
 
Voluntary Student Accident Insurance 

School Year 2009-2010 
 

Your school is providing each parent with the opportunity to enroll their child/children 
into a student accident insurance policy.  The administrator for the 2009-2010 school year 
will be: 

The Maksin Group 
PO Box 2648 

Camden, NJ  08101-2648 
800-547-9646 

 
Coverage will include a $500,000 Accident Medical maximum with a 2-year Benefit 
Period to cover all school sponsored and supervised activities.  Coverage is on a primary 
basis and will pay all covered bills under the plan selected, which is outlined in the 
student accident brochure (provided by the school). 
 
To enroll, simply complete the application on the brochure, insert your check into the 
envelope provided, and return to the above named address for processing.  You have a 
choice of School Time Coverage or 24-Hour Coverage.  The School Time Plan will cover 
your child for injuries received while on the school premises during school time hours 
only or while participating in school sponsored and supervised events, excluding high 
school football.  The 24-Hour Plan provides 24-hour protection around the clock, 
including summer months.  Also available is the option to purchase Extended Dental 
Coverage.  This benefit increases the basic dental coverage to a maximum of $50,000 and 
is limited to accidents only.  The rates for the 2009-2010 school year will be as follows: 
 
Excluding High School Sports and Football: 
      Plan A  Plan B 
School Time Rate:    $23.00  $21.00 
24 Hour Rate:    $89.00  $81.00 
Extended Dental Rate:   $10.00  $10.00 
 
  
 Should any injury occur, a claim form can be obtained from the school nurse.  If 
the injury occurs at school, Part I of the claim form must be completed and signed by 
the school official.  The parent or guardian must also complete all information on Part 
II of the form, regardless of where the injury occurred, and submit the completed 
form along with any bills received to the address on the upper left corner of the claim 
form. 


