K-12 Student and Athletic Accident Insurance




CHOOSE THE PLAN
THAT SUITS YOUR NEEDS

INTERSCHOLASTIC SPORTS COVERAGE
This plan coversall interseholastic alhletie comperitions which are o

Hicially aarhorized, sanctivned and scheduled by
tHhe participaring school anl ¢

overned by the vules and regulations of the apprapriate szace higgh sehonl aulslesse Sactivities
Associatinn, or velated governing bodv. Alsa ineluded are Pre—vomm petitia activities and pracrice sessions which are authorieed
and supervised by che participatiog school, Your school lis the ehoes 1o mchude ve not include interseholsic Gohall,
With this plan, vour schaal can help protect its participatg student athletes, managers, vainers, cheerleaters amd

participants of ather related activites from the higle cose of catasteophie mjuries,

STUDENT COVERAGE AND SCHOOL TIME
ACCIDENT MEDICAL COVERAGE

Uhis plan covers intramural sporis, physical wdueation classes, regulae sehool sessinns, anand o compus group activites tha

are selonl sponsored and supervised, and rravel eliveetly toand from chwese aetivities \With this plan, vour schaol can help
proect its students particapaing i school sponsered and steprervised activitics oo

¢ than imcerscholistie athletic comperiiinns
From the hagh cost of catastaphic injurics.

PEOPLE ARE OUR
GREATEST ASSET

Pamile e ned and aperated since 1983, A<03 Adminisimors i headgueriered
in Philadlpshia's western suburhs and serves programs throughan the Uniied
States, Andndusiry eader in medie CxpEnse savings, we heve lpcosed
cclusively on sports insarances s ineeption. Managing il claims in
Bowse with s dedicated cusiomer serviee 1eam and 3 seall g knows
Fouracount, your teams aod all sades of the sponis msurance

indusivs, A-0 Adminisivitors is nn yoor eam!

& Aecliieve Greatiess!™

A-G ADMINISTRATORS Lic
SPORTS INSURANCE SPECIALISTS
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CREATE YOUR
PROGRAM

Choose up 5,000,000 10 excess accedent medical
expense benetie for covered accidenal injurics with 4
ten sear henefic peciod o S 1000000 with o lieime
Beneh, =12 catasiraphie programs have o 523 000
deductible, Benelits paid under the base plan are
applicd to the deduetible of the carasirophic [alam,

The first eligible expense must be incorred within
2 weeks of the date of the coverad secident. The
deductible niust be sanisfiod within twa voars of the
date of the aceident. Onee the deducrible is salisficd,
Bemetics will be pavable Tor usual, reasonable apd
customary charges loe eligible medieal ox penses

i eveess ol those paid by any other healih cars

Plan vt the masimuo Benelic amount and

benefit period closen.

Up to $5.000.000 in Catastrophic Accident Insurance for K-12 Students and Student Athietes: Catastrophic Cash Benafit up to $1,000,000 Per

Covered Accident: If a covered person suffers paralysis, coma, or brain death as 3 result of a covered accident, a catastrophic cash benefit will be
paid in accardance with the option you select and in addition to the madical expense banefils,

TABLE OF LOSSES

Braie Ceslh or Com 100 of Oplion A or 0

FANALYSIE OF:
A lump-sum benefit of up to $100 or any of the Hoth Upper and Lower Links 100%3 ol optian & or B
conditions in the Table of Fosse teT, i ¥ fnth Lower Lirbs 10 e otion & or B
benefit of S40,000 o he paid for up to ten vears us Une Lowar a4 Dne Uppar Limb 100% of cption & o B
lomg s the covered person remains paralyzed, in o ng Lower ar O Upoer Limt 50% of aption 4 or B

comz o brain death has occurred
“Hule Parise roma 61 Cok el kst oo by 160 i 10 b Lls o b e sl pl cmiae iw e e psahe
s, 3 s W Rgierd by o b s Enwwp i ol o ists W Bymest o i el L0 WL & od wle g b
AW R,

Aaigoalal Jaatht BsmeiberrienliLess of Sight Banalile: belace) o al plas b owtdnoesma o d con ol e srdean F
e o resclt o o) e fcaet doeied el oy BT DN 0NREE W AR T e S red neni beehl

