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Liability Insurance for US Lacrosse Teams, Leagues and Associations
Includes Option for “Peace of Mind” Endorsement
An important benefit of membership with US Lacrosse
is the General Liability insurance automatically provided
as part of the US Lacrosse Member Insurance plan. The
liability policy not only covers you if you’re sued as a result
of a lacrosse activity, but can also extend coverage to
your Team, League or Lacrosse Association as an entity. To
get this FREE liability coverage extension, 100% of your
players and coaches (or officials, if you have an officials’
association) must be members of US Lacrosse.
Organizations who adopt the guidelines below now have
the option to purchase a “Peace of Mind” endorsement to
give you the extra security of locking in liability coverage,
even if a player or coach slips through the cracks and is not
a registered member of US Lacrosse.
Meeting the 100% Membership guideline for Certified
Teams, Leagues & Associations

Understanding the practical difficulty of ensuring that
every participant is a member at all times, US Lacrosse
has developed the 2-step guidelines below for “certified”
teams, leagues and associations to follow in order to be
assured of coverage for their organization, their board
and volunteers.
“Certified Teams, Leagues and Associations” are defined
as those who meet the following 2-step guidelines.
General Liability coverage will be extended to “Certified”
organizations at no additional charge. To be a Certified
Team, League or Association, you must follow these steps:
1. Have a written policy mandating that every player and
coach (at least head coach and assistant coach), or every
official if you have an Officials’ Association, is a current
US Lacrosse member and that their membership is
effective through the entire season.

2. Demonstrate substantial compliance by having a
systematic approach to verify membership before
the participant is cleared for any practices, games
or activities
a. Electronic Management: Manage all membership
registrations and verifications electronically through
www.USLaxTeams.com, League Athletics or similar
program. Contact US Lacrosse’s Membership
Department for assistance in setting up this program.
b. Manual Management: If you verify memberships
manually, you can either check all participants with the
US Lacrosse database (at www.USLacrosse.org) or by
verifying your roster in conjunction with US Lacrosse’s
membership department.

For Certified Leagues: Ensure that all teams within the
league follow the above steps in order to secure liability
coverage for the league as a whole, for the entity, the
league board and league volunteers.
What can I do to guarantee Peace of Mind?
One of the most common questions we receive is from
teams or leagues who do mandate 100% membership is,
“What if?” What if a new player joins the team mid-season
and it turns out they are not a member of US Lacrosse?
What if some players’ memberships expire during the
season and at claim time it is discovered that not all
participants are 100% members of US Lacrosse?
These conscientious organizations want an additional
guarantee that liability coverage will be there even though
they already use their best efforts to enforce the guidelines
above. That guarantee is now available as the “Peace of
Mind” endorsement.
» The “ Peace of Mind” endorsement is now available for
Certified Teams, Leagues and Officials’ Associations, to
“lock in” liability coverage for your organization.
» How does it work? The endorsement formally adds your
organization as an Additional Insured to US Lacrosse
General Liability policy at a cost of $50 per endorsement
per policy term (1/1 to 12/31). Those purchasing this
option will receive a copy of the endorsement naming
them as Additional Insured which provides them with a
guarantee of coverage.
» Who is Eligible? Only teams, leagues and officials’
associations who certify that they follow the guidelines
above and mandate 100% membership in US Lacrosse
can purchase the endorsement.
» How to get Peace of Mind? Go to www.BollingerLax.com,
and click on Buy Additional Insurance.
Note: Organizations who follow the guidelines in steps #1
and #2 will still be covered by the General Liability policy
at no additional cost. However, for those who want an
additional guarantee of coverage, this endorsement may
be purchased.
In January please visit us at www.RPSBollinger.com
Contact us at: Lacrosse@RPSins.com

Under either verification system, no player, coach or official
should be allowed to participate in activities until he/she
has confirmed US Lacrosse membership.

RPS Bollinger - Sports & Leisure • PO Box 390, 101 JFK Parkway • Short Hills, NJ 07078-1379 • 800.446.5311
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What happens In the event of a Claim or Lawsuit?

Other Reasons you need Liability Insurance:

If a lacrosse association is named in a lawsuit or is involved
in a liability claim, US Lacrosse’s liability insurer will ask
for a roster of all participants to verify 100% membership
status. If the team, league or association is “certified” – by
demonstrating that they adhere to the 100% membership
guidelines - then they will be considered to be fully
covered by the terms of the liability policy, even if a
participant may have slipped through the cracks.

