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g MERICAN SENTINEL INSURANCE COMPANY

2407 Park Drive / P.O. Box 61140 / Harrisburg, PA 17106-1140
IF YOU NEED ASSISTANCE: (717) 540-0600 / TOLL FREE (800) 692-7338 / FAX: (717) 657-9499

CLAIMANT’S NOTICE OF ACCIDENT

PART A Claim Form
1. FULL NAME (Injured Person) 2. AGE 3. TELEFHONE NUMBER
. ( )

4. STREET ADDRESS 5. CITY, STATE, ZIP
6. POLICY HOLDER'S NAME

Plum Boro Athletic Association .
7. POLICY NUMBER 8. DATE OF INJURY 9, TIME OF INJURY

BA126 / / AM/PM

10. IF HOSPITALIZED, HOSPITAL NAME

HOSPITAL TEL. NO. { }

11. STREET ADDRESS

12. CITY, SYATE, Zip

13, HOSPITAL CONFINEMENT DATES

From: | Ta:

14. Explain HOW the accident and injury occurred. NOTE: If your organization uses an Accident Report Form,

attach a copy of the Report.

15, Deseribe the nature of injury.

16. At what location did the injury ocenr?

ATHLETIC TRAINER/COACH or MANAGER

Signature

Telephone Number
( )

Date

NOTICE

This claim form MUST be received by the Insurance Company within 90 days of the date of injury. Benefits will
be paid for eligible expenses left unpaid by other insurance or health plans. Expenses must be mcurred within 52

weeks after the date of the accident.
CLA™M PROCEDYURE

1. Have an Official of the Organization complete, date and sign PART A.

2. The Injured Person (Insured) — or, if the Injured Person is under age 18 or is otherwise dependent, his/her
Parent or Guardian — MUST complete, date and sign PART B.

3. After PARTS A and B have been completed in full, mail the form to the address shown above within 90

days of the date of injury.

4. Send all medical bills to your other health and accident insurance company(s) first, if applicable. This can
include employee plans, union plans, service contracts, H.M.O. Plans, self-insured benefit plans, etc.

5, After you have received a notice of payment, notice of denial or letter stating you have met your deductible
from your other insurance company(s), forward that statement, along with copies of the original bills, to the

address shown above,
Form 112A







