Markel Insurance Company

P. O. Box 2009, Glen Allen, VA 23058-2009
Telephone: (800) 431-1270 Fax:

Email applications to: MarkelAH@markelcorp.com

(804) 527-7915

® ‘ %
MARKEL Website: www.markelinsurance.com

National Public School Accident Application

School year: __2020 to 2021

Name of School District: Sanborn Regional School District, SAU #17

Phone #: (603) 642-3688 o, 4. (603) 642-7885 g, mmundy@saul7.net

Mailing Address: 51 Church Street, P.O. Box 429

City: Kingston

County: State: NH

Contact Person & Phone Number: Marie Mundy  (603) 642-3688

Zip Code: 03848

District Website; WWW.saul7.net

Please complete Sections 2 and 4 for parent purchased coverage.

Section 1 - Rates (Voluntary Plan)

Includes Level 1 - Low Level 2 - Middle Level 3 - High
School Time $15 $36 $66
Around the Clock $68 $144 $266
Voluntary Football (Annual) $109 $294 $435
Voluntary Football (Spring) $38 $118 $174
Summer Day Camp/Off-season Conditioning $11 N/A N/A
Complete Section 3 for school purchased coverage.
Note: Rates may vary by state.
Section 2 - Effective Date of District Policy
The opening day of the school year is: _09 ; 08 ;2020 Fj.st day of Fall Sports: Q / 5 / QL0
(The effective date of the policy will be whichever date is earliest.)
Complete this section only if the school purchases coverage.
Section 3 - Compulsory Coverage Purchased by the School District
1. Varsity Football - Coverage for all players. Number of players:
2. Interscholastic Sports - Coverage (all sports) for all players. Number of players:
3. Mandatory School time - Coverage for all students excluding sports. Number of students:
4. Mandatory School Time - Coverage for all students including sports. Number of students:
Section 4 - List of All Schools in Your District
Please complete below or include a list separately.
School Name Address Contact Email
Memorial Elementary 31 West Main Street, Newton, NH
Bakie Elementary 179 Main Street, Kingston, NH
Sanborn Regional Middle 17 Danville Road, Kingston, NH
Sanborn Regional High 17 Danville Road, Kingston, NH
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Fair Credit Report Act Notice: Personal information about you, including information from a credit or other
investigative report, may be collected from persons other than you in connection with this application for insurance and
subsequent amendments and renewals. Such information as well as other personal and privileged information collected
by us or our agents may in certain circumstances be disclosed to third parties without your authorization. Credit scoring
information may be used to help determine either your eligibility for insurance or the premium you will be charged. We
may use a third party in connection with the development of your score. You may have the right to review your personal
information in our files and request correction of any inaccuracies. You may also have the right to request in writing that
we consider extraordinary life circumstances in connection with the development of your credit score. These rights may
be limited in some states. Please contact your agent or broker to learn how these rights may apply in your state or for
instructions on how to submit a request to us for a more detailed description of your rights and our practices regarding
personal information.

Fraud Warnings: Any person who knowingly and with intent to defraud any Insurance Company or another 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
subjects the person to criminal and [NY: substantial] civil penalties. (Not applicable in AL, AR, CO, DC, FL, KS, KY, LA,
MD, ME, NJ, NM, NY, OH, OK, OR, PA, RI, TN, VA, WA, and WV) (insurance benefits may also be denied in LA, ME, TN,
and VA.)

STATE FRAUD STATEMENTS
Applicable in AL, AR, DC, LA, MD, NM, RI and WV

Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or
knowingly (or willfully)* presents false information in an application for insurance is guilty of a crime and may be subject
to fines and confinement in prison. *Applies in MD Only.

Applicable in CO

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the
purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of
insurance and civil damages. Any insurance company or agent of an insurance company who knowingly provides false,
incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to
defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be
reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

Applicable in FL and OK

Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an
application containing any false, incomplete, or misleading information is guilty of a felony (of the third degree)*.
*Applies in FL Only.

Applicable in KS

Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or
belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic,
electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support of, an
application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for
payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows
to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading,
information concerning any fact material thereto commits a fraudulent insurance act.

Applicable in KY, NY, OH and PA

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 subjects such
person to criminal and civil penalties* (not to exceed five thousand dollars and the stated value of the claim for each such
violation)*. *Applies in NY Only.
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Applicable in ME, TN, VA and WA

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of
defrauding the company. Penalties (may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME
Only.

Applicable in NJ

Any person who includes any false or misleading information on an application for an insurance policy is subject to
criminal and civil penalties.

Applicable in OR

Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an
application containing a false statement as to any material fact may be violating state law.

Please send my insurance policy by: M E-mail (Be sure to complete the email address at the top of this application.)
[] Please mail my policy. (Allow 7-10 business days.)

How did you hear about Markel? [] Magazine ad [] Referral [] Convention/conference [_] Website [X] Other
Describe: via our Student Accident Insurance broker, Lefebvre Insurance, LLC

Note: Coverage cannot be bound until the Company approves your completed application. The Company’s receipt of
premium does not bind coverage until a written quote has been issued. Before electronically signing this document,
verify your information is correct. Electronically signing will disable further editing of your application.

Signature of School/District Official: JM%@'J‘W G omey AL etz pate; 6 (242 >
Printed Name and Title o%f:ric Official, _ Flattler AngeW  Bawes Adon s Shooby

Date: August 24, 2020

Agent's signature:

s

(Florida only) Agent license number: Markel agent number: __ 1257608

Thank you for choosing Markel!
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Thomas Lefebvre
Typewritten text
August 24, 2020 


