FQE Claims Administrative Services, Inc. Student Accident/Sickness
P.O. Box 7500 » Tyler, Texas 75711

(903) 509-8484 « (800) 765-2412 Questi onnairefor Coll eges

Fax (903) 509-1888 « www.cas-services.com
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For our best quote, please complete information below. (Include a brochure of the plan for each of the years, if possible)
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*This should be available from your insurance company. Please include a copy of current coverage plan along with a schedule of benefits.
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0 2 club sports under:
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(D/') 8 If coverage is desired, please submit census showing number of participants for each sport to be covered. Description of current sports coverage,
@)

premiums and claims data are al so requested.
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