A lump-sum benehit of up to S200,000 For any of the Mg gl i —_— S1|?_']|]ﬂ

Thereaftes. Logs af both Bands, oth 1eel o ks of sight in barh ayzs 2000

aid up 1o ten years, Logs of aae hand i ong Tput S20,000

ST FEMELINS [hiu':ll‘.':-:t.'ti.. ma Loss of ang hand 2nd Ihe sight ot one o SEJ.I:IJIJ

coiit, or brain death has sceurred, Lass of one fat and the sighi 3 aoz eye S

Loss of ona basd ar ang food or the sight in ane wye S10.000

[ = Hospital bills, including semi-private rosm and board X-rays and kaboratory tests
Ellgl_b IE ACCIdent Intensive care raom and board charges Dutpatient charges lor emergency reom treatment
MEdical EKPEHSES Medical or surgleal treatment by a licensed doclor Physiotherapy Ireaiment during a hospital stay or on
: including anesthesia an outpatient basis

A-G ADMINISTRATORS L.c
SPORTS INSURANCE SPECIALISTS

1000 T Carsalt Fel, Soita I00 Bergyen, B 2512

BRI AR D eal s 07T AGadministrators.com



Coverage;

1 Cempulsony

2 Waluntasy

Hospital Seruices:

1. Caily Room & Board:
Semi-Private

ccident

510,000 - 51,000,000
A

100% of Usual, Reasonahle
and Customary Fxpenses

Planz
10,000 - 51,000,000
T4,

% ot Usual, Reasonable
angd Customary Expenses

Plan3
10,0040 - 51,300,000
5250000

Srage Semi-private
up ta 5250/ day

Medical Expense Insurance Plans with No Deductibles

Plan 4
S10,000 - 51,000,000
L350,000

Merage Semi private
up to 3F5  day

2o Inlensive Care
Rooim & Board

100z of Usual, Reasanable
and Customary Expenses

BO% of Usugl, Reanonanla
arngd Customary Expenses

100% of Lsual, Reasanahie and
Custemiary Expenses: Mot to
ewczed S350, day far 7 days

100% of Usual, Reasonable and
Customary Expenses; Mot to
exceed S125 /oy far ¢ days

3. Miscellarenus Services
when hospital confieed or
whansurgery is parformed

100% of Uswal, keasonable
and Custemary Expenses

0% of Usuzl, fieasonahle
and Customay Expences

1008 of Usoal, Reasaneble and
Customary Expenses;
Mol to exceed 52,500

120% of Usual, Reasenable and
Customary Expenses,
Mot boasceed 51,000

4. Bimergancy Room
[outpatiant]

Phusician Saruvices:

L Surgery, including pre- and
post-operative care

100% of Usual, Reaconable

and Customary Experises

1060 of Usual, Reazonable
and Customary Expenses

B of Usual, Reasonahie
and Customary Expenes

E0% of Usual, Reasonabie
and Customary Experses

100% of Usual, Reasanaile and
Customary Expenses;
Mot toeveeed 5200

v

100% of Usual, Reasonable and
Customary Fxpenses; up fo the
value bated in tha 19724 Califarnia
Relative Value schedule
multiplied by 5150

10C% of Usual, Reasonahle and
Cuslomary Fxponses;
Mol to exceed 5100

0% of Usual, Reasonable and
Customary Experses; up to the
value listed in te 19724 Califarni
Aelative Value scheduls
multipliad by %100

2 Anesthetic (including adarini-
slration and assistant surpean

100% of Usual, fizasonahle
Aand Custemary Expenios

E0% of Usuzl, Reasonabie
anl Customary Exoeitaes

30% of surgery Senefit

20% af surgery Reneli

T TRyEIcan VISt other than phesm
therapy and similar treatment
when ne surgery benedl iy paid

100% of Usual, Reasonable
and Customary Expenses

BO% of Lyual, Reawonzble
aned Custarmary Expenses

Sk f Tirst visit
5204 additianal visits

525 / first wisit
5104 adddition al wisits

o Camsuitants Tewhen regiired By
attending physician far confirming
af delermining a diagrosis bt
not treatment| and second oainion

Loboratory & ¥-Ray Services

Including reading and inte ore-
tationfdental s-rays are payahle
undar denlal services benpfils
Additionadl Servies:

