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AMERICAN SPECIALTY®




AMATEUR SPORTS HIGH SCHOOL ATHLETIC ASSOCIATIONS 
INSURANCE APPLICATION
BROKER INFORMATION
	Broker/Agency Name:
	     

	Contact Person:
	     

	Address:
	     

	
	     
	     
	     

	
	City
	State
	Zip

	Phone:
	     
	Fax:
	     

	E-mail Address:
	     
	Website:
	     


GENERAL INFORMATION

	1.
Named Insured:
	     

	
	
	
	
	

	2.
Address:
	     
	     
	     
	     

	
	Street
	City
	State
	Zip

	3.
E-mail Address: 
	     
	Website:
	     

	
	
	
	

	4.
Phone: 
	     
	Fax:
	     

	
	
	
	

	5.
Insurance Contact Person:
	     
	Title:
	     

	

	6.
Nature of insured’s operations/description of the insured:      

	


GENERAL LIABILITY COVERAGE

	7.
What is the desired per occurrence limit?
	$      

	

	8.
Is your association protected by governmental immunity laws in the state?  
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
  No

	
If so, what is the level of immunity?
	$      

	

	9.
If you wish to secure a quotation for excess coverage, what is the desired limit?
	$      

	

	10.
What will the effective dates of the policy(s) be?

	
Primary
	From:
	     
	To:
	     

	
Excess
	From: 
	     
	To:
	     

	

	11.
Does your association oversee activities as well as athletics?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
If yes, please explain:
	     

	

	12.
Do you own or lease your building?





 FORMCHECKBOX 
 Own  FORMCHECKBOX 
 Lease

	

	13.
Number of employees:

	Full time: 
	     
	Part time: 
	     

	

	14.
Do you provide the following benefit plans to your employees?

	

Health/Medical







 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	

Retirement







 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	

	15.
Is participation in any of the plans optional?




 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
If yes, do you have a written acceptance or rejection form that each new employee completes?

	










 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	16.
Do you have a standard procedure for explaining the plans to new employees? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	










	17.
Which of the following most accurately describes your role in providing Catastrophic Injury

	
Insurance for athletes?

	
 FORMCHECKBOX 
 a) Purchase policy of at least $1,000,000 for full schedule

	
 FORMCHECKBOX 
 b) Purchase policy of at least $1,000,000 for State Tournaments only

	
 FORMCHECKBOX 
 c) Purchase policy with limits of less than $1,000,000 for full schedule or State Tournaments only

	
 FORMCHECKBOX 
 d) Require all schools to buy policy with limits of at least $1,000,000 for full schedule

	
 FORMCHECKBOX 
 e) 50% or more of member schools purchase policies with limits of at least $1,000,000

	
 FORMCHECKBOX 
 f) Less than 50% of member schools purchase policies with limits of at least $1,000,000

	
For e) and f), how do you verify participation? 
	     

	

	

	Please provide a copy of your current Catastrophic Injury Insurance program for athletes.

	

	18.
Do you (or does every school) provide basic accident medical coverages for athletes up to at least

	
$25,000 for full schedule?






 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
For tournament events only?






 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	

	19.
Do all schools require proof of medical insurance from parents prior to participation in athletics?

	










 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	

	20.
How many athletes are there in the state counting each athlete only once?
	     

	



	
Are the participant waivers obtained by the insured or are they obtained at the high school level?











 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	

	21.
Do you use subcontractors to help run tournament events?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
If yes, do you collect certificates indicating that they have their own insurance? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
If you do not collect certificates, are you willing to implement such a procedure if coverage is bound?

	










 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	

	22.
Do you assign the officials for state tournament games?



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
If yes, describe the selection process:
	     

	

	23.
What does an official need to do to be eligible to officiate high school games in the state?      

	

	

	24.
What are the requirements for coaches to be eligible to coach in the state (any special training or 
classes)? 
      

	

	25.
Have you experienced losses under your General Liability policy in the last 5 years?













 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
If yes, please give a brief description of the loss and the amount of payments made.

	

	
	Year

	Description of Loss


	Payments made (including defense)

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	

	26.
Do you conduct State Tournament events in the following sports?

	

Football

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



Softball

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	

Baseball
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



Ice Hockey
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	

Gymnastics
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



Wrestling
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	

	27.
Do you (and/or your attorney) review lease agreements to verify that each party is responsible for

	
its own negligence (rather than you holding the facility harmless for any and all losses)?


	










 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
Do you negotiate with the venue to change wording where the venue has not accepted responsibility for its own

	
negligence?








 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	

	
If lease agreements are not reviewed for this language, are you interested in implementing a

	
procedure to do so?







 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	28.
How do you confirm the following for state tournament events?

	

Parking lot well-lit for night events:
	     

	

Proper signage warning 


spectators of potential danger:
	     

	

Proper security available for crowd control:
	     

	

Emergency medical plan in place: 
	     

	

Proper access to playing area:
	     

	

	29.
Does your association have Sections or Divisions with their own separate office facilities?

	










 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	

	30.
Does the organization promulgate rules or adopt rules as published by the National Federation of 
State High 
School Association?