» Coverage for Volunteers: For Certified organizations
following the 100% membership guidelines, general
liability also extends to volunteers and board members
of your team/league for their work on behalf of
your organization.

If, on the other hand, the organization does not follow the
2-step guideline, or, if their roster is checked and shows a
significant number of participants not registered with US
Lacrosse -- then they would not be considered an insured
organization, and the claim would be denied.
Organizations who have purchased the Peace of Mind
endorsement will still have to provide a copy of their
roster at claim time. However, liability coverage will not
be affected if some participants do not have current
membership status.
Why is General Liability Insurance important?
General Liability insurance protects you from claims or
lawsuits involving Bodily Injury or Property Damage to
others. If your team or league is comprised of 100% US
Lacrosse member players and coaches, then you, your
organization, your volunteers and your board are protected
from these lawsuits.

» Certificates of Insurance: Certified organizations can
obtain Certificates of Insurance – and name field owners
as Additional Insureds under the liability policy - which is
typically necessary to secure fields or facilities for
the season.
As you can see, it is important to make 100% membership
a priority within your lacrosse association. US Lacrosse’s
Insurance Program has been developed for the benefit
of all its members ~ make sure your team, league or
association takes advantage of all that the program has
to offer!
Visit www.USLacrosse.org or www.BollingerLax.com for
more information on the US Lacrosse Member Insurance
Plans. Or contact RPS Bollinger’s Programs Division
for additional assistance at Lacrosse@RPSins.com or
800.446.5311
In January please visit us at www.RPSBollinger.com
Contact us at: Lacrosse@RPSins.com

Actual Lacrosse Liability Claims:
» Errant Ball: An errant ball misses the goal, goes over the
fence and cracks the windshield of a passing car. The
owner sends the $870 bill to the team for damages.
The team is 100% registered with US Lacrosse and the
General Liability policy pays the claim (w/ $0 deductible).
» Serious Injury prompts Lawsuit: A female youth player is
seriously injured during a game and the parents sue the
coach, the league and the league officers for promoting
rough play. The initial demand from the parents’
attorney is $280,000. 100% of the league is registered
with US Lacrosse, therefore, the coach, the league and
the league officers are protected by the liability policy
and the insurance company handles defense and any
potential judgments.

US Lacrosse registers members on an individual basis,
not on a team or league basis, and therefore, there is
no direct way for teams or leagues to “buy into” the
liability insurance plan. The only way to insure your team,
league or association for liability coverage is to require
100% membership of your players and coaches, or your
officials, if you have an officials’ association.

» Trashing the Tennis Courts: An all-star team travels to a
California tournament at a college campus. The players
ruin the school’s clay tennis courts with their cleats,
despite the fact that the courts were locked. The college
sends the team a bill for $49,500 to resurface the courts.
Fortunately, the team is 100% registered with US Lacrosse
and the liability policy pays the bills.
» Spectator Injury: At a lacrosse game in Florida, a loose
ball hits a spectator, breaking his arm. The man has no
health insurance and sues the team. Only 6 of 25 team
members are USL registered, therefore, there is no
coverage for this claim under the Liability policy. The
team must cover the claim costs from their own funds.
RPS Bollinger - Sports & Leisure • PO Box 390, 101 JFK Parkway • Short Hills, NJ 07078-1379 • 800.446.5311
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“PEACE of MIND” ENDORSEMENT
General Liability Extension for Certified Teams, Leagues and Associations
Contact Name:
Team/League/Association Name ( to appear on endorsement):
Address (to appear on endorsement):
Contact Phone #:

Contact Email:

(Note: The requested endorsement will be emailed to contact)

Complete the following to confirm that you are a “Certified Organization” (Team, League or Association) who follows this 2-step
procedure for verifying 100% US Lacrosse membership
1. Yes
/ No
We have written by-laws or guidelines that require all players and coaches (for teams or leagues) or
all officials (for officials’ associations) to be registered members of US Lacrosse in order to participate.
2. We have a systematic membership verification process to ensure that all participants are members for the duration of
the season (check which method applies):
All members sign up through Registration website which requires their current US Lacrosse membership #
(such as USLaxTeams.com or League Athletics)
Manual membership checks are done through www.USLacrosse.org by our Team or League Registrar
Participant spreadsheet is sent to US Lacrosse membership department for verification
Other

There is a $50 charge for each “Peace of Mind” endorsement request per policy term (1/1 to 12/31). This charge cannot be
pro-rated.

