[
: Earlham College :
1 Intercollegiate Sports Injury Plan - 1.D. Card 1
I This is to certify that as of August 1, 2009, insurance coverage is I
I provided in accordance with the terms and provisions of Policy No. I
I CIN304F issued to the above named college for the student named I
I below. 1
1 1
I Name Social Security No. 1
1 1
: Street Address i
I Town State Zip Code 1
I This coverage expires August 1, 2010. 1
I UNDERWRITTEN BY: ADMINISTERED BY: :
§ Monumental Life Bollineer I
1 Insurance Company poliinger 1
I Cedar Rapids, lowa 101 JFK Parkway 1
I Short Hills, NJ 07078 I
PREFERRED PROVIDER NETWORK: 1-866-267-0092

1 1
1 / First Health 1

Network a



CLAIMS INSTRUCTIONS
File claim within 90 days of Injury. Bills must be received
by the Company within 90 days of service to be consid-
ered for payment. Mail all medical and hospital bills
along with the patient’s name, address, and Social
Security number to:

Bollinger Inc./Att: College Claims
101 JFK Parkway
Short Hills, NJ 07078
866-267-0092
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: www.Bolligerinsurance.com/earlham
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