K-12 STUDENT
ACCIDENT CLAIM FORM

“ Please complete and submit to A-G Administrators with itemized medical
bills AND primary insurance explanation of benefits.

All forms and documents should be submitted to
™ claims@agadm.com for prompt upload to the claim file.
SPORTSINSURANCESPECIALISTS

For questions, however, please contact A-G
Administrators: customerservice@agadm.com.

SCHOOL/POLICYHOLDER INFORMATION (School Nurse/Athletic Trainer)

First & Last Name: Title:

School: Address:

Phone Number or Email (for A-G Administrators to contact if any questions):

Policyholder (District): Bethlehem Area School District Address: 1516 Sycamore Street, Bethlehem, PA 18017

STUDENT INFORMATION

Student’s Name:

FIRST NAME MIDDLE INITIAL LAST NAME
Date of Birth: Sex: MO FO
Home Address:
STREET cITY STATE, ZIP

ACCIDENT INFORMATION
Circumstance: [ Game [OPractice [OConditioning O Other (Please explainin Nature of Injury section.)
Type of Activity: O Club Sport O Intramural O Interscholastic O Non-Athletic (PE/Gym Class or Recess)

Activity/Sport (if athletic related): Accident Date:

Body Part Injured: Place of Accident:

Nature of Injury (Details of what happened.):

AUTHORIZED POLICYHOLDER REP SIGNATURE (School Nurse/Athletic Trainer) DATE

PARENT/GUARDIAN INFORMATION

Parent/Guardian Name:

Parent/Guardian Phone Number: Parent/Guardian Email:

Student ‘s Social Security #:

INSURANCE INFORMATION

Does the claimant have primary insurance? [0 Yes [0 No (Attach separate documents if necessary.)

Insurance Company Name:

Insurance Company Address:

STREET CITY STATE, ZIP

Policy Number: ID#:

A-G ADMINISTRATORS ¢
SPORTS INSURANCE SPECIALISTS
PO Box 21013, Eagan, MN 55121
.. Phone: (610) 933-0800 Fax: (610) 933-4122 Email: claims@agadm.com
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AUTHORIZATION

AFFIDAVIT: | verify the statement regarding other insurance is accurate and complete. | understand that the intentional furnishing of
incorrect information via the U.S. Mail may be fraudulent and violate federal laws as well as state laws. | agree that if it is determined
at a later date that there are other insurance benefits collectible on this claim | will reimburse A-G Administrators to the extent for
which A-G Administrators would not have been liable.

AUTHORIZATION TO RELEASE INFORMATION: | authorize any Health Care Provider, Doctor, Medical Professional, Medical Facility,
Insurance Company, Person or Organization to release any information regarding medical, dental, mental, alcohol or drug abuse
history, treatment or benefits payable, including disability or employment related information concerning the patient, to

A-G Administrators and its designees.

PAYMENT AUTHORIZATION: | authorize all currentand future medical benefits, for services rendered and billed as aresult of this
claim, to be made payable to the physicians and providers indicated on the invoices.

AUTHORIZED PARENT/GUARDIAN SIGNATURE DATE

Notice to CALIFORNIA RESIDENTS: The California Consumer Privacy Act (CCPA)is acomprehensive privacy law that wentinto effecton January 1, 2020. The CCPA provides enhanced rights to Californiaresidents,
including a right to access information, a right to delete information (in certain circumstances), and a right to opt out of the sale of information. Please direct any inquiries regarding the CCPA to your third party administrator
claim representative.

FRAUD WARNING: Any person who, knowingly and with intent to defraud, or helps commit a fraud against, any insurance company or other person: (1) files an application for insurance or statement of claim containing any
materially false information; or (2) conceals for the purpose of misleading, information conceming any material fact thereto, commits or may be committing a fraudulent insurance act, which is a crime and subjects such

person to criminal and/or civil penalties.

Alabama: presents a false or fraudulent claim for payment of a loss or benefit or who knowingly presents false information
in an application for insurance is guilty of a crime and may be subject to restitution fines or confinement in prison, or any
combination thereof.

Alaska: and with intent to injure, defraud, or deceive an insurance company files a claim containing false, incomplete, or
misleading information may be prosecuted under state law.