In Haspital
Jut of Haspital

100% of Usual, Reasonable
and Customary Fxporsas

100% of Usual, Reasonalile
and Customary Expensas

ah F1 L]
100% of Usual, Reasonable
and Custermary Expenses

B0 af Lsual, Reasurable
ane Customary Expenses

50% af Lzual, Reasnnable
and Customary Expenses

B0% of Uwal, Reasanakbla
and Customary Fxpenses

100% af Usual, Reasanal:le g
Customary Expenses, not to
excepd 5100

100% f Usual, Reasnnakla znd '|
Customary Expenses;
magimuen xoray 5300
maximum laboratory 5150

Incluced in Hospital Mise,
530/ visit Maxirmum 5 visits

100 of Usual, Aeasonable and
Custamary Expesaes, naf tn
axeed 550

1003 af Usual, Reasnmnahle and
Customary Expanges;
rARiTIUm N-ray 5150
maximum laboratary 575

Included im Hospital Mioc
520/ wisil Maximum 5 visits

2. Registared or Licensed Nurse

100% of Usual, Aeasonahie
and Custorrany Expenses

2% of Usual, Reazonable
and Customary Expances

1003 oF Uzual, Reasanable
antl Custamary Expensas

0% of Usual, Reasana iz
ard Customary Expensas

3 Ambulaace to ontial
treat=ieat facility

100% of Usual, Reazenaklo
and Custemary Fxpenses

s of Usual, Peasonable
and Customarny Expenses

100 of Usual, Reatonanla
and Customary Expenses

100% of Usual, Rezsonabio
and Cuslomary Fapiznses

AT el Faun e ert REntal
clherutches or wheelchair
- Iy Hosoital

Cut of Houpital

100% af Usual, Reasonable
anit Cuztomary Lxpenses

B0 of Usual, feasonahis
and Custamary Expensas

Inctuded e Hospital "
LG or Usual ang
customary Expenses ol to
exceed 5250

Tnclided in Hespital Rl ee
120% o Usual and
customary Expenses nat Lo
eread S50

5. Proscribed Orogs/ Madicines

100% of Uzual, Reasanabie
and Customary Expenses

0% of Usual, Reazonahle
and Customary Expenses

100% of Usual ang Custamary
Expenses not to excepd 5100

L00% of Usual and Coustomary
Expenses not o cxcead 525

b Glasses, CONTOCL IEnses, Nearing-
sids: replacament when damaagd
i ecnjunction with coverad Iejury
requiring medical treatment

Dental Seruices:

Traatment, repair or replace ment of

injured natural teath, includes inirial

braces when requiced for treatment
of coverad injery, a5 well 28 sxam

X-rays, reslosstive treatment,

endadontics, oral surgery and feeat-

rmant for gognitis resulting from

Eraumg

. — i — 4 — s
Al berefils shown are suximum benefits payahle ner covered e
vear benefie payment avaitabl e o Compnilsary plans; ane yaar banedit availa

100% of Usual, Reasarahbie
and Customary Expenzes

130% of Usuzl, Reaznnable
anel Custamary Expenses

2% of Lsual, Reasonzble
arid Custamary Expenaes

E0% of Usua), Arasonable
ang Customary Expensos

- — i — —— — p—

rson @5 leng as initial treatment i received wilhin 90 davs of ¢

10604 of Usual 2nd Customary
Lapenses nat Lo swcead 5125

1005 of Usual and Customary
Expenies not lo exceed $250
Fer tooth

S — e — i —

100% of Usual and Customary
Expenses mot to sxceed 525

100% of Usual and Customary
Expenses not to sxceas 5100
per toath

el e S ——

ble an Woluntary plens. There s no sickness coverage provided under any of thass

ne covered accident. One or teo

plans



VOLUNTARY
COVERAGE

Is available to the student
body and is paid for by
each covered individual,

COVERAGE

Coverage lnehding Spods Hler than Sznior ligh Schanl Faothall
Coaerae Excluding A Rlerschalasti: Spors

HOBPITAL SERVICES
I, Daily Roaorn & Boaed: Simi-Private Ao
Rate par iy, maximuin of

£ Miacellzneous Hoapital Servines:
During hospital corfinernant, sueluday S-ays

3 Intensae Rare: When confined 1 4 Huspital [ntensig Car Unil
adhiitieewal bieneft provicded = coerage KDL 1 oot fn evceed 10 dags