 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	

	31.
Does the organization govern grades 7-8 as well as 9-12?


 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	

	A.
EMPLOYEE BENEFITS LIABILITY 

(Please complete this section if you need a quote for Employee Benefits Liability Coverage.  If you do not need a quote for 
Employee Benefits Liability, please skip this section and continue to the next section.)
32.
Does applicant have a full-time Personnel Department?  




 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

33.
Number of employees under Employee Benefit Program administered in the U.S. or 
Canada:

     
34.
Employee Benefit Programs which are automatically covered without being specifically listed by the applicant 
are (check all that apply): 

 FORMCHECKBOX 
 Group Life Insurance

 FORMCHECKBOX 
 Group Accident or Health Insurance

 FORMCHECKBOX 
 Profit Sharing Plans

 FORMCHECKBOX 
 Pension Plans 

 FORMCHECKBOX 
 Employee Stock Subscription Plans

 FORMCHECKBOX 
 Workers' Compensation

 FORMCHECKBOX 
 Unemployment Insurance

 FORMCHECKBOX 
 Disability Benefits Insurance

 FORMCHECKBOX 
 Social Security Benefits

35.
List below any other types of benefit programs the applicant wants the company to consider for inclusion under 
this insurance:

Type of Benefit Program
     
     
     
     
36.
On programs permitting employees an option to enroll or not to enroll, does the applicant require a signed 
acceptance or rejection from each employee?  





 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes, is the signed acceptance or rejection retained in the employee's personnel file? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

37.
Is a benefit brochure or written explanation of the Employee Benefits Program given to each employee? 












 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

38.
Are all benefits available to all employees?  





 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If no, list all exceptions:

     
39.
Who advises the employees of their benefits?  

 FORMCHECKBOX 
 Personnel Manager

 FORMCHECKBOX 
 Department Manager

 FORMCHECKBOX 
 Immediate Supervisor

 FORMCHECKBOX 
 Other (Please describe):      
40.
Is there a review of employee questions and a record kept as to each employee's acceptance or rejection of 
any one or all the benefits?







 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

41.
Has any Error and Omission loss ever been sustained or is any such claim pending against the applicant? 












 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes, please give details:

     
42.
Has any occurrence taken place in the past that is likely to give rise to a claim? 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



If yes, please give details:

     
43.
Number of branches, other business 
locations:

     
44.
How are employees in branches and other locations advised of 
benefits? 

     
45.
What is the first date any previous Employee Benefits Liability coverage was 
carried? 
     


	B.
ABUSE AND MOLESTATION

(Please complete this section if you need a quote for Abuse and Molestation Coverage.  If you do not need a quote for Abuse and 
Molestation Coverage please skip this section and continue to the next section.) 

	

	46.
Does the insured have custodial responsibility for minors?



 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
If yes, is abuse coverage desired?




 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	

	47.  
Do your employees and volunteers (paid and volunteer) employment application include questions about whether 
the individual has ever been convicted for any crime, including sex-related or child-abuse offenses?














 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	     
If yes, what is the process for dealing with a "yes" answer? 
	     

	

	48.
(a)
Does your state permit you to do criminal background checks on:

	

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
Employees? 

	

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Volunteers?

	

	
 (b)
If yes, do you routinely request and receive such background information on all individuals who will have 


contact 
with minors?
 







 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	

	49.
(a)
Do you verify employment-related references for employees?  



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
(b)
Do you verify employment-related references for volunteers? 



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	50.
(a)
Do you conduct a personal interview for employees?  




 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
(b)
Do you conduct a personal interview for volunteers? 




 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	51.
Do you have a written set of procedures for screening employees and volunteers? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
If yes, please forward.  If no, please describe your screening process.
	     

	

	52.
Do you have an Abuse / Molestation Policy with regard to sexual abuse? 



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
If yes, please indicate how it is provided to your employees/volunteers. 
	     

	

	

	53.
Do you have written procedures for dealing with allegations of sexual abuse?  


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	
If yes, please forward.  If no, please describe what your current response would be.      

	

	54.
Describe how your organization supervises employees and volunteers having custody of children.

	
	

	

	

	55.
Describe specific policy regarding any overnight travel.  

	
	

	

	

	56.
(a) Has your organization ever had an incident which resulted in an allegation of sexual abuse? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
     If yes, please describe your organization's response to the allegation.   
	

	

	
(b) Was a claim made against the organization or an individual within the organization? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
     When did the alleged incident(s) occur?
	

	

	
(c) Was the case taken to trial?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
  Civil
  FORMCHECKBOX 
  Criminal


	

	
(d) What was the disposition of the case? 
	

	
















	57.
Regarding coverage for abuse and molestation, does your current insurance program:

	

	
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Exclude coverage?

	
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Limit coverage (please forward a copy of the endorsement)?

	
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Neither exclude or limit coverage?

	

	58.
Please indicate age range of minors in your care or under the supervision of your employees or volunteers at any 
time. 

