Health Special Risk, Inc.
HSR – Texas Student Resources
Student Athletic/Activities Coverage
K – 12 REQUEST FOR PROPOSAL

PLEASE FORWARD THIS FORM TO






          APPROPRIATE DISTRICT PERSONNEL
School District:
   



 Phone #: 






Contact Person:    

 

 Fax # : 





 
Proposal Due Date: 



 E-mail:  







Current Student Insurance Plan (Blanket Coverage)

Maximum Medical Benefit: 
$25,000

 Catastrophic Coverage: Yes                   No 
___   _    
Total Number of:  High Schools 


 Junior Highs: 






Current Benefit Plan: 


 
Insurance Carrier:  





(Please attached a copy of your current plan schedule of benefits)
UIL Classification (circle one):   1A    2A    3A    4A    5A   6A
High School Enrollment      


Claims & Premium Report




            ($ Amount)
YEAR              INS. COMPANY      
  PREMIUM

  CLAIMS PAID
AS OF DATE

2018-2019      


     
$

  
$
 
             



2017-2018     

 
      
$

  
$

   
 



2016-2017     



     
$

  
$

   
 


Optional Coverage Requested
Please Check Coverage Requested
Blanket (Mandatory) COVERAGE

All UIL Sports & Activities: 

    

All School Plan: 

    
CATASTROPHIC MEDICAL COVERAGE


CAT / CASH COVERAGE


All-School:   
 





Yes:

 No:



All UIL Sports & Activities:



SUBMIT, E-MAIL OR FAX ALL PROPOSALS TO:
Keith Cargile


  Kent Holbert


 
Marion Turner
408 Westbury Ct.


  P.O. Box 581



1203 E. Couch

Arlington, TX 76013


  Commerce, TX 75429


Kilgore, TX 75662

(817) 274-6543


  (903) 461-5256


(877) 984-8048

Submit Form to Keith


  Submit Form to Kent


Submit Form to Marion