A Ememency e Lhares: When bespital canfinernend is vt required
aigen b I oul-petien] surgery & reguined, e magimom is ol o
ke zerfile are payabl: o adrilon Ip e Kime a0l surgemn’s seraces shaum sekosd

BOCTOR'S SERVICES

1. Snrgery, nzlullog pre- and posl-aparative czee. Usial, Reasnnatle
arl Guslomary Experans i accordance with the 107 Ravised Cxfiturnia
Relatye Value Studies, St ENo, baving 2 coneeesion ftor of

2 nesthsia: Fereemage of Swrgice! &lowanco

& Doctee's Vil nther hen for Plysiniherapy o smilar ireatment
it prayabi in adlitition 10 Surpery Gensdit

A Won-Bungizal coclor's elizroes In e emermzncy room
3. Gursnlting Faz: When requestor iy (e atending plasicin

A-RAY SEAVICES

1. (b than Denlz: and inchuding few Tos interpretation auifar reating
iif ¥-ravs), Whein et fnsaital corfirzd, aol to esceed the s8owance
ureddur She 167 Resed Caliloruia Relative Valus Sholies Sth Sditan,
nsing & corwerson fekor of

& 8-Ray Maximurn, when o Iracture: is dzmarstaled Addilional Sorces

ANDITIONAL SERVILES:

. Physistheragy or similar reztmend, inchdicg Diatharn Ulkzseri, Micratherm,
feanipulation, Mazzage and Heal

¢ Reniateee Nurse: loor ool of hospial
3 Ambatzace Teasanrttion: (Grouesl Galyd 1o ard from fispilal, maximum of

A Urthopelie fypenees: When ardared by attending physician
rior mit of Anspal

e

- Ct-Patiend e ard Medication: Sministered in Doclor's gtz
or by pezacriplon

i, Derdal® Gnchkng $-roys) For reaiment repar or replacemen:
of eaedyinurad ooty which was ssand and natirsl 2t te line of ingry

T Eyegisess, Danlact Lenses: Aeplacenienl of broken glasses anddo frames,
et lerses, resalling frmm 2 covaral injury

1. FULL TIME 24 HOUR AGCIDENT MEDICAL BOVEAAGE
Frosadzs lenelits foe covesed mperies arund e ehk and eoonhaul e seer inchilig
weekends, vacilions and summers

2 SCHOOL TINE ACCIDENT MEMGAL COVERAGE

Prowickes benebts for coverad Injurtes sestaned teng e hows o dergs when s2hoal is in session
and while msureds an attending o parlicpating in achanl spoaserl and ssperdzad actvites en o ol
1he sthoel pramises

u Ftizating in summes recreetians activities

® Tevieing o and fram schasl and ether nzcessany by

B |terschalestic s2anls (wilheut sznioe high Reiballl can be electad

FULL EXCESS FRIMARY
Schoot T E71: Selsaul Time 350
20-boar 3150 20-hnur !I-i

Sehonl fime §78
24l §194

’ Bchon! tine 52350
F4-hour 590

1005 of Usual, B0 per day
Reasonalile an Customary Experses

100% of Usual, Rezscnzhle anl Gistomary

100% of Lsual, Beasnnale and Sustmary
Expznses (oot W exeeed $10,000)

Experaes ot o sxcead $3.000)

100% of Usual, Reasnrzblz ET00 per ity
an Cuslimary Sxpensos

£500 4m

F4a00 11,500

0% of Usual, Reasonalile
ani Guatomary Fepanzes

L1000 Unit Yitlee

5% 40

1005 of Usnal, Rezsonall
and Custemary Eapensss

0% ol Dsal, Rezsorable
anil Custarnary Expernses

100% ol Usinl, Rezsonable &0
ane: Gosternary Expensss

10023 al sl Regsonahle 150
2l Costamary Expeses

E2E Lnin Yabia 320 Unit ko

$700 3410

$60 ¢ Tizatnien) (maximum $720) B0 ¢ Treatment [uasimum S500)

1004 of Usug. Ruasnraglz
anul Duslnmary Sxpenses

00 ol Usaal, Reasonalie
ard Custinnory Expenses

H00%4 of Lswal, Reasonabie 30
anl Gustomery Expensus
£ &R

100% of Usial, Fezsonable
and Gustomary Expenses

10350 of Usiead, Beasnnkiz
amd Cuslomary Expenses

S30 fmo

00 ot Usual, Reasnrebla 30
ani [ustamary Cxpenses



EXCLUSIDNS:

