PROVIDES FOR JUNIOR AND SENIOR HIGH SCHOOL 

INTERSCHOLASTIC SPORTS, THE SCHOOL DISTRICT DOES NOT CARRY MEDICAL 

INSURANCE ON STUDENTS. 

 

The School District has made arrangements for you, on a voluntary basis, to purchase Primary Excess 

Medical Coverage for students through Zurich American Insurance Company.  The plan provides coverage 

for the first $100 of covered medical expenses, without regard to other insurance.  After the first $100 is 

paid,  the Voluntary Student Accident Plan is secondary to other medical coverage in force for the 

student.  In other words, if a student already has medical coverage from another source, the voluntary plan 

will be secondary to that insurance after the first $100.  When it applies, the insurance plan does the 

following:  

 
$  30.00 Provides coverage while child is on school premises (including intramural sports and gym 

classes), during school hours/days, attending school sponsored and supervised activities 

including travel directly without interruption between the student’s residence and 

school/activity with transportation furnished by the school.  Excludes all interscholastic 

sports. 

 
$113.00 Provides around the clock coverage for child while he/she is in school, at home, or away.  

Excludes all interscholastic sports. 

 
$  20.00 Provides protection for your child for accidental injury to teeth that occurs at school, at 

home, at play, on vacation.    

 

The individual insurance specifically excludes medical coverage for accidents resulting from participation 

in interscholastic sports, for which the School District does provide limited, secondary excess coverage 

under the School District’s policy. 

 

Please refer to the Bollinger Specialty Group website for a complete description of the plans and coverages.  

If you have any questions, please call the Bollinger Specialty Group at 1-800-526-1379. 

 

You may complete the application and make payment online or you may download and mail the completed 

application along with your check or money order for the correct premium to the Bollinger Specialty Group 

as noted on the application.  DO NOT SEND CASH! 

 
CHECKS SHOULD BE MADE PAYABLE TO:  RPS Bollinger  

 

Parents enrolling more than one child must use a SEPARATE APPLICATION for each child, but one 

check or money order can be remitted for multiple children.  Your canceled check or money order is your 

receipt. 

 

Parents must file a claim with both their own insurance company and the school’s accident insurance 

company within 90 days of the date of injury. 


