Arranged by:

M Health Special Risk, Inc.
Call 800-557-6794

VR e HSR Plaza I
MultiPrr for Facilities Referral 4100 Medical Parkway

1. PLEASE FULLY COMPLETE THIS FORM Carrollton, Texas 75007
2: ATTACH ITEMIZED BILLS Phone: (972) 512-5600 _ Fax: (972) 512-5820 % Philadelphia, PA 19106

P;? SPECIALTY PROGRAM INSURORS, inc.
¥ |INSURANCE PROGRAMS FOR RODEOS & HORSEMEN

Underwritten by:

1-877-534-PONY (7669)
3. MA_IL TO SE>>>>>>>>>>>>> (Toll Free Number)
E-mail: claims@hsri.com

PART | — NATIONAL INTERCOLLEGIATE RODEO ASSOCIATION Policy Number
PROOF OF LOSS NO0191334
REGION Type of activity — All approved (Check one)
L] N.L.LR.A. Approved Rodeo
N.I.R.A. Member No. [J N.I.R.A. Sanctioned Practice
1. NAME OF INSURED PERSON 2. SOCIAL SECURITY NUMBER 3. SEX 4. BIRTHDAY
- - _F _ M Y S
5. ADDRESS OF INSURED PERSON 6. PHONE
Street City State Zip ( )

7. PARENTS’ NAME, ADDRESS AND PHONE NUMBER (INCLUDE AREA CODE)

8. DATE OF ACCIDENT | 9. DATE OF FIRST TREATMENT & NAME OF PHYSICIAN 10. NAME OF TOWN & ARENA WHERE ACCIDENT OCCURRED

11. NATURE OF INJURY (INDICATE PART OF BODY INJURED - SUCH AS BROKEN ARM, SPRAINED ANKLE, ETC.)

12. DESCRIBE HOW ACCIDENT OCCURRED - GIVE ALL POSSIBLE DETAILS - MUST BE A BODILY INJURY DUE TO ACCIDENT

13. NAME OF RODEO ACTIVITY/EVENT YOU WERE PARTICIPATING IN

14. IF HOSPITALIZED, NAME AND ADDRESS OF FACILITY WHERE TREATMENT OCCURRED 15. DATE(S) OF HOSPITALIZATION

PART Il - OTHER INSURANCE STATEMENT

1. Do you have other medical insurance? YES NO
If Yes, please furnish the following information:

Name of Policyholder (Parent-Guardian-Athlete) Policy Number Social Security Number

Name of insurance carrier, address, and phone number.

IF OTHER INSURANCE OR HEALTH CARE PLANS EXIST, PLEASE SUBMIT COPIES of their EXPLANATIONS OF BENEFITS along with your claim.

IF NO OTHER INSURANCE or HEALTH PLAN EXISTS, PLEASE READ & SIGN BELOW.

| agree that should it be determined at a later date there is insurance (or similar), to reimburse HEALTH SPECIAL RISK, INC., or the insurance company to
the extent of any amount collectible.

SIGNATURE OF PARTICIPANT OR PARENT WITNESS DATE

AUTHORIZATION TO PAY BENEFITS TO PROVIDER

| authorize medical payments to physician or supplier for services described on the attached statements.
SIGNATURE DATE

| hereby authorize any insurance company, hospital, physician or other person who has attended or examined the claimant to disclose when requested to do so,
all information with respect to any injury, policy coverage, medical history, consultation, prescription or treatment, and copies of all hospital or medical records. A
photostatic copy of this authorization shall be considered as effective and valid as the original.

SIGNATURE DATE

RODEO COACH OR REGIONAL FACULTY DIRECTOR VERIFICATION

| hereby verify that the above member participated in the N.I.R.A. Rodeo or Sanctioned Practice on

(date) during which he alleges he was injured..