Verification: I attest that the Certified Team, League or Association on whose behalf I am requesting this endorsement
mandates 100% membership in US Lacrosse. In addition, I have verified our roster using one of the above mentioned
procedures, and all participants are currently registered members of US Lacrosse.
Signature

Date

Please allow 2 – 3 business days to process the endorsement. If paying by check, please submit payment to:
RPS Bollinger Insurance
PO Box 390, Short Hills, NJ 07078. Please make checks payable to “RPS Bollinger, Inc.”
The coverage can also be purchased with a credit card at www.BollingerLax.com, under Buy Additional Insurance.
Questions? Call RPS Bollinger at 800.446.5311 ext. 5 or email at Lacrosse@RPSins.com
Fax Number: 973.921.2876 Attention: Lacrosse Administrator
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US Lacrosse Officials’ Insurance Program –
Issues and Answers for 2015
Prepared by Lori Windolf Crispo, CPCU
President, RPS Bollinger Insurance

SECTION 1: US Lacrosse Insurance/Risk Management Committee Overview
The US Lacrosse Insurance & Risk Management Subcommittee, which reports to the US Lacrosse
Finance and Audit Committee, oversees all insurance and risk management activities for US
Lacrosse. The subcommittee annually evaluates and makes recommendations concerning the
organization’s membership insurance program and business coverages to ensure that the organization
and its members are adequately insured. The subcommittee is also responsible for working with the
insurance program administrator to evaluate and strengthen risk management policies and procedures
of the organization. The subcommittee also recommends additional insurance coverages as
appropriate and associated risk management practices for consideration by the Board.
The 2015 US Lacrosse Insurance and Risk Management Subcommittee are comprised of the following
individuals, each of whom brings a depth of professional experience relative to insurance and risk
management:
Mark Otto, Chair (Pittsburgh, Pa.)
Valerie Walchak (Springfield, Pa.)
Sam Mandelbaum (Tampa, Fla.)
Reed Schroeder (Cincinnati, Ohio)
Jon Butler (Pennington, N.J.)
Kris Bremer (Albany, N.Y.)
Lori Windolf Crispo, President, RPS Bollinger (program administrator)
Bruce Griffin, US Lacrosse Director of Health & Sport Safety (staff)
Cara Morris, US Lacrosse VP of Finance & Administration (staff)
Steve Stenersen, US Lacrosse CEO (staff)