Arizona, Arkansas and Rhode Island: presentsafalse or fraudulent claim for payment of aloss or benefitis subject o criminal
and civil penalties, or specific to AR and RI: or knowingly presents false information in an application for insurance s guilty of a
crime and may be subject to fines and confinement in prison.

California; For your protection California law requires the following to appear on this form: Any person who knowingly presents
false or fraudulent claim for payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

Delaware: and withintenttoinjure, defraud or deceive any insurer, iles a statement of claim containing any false, incomplete
or misleading information is guilty of a felony.

Florida: andwithintenttoinjure, defraud, or deceive anyinsurer, files astatement of claim containing any false, incomplete, or
misleading information is guilty of a felony of the third degree.

Idaho and Indiana: and with intent to defraud or deceive any insurance company, files a statement of claim containing any false,
incomplete, or misleading information (for Idaho) is guilty of and (for Indiana) commits a felony.

Kentucky: and with intent to defraud any insurance company or other person files a 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.

New York: 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, whichis a crime, and shall also be subject to a civil penalty not to exceed
five thousand dollars and the stated value of the claim for each such violation.

Pennsylvania: 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 afraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

Louisiana: knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information
in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

New Mexico: presents a false or fraudulent claim for payment of aloss or benefit or knowingly presentsfalse informationinan
application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties.

Texas: presents afalse or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and
confinement in state prison.

WestVirginia: presents afalse or fraudulent claim for payment ofaloss or benefit or knowingly presents false informationinan
application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
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Maryland: or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly and willfully presents
false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

New Jersey:filesastatement of claim containingany false or misleadinginformationis subjectto criminal and civil penalties.

Ohio: with intent to defraud or knowing that he s facilitating a fraud against aninsurer, submits an application or files a claim
containing a false or deceptive statement is guilty of insurance fraud.

Oklahoma: and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy
containing any false, incomplete or misleading information is guilty of a felony.

Oregon: and with intent to defraud any insurance company or other person files an application for insurance or a statement
of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact
material hereto, may be subject to prosecution for insurance fraud.

Puerto Rico: and with the intention of defrauding presents false informationin an insurance application, or presents, helps, or
causes the presentation of afraudulent claim for the payment of aloss orany other benefit, or presents more than one claim for
the same damage orloss, shallincurafelonyand, uponconviction, shall be sanctionedfor eachviolation with the penalty ofafine
of not less than five thousand (5,000) dollars and not more than ten thousand (10,000) dollars, or a fixed term of imprisonment
forthree (3) years, or both penalties. If aggravating circumstances are present, the penalty thus established may be increased
to a maximum of five (5) years; if extenuating circumstances are present, it may be reduced to a minimum of two (2) years.

WARNING:

Colorado: 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 asettlement or award payable for insurance proceeds shall be reported to the Colorado
Division of Insurance within the Department of Regulatory Agencies.

District of Columbia: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the
insurer or any other person. Penalties include imprisonment and/or fines. In addition, aninsurer may deny insurance benefits if
false information materially related to a claim was provided by the applicant.

Hawaii: Presenting afraudulent claim for payment of aloss or benefitis acrime punishable by fines orimprisonment, or both.

Maine, Tennessee, Virginia and Washington: Itis a crime to knowingly provide false, incomplete or misleading information
toaninsurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of
insurance benefits.

Minnesota: A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.

New Hampshire: Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of
claim containing any false, incomplete or misleading information is subject to prosecution and punishment for insurance fraud,
as provided in RSA 638.20.

A-G ADMINISTRATORS ¢
SPORTS INSURANCE SPECIALISTS
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ESTUDIANTES DE K-12
“ FORMULARIO DE RECLAMO DE ACCIDENTE

Complete y envie a A-G Administrators las facturas médicas detalladas Y la
explicaciéon de los beneficios del Seguro primario.

™ Todos los formularios y documentos tienen que ser enviado a
SPORTSINSURANCESPECIALISTS claims@agadm.com para cargarlos rapidamente en el archivo de reclamos.