	
















	

	59.
Please describe your current and/or planned operations that involve the custodial care of minors.

	
	

	


Please provide the following with this application:
· Five years of company loss runs for all requested coverages.

· Most current audited financials.
· Copy of all expiring policies or specific manuscript endorsements that the insured would like to submit for consideration.
· List of all locations to be insured, including addresses and descriptions of each.
· List of all insureds to be included along with a description of each.
· If the application for coverage includes any ancillary activities, events or multiple events, provide a copy of all brochures describing the event(s).
· Copies of agreements between the insured and any additional insured, including a list of all additional insured.
· Explain your association’s contract/agreement review process.

· Copy of your association’s current Catastrophic Injury program.

· Copy of current association handbook.
· Copy of all rule books and association manuals.

· Copy of the association’s formal officials and/or coaches instruction program.

· Copy of the association’s formal athlete injury control program.

· Copy of the association’s written procedures for screening employees and volunteers if applicable.

· Copy of the association’s written procedures for dealing with allegations of sexual abuse if applicable.

· Copy of waiver and release and/or assumption of risk statements.
· Copies of any lease agreements.
If the following coverages are required, please complete ACORD apps:

	· ACORD Applicant Information  125
	
	

	· ACORD Property Section  140
	· 
	

	· ACORD Inland Marine Section  146
	· 
	

	· ACORD Business Auto  127
	· 
	

	· ACORD Business Auto (State Specific)  127
	· 
	

	· ACORD Umbrella Section  131
	· 
	

	
	· 
	


Generic Fraud Warning Language:
Any person, who, with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement may be guilty of insurance fraud.

NOTICE TO RESIDENTS OF:

Alabama, Alaska, Arizona, Arkansas, California, Connecticut, Delaware, Florida, Georgia, Hawaii, Idaho, Illinois, Indiana, Iowa, Kansas, Louisiana, Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshire, New Mexico, North Carolina, North Dakota, Ohio, Oklahoma, Rhode Island, South Carolina, South Dakota, Texas, Utah, Vermont, Washington, West Virginia, Wisconsin, Wyoming

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 fines and confinement in prison.
Maine, Tennessee, Virginia

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

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.

District of Columbia

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.

Kentucky

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance 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.
New Jersey
Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil 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.

Oregon
Any person who makes an intentional misstatement that is material to the risk may be found guilty of insurance fraud by a court of law.

Pennsylvania
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 subjects such person to criminal and civil penalties.
AMERICAN SPECIALTY INSURANCE & RISK SERVICES, INC. for the insuring Company shall be permitted but not obligated to inspect the INSURED'S property and operations for UNDERWRITING AND/OR LOSS CONTROL PURPOSES at any time.  Neither the right to make an UNDERWRITING AND/OR LOSS CONTROL EVALUATION nor the making thereof nor any report thereof shall constitute an undertaking, on behalf of or for the benefit of any insured, or others, to forecast any accident or its severity or determine or warrant that such property or operations are safe or healthful, or are in compliance with any engineering standards, rules, or regulations.  The establishment of underwriting criteria and UNDERWRITING AND/OR LOSS CONTROL EVALUATIONS ARE FOR THE SOLE PURPOSE OF DETERMINING THE INSURABILITY OF CERTAIN PROPERTY AND OPERATIONS, underwriting, and seeking to reduce claims against insurance and are not for the benefit of any insured or third party.  The Insured is solely responsible for the safety of its property and operations and shall not rely upon any UNDERWRITING AND/OR LOSS CONTROL evaluations or activities to determine the safety of its property or operations and shall not diminish or forego its own safety practices and procedures.

I UNDERSTAND THAT ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION MAY BE SUBJECT TO CRIMINAL AND CIVIL PENALTIES.

I hereby represent and confirm that the above information, to the best of my knowledge, is true and correct and further certify that I have read all of the questions and answers of these applications.  

I confirm that I have read and understand the individual state fraud notices which are a part of this American Specialty application for coverage.  I acknowledge and understand that any person or persons who knowingly and with intent to defraud any insurance company commits a fraudulent insurance act, which is a crime, is subject to criminal and civil penalties.

IT IS UNDERSTOOD AND AGREED THAT THE COMPLETION OF THIS APPLICATION SHALL NOT BE BINDING EITHER TO THE PROPOSED INSURED OR TO THE COMPANY UNTIL ACCEPTED BY THE COMPANY OR COMPANIES IN WRITING.

Date



Signature of Insured or Authorized Representative
Title

Send completed form to: 
American Specialty Insurance & Risk Services, Inc.





142 North Main Street

P.O. Box 309

Roanoke, IN 46783-0309

Phone:
(800) 245-2744 

Fax:
(260) 672-8835 

E-mail:  apply@amerspec.com
Form:  I/A AMSP.HSGL.APP (03/08) 
                                      Page 1 of 7 

DME # 472066
American Specialty Insurance & Risk Services, Inc. dba A.S.I.R.S.I. Insurance Agency, American Specialty Insurance & Risk Services Agency, and A S Insurance & Risk Services Agency.  All rights reserved.