SECTION 2: US LACROSSE INSURANCE COVERAGES, LIMITS & EXCLUSIONS
The US Lacrosse insurance program provides two basic types of insurance for Officials: Accident
Medical Insurance to cover injuries to Officials occurring during the course of officiating lacrosse, and
General Liability Insurance, to provide protection from lawsuits arising out of lacrosse officiating duties
and activities.
1) Basic Accident Medical Insurance: Covers expenses relating to Accidental Injuries occurring while
officiating lacrosse, attending meetings, clinics or other activities related to lacrosse officiating. This
policy pays its benefits on an EXCESS (Secondary) basis, after the officials’ own primary health
insurance or any other applicable insurance pays out its benefits. If no other coverage exists, this policy
will pay primary subject to the deductible. The Accident policy does not provide coverage for sickness
or bodily illness, such as cardiac arrest. However, in the event of a fatal cardiac arrest or stroke
occurring during lacrosse activities, the Accidental Death benefit will be paid.
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Basic Accident Policy Limits:
Accident Medical/Dental Limit per claim
$100,000
Full Excess Basis
Benefit Period / Incurral period
2 years from date of injury
Accidental Death/Dismemberment
$20,000 Principal Sum (Includes Cardiac/Circulatory)
Chiropractic/Phys Therapy benefit
$2,500 max per claim, subject to $50 per visit
Rx benefit
$1,000 max per claim
Durable Medical Equipment benefit
$2,000 max per claim
Deductible per claim (regardless of other insurance)
Adult Male Players
$2,500
All other players, coaches, officials
$500
Game Fee Reimbursement (Officials)
$7,500 max per policy term, up to $200 per game missed
(Injury must occur while officiating lacrosse; only provides reimbursement for missed lacrosse games)
Game Fee Waiting Period/Deductible 7 days
2) Catastrophic Accident Insurance: Provides additional limits of coverage for accidental injuries over
the Base Accident policy. Base Accident policy must pay out its $100,000 limit within 2 year Incurral
period in order for claim to be eligible for Catastrophic Accident policy benefits.
Catastrophic Accident Medical Limit
$1,000,000 per claim
Full Excess Basis
Deductible per claim
$100,000 (coordinates with Basic Accident policy)
Benefit Period
10 years
Catastrophic Cash Benefit
$250,000 Lump sum payment
(payable for Coma or Paralysis 12 months or longer)
3) General Liability and Excess Liability Insurance: Provides coverage to Member Officials for lawsuits
arising out of bodily injury or property damage to others, occurring during amateur lacrosse or other
sponsored activities. Liability coverage is also extended to Officials’ Associations comprised of 100%
registered members of US Lacrosse for their lacrosse and related activities.
Per Occurrence Limit
$2,000,000
General Aggregate, per Location
$6,000,000
Products/Completed Operations Aggregate $3,000,000
Personal Injury/Advertising Injury Limit
$2,000,000
Abuse/Molestation Liability Limit/Aggregate $2,000,000 / $3,000,000
Damage to Premises Rented to You
$300,000
Medical Payments to Others (non-participants) $5,000
Deductible
$0
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SECTION 3: How does Coverage apply under the US Lacrosse Insurance Plans?
The accident and liability policies cover Member Officials for the following Covered Activities and under
these situations:
Standard Lacrosse Activities: US Lacrosse Officials are covered for scheduled games, clinics, training
sessions and sponsored lacrosse activities of their Officials’ Association. Such activities include
meetings, banquets, and standard, non-hazardous fundraisers are also covered. Examples of nonhazardous fundraisers are bake sales, car washes, raffles and other similar events. No coverage is
provided for any event that includes fireworks.
Coverage for Officials/Assignors: US Lacrosse member officials are protected while officiating amateur
lacrosse and they are also covered in their duties as Assignors for lacrosse games. Officials are covered
for officiating recreation, high school, college and adult field lacrosse, whether played outdoors or
indoors. In order for the insurance coverage to apply to Assigning duties, Assignors must be a US
Lacrosse member official.
Special Liability Restriction for Officials: Under the General Liability policy, coverage for officials is
specifically defined as: "As coverage relates to Member Officials and Referees, coverage is in force
while officiating in any and all amateur lacrosse activities so long as appropriate rules are being
enforced. Appropriate rules may be US Lacrosse, NCAA, National Federation of High Schools
Association, or other rules approved by US Lacrosse."
The purpose of this endorsement is twofold: 1) to broadly extend coverage to officials/referees for any
amateur lacrosse games, whether sponsored by US Lacrosse or not; and 2) to limit coverage specifically
to officials only for when they are upholding the rules that US Lacrosse deems appropriate for the age
group, gender and other level of play. While there are many variations of lacrosse played across the
country, not all of those variations are material in terms of the safety of the game. Therefore, if teams
limit the minutes per quarter or play a small-sided game, that will not impact coverage for officials. If
the rules that impact safety are changed, however, this endorsement will prevail.
Coverage Implications regarding Decertified Helmets: US Lacrosse Liability insurance will respond if
officials are officiating games in which one of the rules set forth above is being enforced. For domestic
play, this means that NOCSAE-certified helmets are required. With regard to decertified helmets,
officials must be vigilant in regard to the pregame equipment certification. As the rules are written, the
exact language for the equipment certification in the NCAA, NFHS and USL boys rule books states:
“The pregame equipment certification by the head coach shall act as a warning. The head coach shall
certify to the head official before the game that all players:
a. Have been informed what equipment is mandatory and what constitutes illegal
equipment
b. Have been provided the equipment mandated by rule
c. Have been instructed to notify the coaching staff when equipment becomes illegal
through the play of the game.
d. Have had their crosses, uniforms and all other equipment inspected by the head coach
for meeting specifications.
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Note: “a” through “d” can be covered by the referee asking the head coach the following: “Coach,
are all of your players legally equipped by rule.”
With regard to certified or de-certified helmets, the US Lacrosse Liability policy will respond as follows:
Q: Will our insurance respond if an official does his best to enforce the NOCSAE-certified
helmet rule as recently clarified by US Lacrosse, even if an illegal helmet somehow slips into a
game?
A: Yes, the official will be covered by the US Lacrosse Liability policy.
Q: Will our insurance respond if an official deliberately ignores the rule, or agrees to officiate
games/tournaments that do not require NOCSAE-certified helmets?
A: No, the official will not be covered by the US Lacrosse Liability policy and will have to rely on
his/her own personal liability insurance for protection (if any).
Coverage for Group Travel – The US Lacrosse Insurance Plan provides limited coverage for direct travel
to and from lacrosse activities. Coverage is provided ONLY under the Accident policies for injuries
incurred during group travel, as indicated below. No Liability or Auto Liability coverage is provided for
individual or group travel, nor for transporting participants. See below for further details.
a) Group Travel - Accident Insurance: Under the Accident coverage, members are covered while
traveling as a group directly to or from scheduled lacrosse activities. Group travel refers to a group of
team members, or a group of officials going directly to or from a lacrosse activity, whether in chartered
vehicles or in privately owned cars. No coverage is provided for injuries incurred during individual
travel by a member traveling to activities on his/her own. The Accident policy pays on an excess basis.
Therefore, if a member is injured in a car accident, the US Lacrosse Accident policy will pay after any
other applicable primary insurance has paid its benefits -- including health insurance plans and
personal injury or no-fault coverage under the driver’s auto insurance.
b) Group Travel - Liability Insurance: No auto liability or other liability coverage is provided for travel
under the US Lacrosse Insurance Program. This means that there is no liability coverage for coaches,
parents, players, officials or volunteers while transporting team members or volunteers to any lacrosse
activity. Therefore, Bollinger and US Lacrosse strongly advise teams or leagues who are transporting
participants to make certain that the vehicle and the driver(s) are properly licensed and fully insured.
Special Restrictions for Box Lacrosse: No liability coverage is provided for Box Lacrosse or indoor
lacrosse played by Box Lacrosse rules (allowing boarding and cross checking). Full coverage is provided
for indoor lacrosse games played by US Lacrosse approved rules (field lacrosse rules).
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SECTION 4: Supplemental Coverages available to or recommended for Lacrosse Officials
Directors & Officers Liability: Officials’ Associations may purchase the US Lacrosse D&O Liability plan
to cover their member officials and their associations for exposures to lawsuits stemming from errors
and omissions, wrongful acts, and eligibility or discrimination claims.
A recent case illustrates the need for officials’ associations to have D&O Liability. In NJ, some high
school assignors and the state high school officials’ association were sued by officials who claim that
racial discrimination has prevented them from being assigned to high-level games. This type of claim
would be covered under the Directors and Officers Liability policy, if the officials’ association had
purchased a D & O policy.
The program offers two plans for not-for-profit associations: a $1,000,000 limit with $0 deductible for
$450 per year or $2,000,000 limit with $0 deductible for $875 per year.
A new E&O/D&O product for Assignors who run their own for–profit business is also available with a
$1,000,000 limit. Please contact Abigail Panciello at RPS Bollinger for more information and application
at Abigail_Panciello@RPSins.com.
Crime Insurance: This policy provides Officials’ Associations protection against the financial loss caused
by the dishonest disappearance of money, securities or negotiable instruments. This Crime Insurance
Plan includes coverage for loss by theft or forgery by an officer or volunteer. The basic policy provides
limits of $25,000 per loss with a $250 deductible with an annual premium of $185. This coverage can
be packaged with the Officials’ Association D&O for a reduced premium.
US Lacrosse – All Sports Plan: Because many US Lacrosse Officials and Coaches also officiate and coach
other sports throughout the year, US Lacrosse has initiated a program where member coaches and
officials can purchase a “wrap around” insurance product for all their coaching and officiating activities.
Cost is $24 per year per coach/official.
What Sports does this plan cover? The All-Sports Plan provides insurance for any coaching or officiating
done at the amateur level, with the exception of Lacrosse (which is covered under your US Lacrosse
member insurance plan). The All-Sports plan covers you for recreational, scholastic, interscholastic,
collegiate and club sports.
How does this policy compare to my US Lacrosse Member Insurance benefits? The coverage is similar –
providing Accident, Game Fee Reimbursement and General Liability -- although the All-Sports Plan
does not provide the same high limit coverage found under your US Lacrosse member insurance. The
Accident limit for All-Sports is $100,000 vs. the $1,000,000 limit provided to US Lacrosse members; and
the General Liability limit for All-Sports is $1,000,000, without the additional $1 million excess liability
provided by US Lacrosse.
For further information on these products, or to purchase on line, please go to www.BollingerLax.com,
or contact Abigail Panciello, RPS Bollinger Lacrosse Administrator, at Abigail_Panciello@RPSins.com.
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All-Sports Insurance For US Lacrosse Member Coaches & Officials
US Lacrosse Member Coaches and Officials already receive many benefits of membership in US Lacrosse, including liability and accident
insurance. Because many US Lacrosse Officials and Coaches also officiate and coach other sports throughout the year, US Lacrosse has
initiated a program where member coaches and officials can purchase a “wrap around” insurance product for all their coaching and
officiating activities.
The new All-Sports Insurance Plan provides a package of insurance to member coaches and officials to protect them when coaching or
officiating any other amateur sport. The cost is just $24 per person per year.
The All-Sports Plan is underwritten by Markel Insurance Company, rated “A, Excellent” by A.M. Best.
Accident Policy Limits:
Coverage is provided for Accidental Injuries only, and does not provide coverage for medical conditions (cardiac, illness, etc.) nor for preexisting conditions or overuse injuries.
Accident Medical/Dental Benefit