Rodeo Coach or Regional Faculty Director



National Intercollegiate Rodeo Association

How to submit a claim

Steps to be followed for the Processing of a Claim

You have been injured and you need to file a claim for consideration of benefits. How
is that done? Below are basic steps that must be followed in order to have your claim
considered. Please keep in mind that we are not saying your claim will be paid, we are
saying if all conditions are met, then this claim will be considered for payment

There are three basic items that are required in order for a claim to be considered eligible for
benefits. All claim forms received are initially enrolled, however, until all required information is
received we are unable to review the claim for payment.

1) A Completed Claim Form
Please be sure to neatly and fully complete your claim form. If you do not have a claim
form, please call (877) 534-PONY (7669) for assistance. Your claim form must have the
signature of your Rodeo Secretary where indicated on the claim form as verification.

2) Copies of Fully Itemized Bills
Please contact the providers of medical service directly for an itemized billing. An
Itemized bill is usually in the HCFA-1500 or UB-92 format which means the bill should
have a date of service, patient name, billing address and phone, provider tax identification
number, procedural codes, and diagnosis code. If your bill does not have this
information, please call the provider of service directly and request they mail it to us or
call our office for assistance.

3) Copies of Your Insurance’s Explanations of Benefits
The policy selected by the policyholder is in excess to any other available source of
medical benefits. This means that you must file your bills through your primary, or
personal, insurance carrier prior to this policy. When your insurance company processes
the charges, they will send you an Explanation of Medical Benefits, or “EOB”. You must
forward a copy of the Explanation of Benefits for EACH CHARGE.

IF YOU DO NOT HAVE ANY OTHER AVAILABLE INSURANCE COVERAGE, fully
complete Section II of the claim form as directed above, indicating “NO” in response to each
insurance question, if appropriate. You MUST sign the insurance portion of the form if you have
no other coverage. Please remember that this is a signed and sworn legal document.

For specific policy information, please call to verify benefits. It is important to remember that
policy wording or any verbal verification of benefits does not guarantee payment. Some policies
may have specific medical equipment exclusions or specific treatment type limitation, i.e.,
physical therapy or ambulance. It is important to remember that any statement of policy
information does not guarantee the payment of any medical expense. Benefit determination can
only be made once the entire claim and supporting documentation has been received and
reviewed by the claims examiner.

Every policy has both an effective date (which is the same as the injury date) as well as a benefit
period, which is the period of time for which benefits are available for treatment to that injury.
Treatment received past the benefit period is not eligible for benefits.



IMPORTANT CLAIM NOTICE / FRAUD STATEMENTS

GENERAL: 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.

ALASKA ARKANSAS.IDAHO.INDIANA: Any person who knowingly and with intent to injure, defraud or deceive an insurance company
files a claim containing false, incomplete, or misleading information is guilty of a felony.

ARIZONA: For your protection Arizona law requires the following statement to appear on this form: Any person who knowingly presents
a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.

CALIFORNIA: For your protection California law requires the following to appear on this form: Any person who knowingly presents a false
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.

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 a settlement or
award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

DELAWARE: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement of claim containing
any false, incomplete or misleading information is guilty of a felony.

DISTRICT OF COLUMBIA RESIDENTS: WARNING 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, an insurer may deny insurance benefits
if false information materially related to a claim was provided by the applicant.

FLORIDA: 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.

KENTUCKY: Any person who knowingly 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.

MARYILAND: Any person who, knowingly and with intent to defraud 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
concerning any fact material thereto, commits a fraudulent insurance act.

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 companys, 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.

NEW JERSEY: Any person who knowingly files a statement of claim containing any false or misleading information is subject to criminal
and civil penalties.

NEW MEXICO: Any person who 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 civil fines and criminal penalties.

NEW YORK: 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 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.

OHIO: Any person who, 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.

OREGON: Any person who knowingly and with intent to defraud 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 concerning any
material fact, may have committed a fraudulent insurance act.

PENNSYI.VANIA: 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 act, which is a crime and subjects such person to criminal and civil penalties.

TENNESSEE: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of
defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

TEXAS: Any person who knowingly presents a false 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.

VIRGINIA: Any person who, with the 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 may have violated state law. HSR 20070508 General Claim Form
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