Inkersfialty sef-inflicted injury. suiciie o any attemat thereat while sane ur insane: csuissian or attengl L corril A felory o an assaalt; somemission of o active parlispation m 3 fag ar
irsurrection: Liruee-cord amalig, parachuting. sepdiing, parasaiing, fang-aliing, swerboarding, skatehoard g, rotareycle raing. rachig meket-po ], (el prnpelled o nuclesr-powered
vehicles: declared or undeclared war or a2t of war; it in, baarcény or alighivg from an aiveeafl, eceps a5 2 Bare-paying massenger o a reqularly schaduld eommercial aifine: fravel in 3 o
iy cernnadd and off-roac molorized vhicle el does ant reguira licenaing as a molor vehlels; particination in 2oy moborzed taze or contest of s, an aveident it th wovered person is e
uperator of a rnlor webicle and dos nok prssess 2 alid metor yehiss nperatnr's license, wnless the steered peeson holds a valid lezmers perraiil and fhe coweneid persnn is reeeiving istroction
Frmm a driser's eihacation instriclor; sickness, disease. bidity or menla infirmity, bacterial or siral indection or medical or s cal breatment el pecent for any hactsrial infection rasulting from
on zccidental seternal cutor woned or acidemla! ingestion of conlamivated fanl: releasz 0f nuclear energy radiation, inckaling sckness o dissase resuling fraie stich release: travel e acthity
mulsie thi: Unileel States; the wovered person huing legally innsizated =5 determined according to the Faws of fha jurisdichion in which the covared accident oecured: unluntary ingestion of ary
marcatic, drug, peisnn, czs of firnes, unless preseribad o taken umler te dirsclio ! = Fegzician ad taken in aceardance with the preseril=d dnszge: injuies compensabie under workers
roenpenzalinon lavs v any simdar e oezaptional anjuring fir wiozh bencfits &% nod paid undir the workers caitensato b or any similae los a canliovaszular acsden] o gicke rezudting,
dlizethy am indepeadzaty of all athir cavses, Fom merton, az serified Iry @ prigsician, while Ihe covmed person parfcipates in @ couered Aclrity; opzrating avy fepe of vehiclt while wader e
ielrnee cf any alechol o g, narcotie o ather it ineluding aiy pressibed dog Do wiveh e oversd person kaz been provided a wrilten waming agalist aperaling & vehicis whie
tiking i, Far purpises of Ui exelaiom, ver e infence o alcohol, mears intnaicaled. as defoel by e law of the state inwhich e aveiler] vecurred. In adiit-on, bencfils will not be paill far
seeviues or braatment rambered by avy parson whe is ernpliyer or vz oy he policyheldar or Biing in the sieered person's housshold or provided by @ parent, sililing, spmuse or child of sihar
(i cneere person on 1he covered persn’s spouse; a9 injiry resulting frem particigacion in or practice in ltsschelstic Spoits, inchucing frauel b il from games and practice, wless specifically
nrided for in the povicy

AGCIDENT MEDICAL LIMITATIONS AND EXCLUDED EXPENSES:

Coemiglin surnery, oxcepl for reconstonlive surery ikl a3 the resull af @ cosered injory; any sleztive o roting Ireatiment siniery, fealth reatiend, o examination, incliding ay servics,
trzatner o supplies 1hat are deconmd by us o be experinental or inenstigational an are wol recognizzd anl aenerally 2ecepted medical practce in the Unised Statos; e, blacd wlvsira, or
linnd storage, exnepl expenses by 2 hospitad far pracessing or cdministralion of Blood; Erentment in any Valsran's Sdmivistztion, f=deral, or slale 1z cility, uniess these is a leyal abligalan 1o pay;
services ot brzalient providul by persons whn du not noemally chame for their serdces, unloss e & 2 legal abdgelion o pay; rest sures or eustodial cars; initil eyegiasss. conlact levaos, oo
hizariny &ics, rznalr ar replacerent of wsisting dentures, parbial derures, hraces ar Bridgewerk; persooal suriees sih as tedztsion and tlnhens ar sransporiation: erilicpedic appkanes used
mainly 0 aralect an injury so hal he coverod jerson can tao park in intersehalsstic sporfs; expenses payahle by aey aonobila pollzg without regard to fault; services o trea e provided y
an infirmary peratzd by he peiicyhoien; fresimert of injirries that resuft e noperiod of G fsuch as dlisers, iz dbo eee.d it that are @ noemal foresesable result ol porlicipetion in the
coera activity, leealimen: or seelee pravided by & peivaz uty nurse; repaic or replacement of saisting articial links, eezs anl largns: traatmend of hermia or any kind; charges fur 2ny arlile o
clathing imlarched for e move tan once,