Sin emabargo, si tiene preguntas, comuniquse con A-G Administrators:
customerservice@agadm.com.

SCHOOL/POLICYHOLDER INFORMATION (School Nurse/Athletic Trainer)

First & Last Name: Title:

School: Address:

Phone Number or Email (for A-G Administrators to contact if any questions):

Policyholder (District): Bethlehem Area School District Address: 1516 Sycamore Street, Bethlehem, PA 18017

STUDENT INFORMATION

Student’s Name:

FIRST NAME MIDDLE INITIAL LAST NAME

Date of Birth: Sex: MO FO

Home Address:

STREET CITY STATE, ZIP

ACCIDENT INFORMATION
Circumstance: [ Game [OPractice [OConditioning O Other (Please explainin Nature of Injury section.)
Type of Activity: O Club Sport O Intramural O Interscholastic O Non-Athletic (PE/Gym Class or Recess)

Activity/Sport (if athletic related): Accident Date:

Body Part Injured: Place of Accident:

Nature of Injury (Details of what happened.):

AUTHORIZED POLICYHOLDER REPSIGNATURE (School Nurse/Athletic Trainer) DATE

INFORMACION del PADRE/ENCARGADO

Nombre del Padre/Encargado:

Numero del Padre/Encargado: Email del Padre/Encargado:

# de Seguro Social del Estudiante:

INFORMACION DEL SEGURO

¢ Tiene el reclamante seguro primario? asi [0 No (Si es necesario, adjunte una hoja separada.)

Nombre de la Compafia de Seguro:

Direccion de la Compafiia de Seguro:

Calle Ciudad Estado, Cédigo Postal

NUmero de Péliza: ID#:

A-G ADMINISTRATORS ¢
i SPORTS INSURANCE SPECIALISTS
PO Box 21013, Eagan, MN 55121
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AUTORIZACION

AFFIDAVIT: Compruebo que la declaracién de otro seguro es exacta y completa. Entiendo que el suministro intencional de informacién
incorrecta a través del correo estadounidense puede ser fraudulento y violar las leyes federales, asi como las leyes estatales. Estoy de acuerdo
en que si se determina en una fecha posterior que hay otros beneficios de seguro coleccionables en esta reclamacion, reembolsaré a los A-G
Administrators en la medida en que A-G Administrators no hubieran sido responsables.

AUTORIZACION PARA DIVULGAR INFORMACION: Autorizo a cualquier Proveedor de Atencién de Salud, Médico, Profesional Médico, Centro
Médico, Compafia de Seguros, Persona u Organizacién a divulgar cualquier informacién relacionada con antecedentes de abuso médico, dental,
mental, alcohol o drogas, tratamiento o beneficios pagados, incluyendo discapacidad 6 informacion relacionada con el empleo concerniente al

paciente, a AG Administrators y a sus designados.

AUTORIZACION DE PAGO: Autorizo que todos los beneficios médicos actuales y futuros, por servicios proveidos y facturados
como resultado de esta reclamacion, sean pagados a los médicos y proveedores indicados en las facturas.

FIRMA AUTORIZADA DEL PADRE/ENCARGADO

Fecha

Notice to CALIFORNIA RESIDENTS: The California Consumer Privacy Act (CCPA)is acomprehensive privacy law that wentinto effecton January 1, 2020. The CCPA provides enhanced rights to Californiaresidents,
including a right to access information, a right to delete information (in certain circumstances), and a right to opt out of the sale of information. Please direct any inquiries regarding the CCPA to your third party administrator

claim representative.

ADVERTENCIA DE FRAUDE: Cualquier persona que, a sabiendas y con la intencion de defraude o ayudar a cometer un fraude contra cualquier compafiia de seguros u otra persona: (1) presente una soliciud de
sequro o declaracion de reclamo que contenga informacion materiaimente falsa; 0 (2) oculta con el propésito de inducir a error informacién sobre cualquier hecho material al respecto, comete o puede estar cometiendo un acto de

seguro fraudulento, que es un delito y somete a dicha persona a sanciones penales y/o civiles.

Alabama: presents a false or fraudulent claim for payment of a loss or benefit or who knowingly presents false information
in an application for insurance is guilty of a crime and may be subject to restitution fines or confinement in prison, or any
combination thereof.