TERMS OF COVERAGE,

Giaetits are payaita for injuries which result diresthy and inlependently of 2 uther causes. from g covercd acodant, whis eaveraye is i efect, up tothe pan magivnm, The st eligale medisal
wienee must B incurred within 30 tiys of the date o he covered acchienl, Die or fwo wear bienelit period available oo Computzary plans; ane year on all Yahwtary plans, Eligilitity-&1l day
ez who attead Kindergarten, Blementary, Jumee o Seror Hinh Sehoal {mdic or privziel e eligitiz for his coverae, Boarding studunls may purchase e 24-hoor coverage Fanulty,
amirsteatie perscanl and oihers schonl erlyzes are afigible lor nverzge. Effoctive Mate- Coserags Leeomes eflective on e date recpuested provided (he remiam aml e earslimant fann zre
seceiverl and acoapled by -0 Admiristeatnrs,

GENERAL DEFINITIONS:

Azl A snden, unforeszzahly pxlernal et whicl cacses infury t one or moe fsured students snd meeies during @ sovared zclivity whiln covaage & in gffecl

U Missmirs, Azeident mezns o swlden undnreszzahle svent which eases Tyt e or mare insurels o aceurs during a covered activity whily EnvERA]E iz in effest)

Hectih Lare Fan-drey coniracs, policy. ar ather arrzagement, whether indivicaally porchased or beidental b employiiel e memberslio i an 2ssociation o elber gy,

which prwides barelits or services far headll care, densal eare, disabifity oenefils & repatriation of rering., & ealth care plan inziides roue, Idanket, franchiae, FBamdy or indiidual pofies:
subazrbe contracls; uninsured agreements o arangements, eoverage provielail theougl Healtl Mgintznance Orgariealions. Pretarrnd Provider Organizttioes and other pregaymen, g practice
ard individual paelice plans; medical banedi proveled by “faul:” and “no-bwlt" -ype il ts; medizal benefits

pravzd Ly any gusromental phan o eeiecage ar ather benefil law, sucepl n state-sannsaid Medicaid plan; or o plan o I proviciog benefits Oy i excess af sy prvage

or rec-ueerrimental plan; otber valid sng coleetibly wadical or health ware Sensdits or sevies,

Injiry- Bodity hiaerm which results, drocily and indzpendenly of all pter causes, from an aceidesl. Al injurica ststained in one aceident, inehoding ak relased eoncilens and reacuring symploms of
e injuries will be vorsiczezd ane ajory, {in Faids, bjury mezns Sodby lanm Sram an acsklerl which i the dirent cause, indepnent of disezse or hoddy iefinnily, of die covered lnss.)

Sthunl Trzvel- Transaurtolisn on a schoal Las or priveie paszenyer autemabite deiven by 3 member of the faculty o slafl of he schaal, parei of the covered person,

or ot adult welly & valie! drivess’ license whom the schonl has specifically designated fo lanspurt covered peranns In & schood supersiseil and sporsased actvity,

dsual, Resznable ant Gustznarg-40 benctis il e besed o e anel chare, i the absence of insnrance, made by the prositer ol & necessary sl o savice

bt ok e than 1he presaiiing charge in the area for e senvces by 2 peauliler wilh similar fraining or experience; o for a supply that is icuetizal or suhstantialy squivlerd, Where agarpriade,
U, Reasonatly and Customary Charge will b baseel on 2 relatve safus sehecle apropizle (o the area and type ol sarvics provides), This infarmation

i= 8 brinf deseription of the mpedanl kenefits and Features of the K-17 feoident Medical Insuranie provided and adiivstrated oy &G Admingiratos,

A-G ADMINISTRATORS L.c
SPORTS INSURANCE SPECIALISTS

20 0k Casgatl R, Sie 300 daryem B4, 13713
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