Alaska: and with intent to injure, defraud, or deceive an insurance company files a claim containing false, incomplete, or
misleading information may be prosecuted under state law.

Arizona, Arkansas and Rhode Island: presentsafalse or fraudulent claim for payment of aloss or benefitis subject tocriminal
and civil penalties, or specific to AR and RI: or knowingly presents false information in an application for insurance is guilty of a
crime and may be subject to fines and confinement in prison.

California; For your protection California law requires the following to appear on this form: Any person who knowingly presents
false or fraudulent claim for payment of aloss is guilty of a crime and may be subject to fines and confinement in state prison.

Delaware: and with intenttoinjure, defraud or deceive anyinsurer, files a statement of claim containing any false, incomplete
or misleading information is guilty of a felony.

Florida: andwithintenttoinjure, defraud, or deceive anyinsurer, files a statement of claim containing any false, incomplete, or
misleading information is guilty of a felony of the third degree.

Idaho and Indiana; and with intent to defraud or deceive any insurance company, files a statement of claim containing any false,
incomplete, or misleading information (for Idaho) is guilty of and (for Indiana) commits a felony.

Kentucky: and with intent to defraud any insurance company or other person files a 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.

New York: 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, whichis a crime, and shall also be subject to a civil penalty not to exceed
five thousand dollars and the stated value of the claim for each such violation.

Pennsylvania: y con la intencion de defraudar a cualquier compafifa de seguros u otra persona, presenta una solicitud de
Seguro o una declaracion de reclamo que contiene informacion u oculta materialmente falsa con el propésito de inducir a
error, informacion sobre cualquier material de hecho que comete un acto de Seguro fraudulento, que es un delito y
somete a dicha persona a sanciones penales y civiles.

Louisiana: knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information
inan application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

New Mexico: presents a false or fraudulent claim for payment of aloss or benefit or knowingly presentsfalse informationinan
application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties.

Texas: presents afalse or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and
confinement in state prison.

WestVirginia: presents afalse or fraudulent claim for payment ofaloss or benefit or knowingly presents false informationinan
application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

Maryland: or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly and willfully presents
false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

New Jersey:filesastatement of claim containing any false or misleadinginformationis subject to criminal and civil penalties.

Ohio: with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim
containing a false or deceptive statement is guilty of insurance fraud.

Oklahoma: and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of aninsurance policy
containing any false, incomplete or misleading information is guilty of a felony.

Oregon: and with intent to defraud any insurance company or other person files an application for insurance or a statement
of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact
material hereto, may be subject to prosecution for insurance fraud.

Puerto Rico: and with the intention of defrauding presents false information in aninsurance application, or presents, helps, or
causes the presentation of afraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for
the same damage orloss, shallincurafelonyand, uponconviction, shall be sanctionedfor eachviolationwith the penalty ofafine
of notless than five thousand (5,000) dollars and not more than ten thousand (10,000) dollars, or a fixed term of imprisonment
forthree (3) years, or both penalties. If aggravating circumstances are present, the penalty thus established may be increased
toamaximum of five (5) years; if extenuating circumstances are present, it may be reduced to a minimum of two (2) years.

WARNING:

Colorado: 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 withregard to asettlement or award payable for insurance proceeds shall be reported to the Colorado
Division of Insurance within the Department of Regulatory Agencies.

District of Columbia: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the
insurer or any other person. Penalties include imprisonment and/or fines. In addition, aninsurer may deny insurance benefits if
false information materially related to a claim was provided by the applicant.

Hawaii: Presentingafraudulent claim for payment of aloss or benefitis a crime punishable by fines orimprisonment, or both.

Maine, Tennessee, Virginiaand Washington: Itis a crime to knowingly provide false, incomplete or misleading information
toaninsurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of
insurance benefits.

Minnesota: A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.

New Hampshire: Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of
claim containing any false, incomplete or misleading information is subject to prosecution and punishment for insurance fraud,
as provided in RSA 638.20.

A-G ADMINISTRATORS ;¢

al SPORTS INSURANCE SPECIALISTS
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