$100,000 per injury

Rx sublimit

$1,000 max

Accidental Death/Dismemberment

$5,000 principal sum

Deductible

$500 per injury

Physical Therapy/Chiro sublimit

$2,000 max/$50 per visit

Benefit Period

2 years

Durable Medical Equip sublimit

$2,500 max

Full Excess coverage

General Liability Policy Limits:
Provides protection from lawsuits stemming from bodily injury or property damage to others that is the result of coaching or officiating
duties.
Per Occurrence Limit of Liability

$1,000,000

Abuse Liability per occurence

$1,000,000

Aggregate Limit of Liability

$3,000,000

Abuse Liability aggregate

$2,000,000

Products/Comp Operations aggregate

$2,000,000

Damage Premises Rented

$300,000

Advertising/Personal Injury aggregate

$2,000,000

Deductible

$0

Medical Pay (to non-participants)

$5,000

Game Fee Reimbursement (for paid coaches and officials): If you are injured while coaching/officiating and miss games as a result, you
are eligible for Game Fee Reimbursement coverage. To qualify, you must seek medical treatment within 60 days of the injury.
Fee Reimbursement

Up to $200 per scheduled game missed

Maximum benefit per injury

$7,500

Waiting Period (deductible)

7 days from date of injury

Benefit Period

26 weeks from date of injury

All-Sports Policy term: This group policy is effective from January 1st to December 31st each year. Rates cannot be pro-rated, regardless of
when you apply for coverage and coverage cannot be cancelled.
What Sports does this plan cover?
The All-Sports Plan provides insurance for any coaching or officiating done at the amateur level, with the exception of Lacrosse (which
is covered under your US Lacrosse member insurance plan). The All-Sports plan covers you for recreational, scholastic, interscholastic,
collegiate and club sports.
How does this policy compare to my US Lacrosse Member Insurance benefits?
The coverage is similar, although the All-Sports Plan does not provide the same high limit coverage found under your US Lacrosse member
insurance. The Accident limit for All-Sports is $100,000 vs. the $1,000,000 limit provided to US Lacrosse members; and the General Liability
limit for All-Sports is $1,000,000, without the additional $1 million excess liability provided by US Lacrosse.
I was injured while officiating lacrosse. Can I submit my medical bills to the US Lacrosse program and to the All- Sports program?
No. Both plans have what is called a “stacking of limits” provision, which means that only one policy can respond to a specific injury or
incident, and you cannot “stack” both policies to collect a higher benefit. This provision applies to the accident coverage as well as to
claims for game fee reimbursement and to general liability claims.
Why should I purchase the All-Sports Plan?
Many officials and coaches work with multiple sports throughout the year and want one source of insurance coverage to cover them for
each of these other activities. By purchasing this multi-sport plan you will not have to pay for insurance for each separate sports activity,
which can not only be costly, but in many instances, may not provide you with the benefits you need. Purchasing insurance benefits through
the All-Sports Plan is also more cost effective than joining other officials’ or coaches’ organizations whose membership fees can include
additional items or services that you may not want.
RPS Bollinger - Sports & Leisure • PO Box 390, 101 JFK Parkway • Short Hills, NJ 07078-1379 • 800.446.5311
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How do I apply?
Applying for the All-Sports Plan is simple. Just complete the brief enrollment form and provide your current US Lacrosse member number.
Payment can be made by check or credit card. Your coverage will be effective the date after postmark on your check or the day your
credit card payment is approved. Just contact RPS Bollinger at Lacrosse@RPSins.com or 800.446.5311, ext. 5 if you have questions.
Enrollment Form for US Lacrosse Coaches & Officials
Please complete the following and send to RPS Bollinger along with your premium of $24 per Coach/Official. For Group Enrollment,
please refer to the attached spreadsheet or submit your own list of coaches/officials along with their name, address, US Lacrosse Member
number and the expiration date of their membership.
Coach/Official Name:_____________________________________________________________________________________________________
US Lacrosse Member #:________________________________________________________________Expiration Date:______________________
Member Type (Coach or Official or Cross Participant):_________________________________________________________________________
Address________________________________________________City/State_____________________________________Zip__________________
Phone Number:__________________________________________________Email Address:___________________________________________
Sports Activities (please list the other sports you coach or officiate):_____________________________________________________________
________________________________________________________________________________________________________________________
Payment type:

Check

Visa

Master Card

American Express

Discover

Name of Cardholder:______________________________________________________________________________________________________
Credit Card #:____________________________________________________________________________Exp Date:________________________
Signature:_______________________________________________________________________________________________________________
Group Enrollment for the US Lacrosse All-Sports Insurance Program
Association Name________________________________________________________________________________________________________
Contact_________________________________________________________________________________________________________________
Address________________________________________________City/State_____________________________________Zip__________________
Phone Number:__________________________________________________Email Address:___________________________________________
US Lacrosse
Member #

Member Name

USL Member
Exp. Date

Member Type
(Coach or Official)

Member Address

Premium Calculation:
# of Members:________________ x $24.00 each = __________________Premium Total
Payment type:

Check

Visa

Master Card

American Express

Discover

Name of Cardholder:______________________________________________________________________________________________________
Credit Card #:____________________________________________________________________________Exp Date:________________________
Signature:_______________________________________________________________________________________________________________
Contact us if you have any questions:
Lacrosse@RPSins.com or 800.446.5311, ext. 5 if you have questions.

RPS Bollinger - Sports & Leisure • PO Box 390, 101 JFK Parkway • Short Hills, NJ 07078-1379 • 800.446.5311
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2015 Optional Insurance
Plans for Teams • Leagues • Associations • Clubs & Chapters
Directors & Officers Liability for Non-Profit
A Sports
Organizations

D&O & Crime Package Plan for Non-Profit
C Sports
Organizations

This plan provides protection for lawsuits against the directors and
Now teams, leagues and chapters have the opportunity to purchase
officers of not-for-profit Sports Leagues and Associations, as well as
a package of the coverages they need most: Directors & Officers
their volunteers, for actual or alleged wrongful acts and errors and
Liability combined with Crime Insurance.
omissions. The policy provides protection for individuals or league
This combination of coverages (described under Plan A and Plan B
officials in their collective capacity as officers of the League. The policy respectively) provides solid protection for a league or chapter against
also provides coverage for suits brought against the
the most common causes of loss that can be sustained
league entity itself.
NOTE: This application
by a volunteer board or local sports association.
Coverage Description:
Policy Limit
$1,000,000 per claim / $1 million per policy term
Annual Premium:

$450.00
--or--

$2,000,000 per claim / $2 million per policy term
Annual Premium:

$875.00

Deductible:

$0 per claim

Defense Costs:

In addition to policy limits

provides a summary of available
insurance coverages. It is not
an insurance policy. Please see
the actual insurance policies,
together with their declarations
pages and endorsements
for a complete recitation of
the terms, conditions and
exclusions of the applicable
insurance policies. These
policies are subject to the laws
of the jurisdiction in which they
are issued.

This plan does not provide coverage for lawsuits
involving bodily injury or property damage. These types
of claims can be covered under the league’s or association’s
General Liability policy.
Please note: This coverage is written on a “claims made basis.” All
claims under this policy must be reported to the insurance company
within the policy term.
If your league or association is a for-profit entity, your league is not
eligible for coverage under this program. Please contact RPS Bollinger
for the appropriate Directors’ and Officers’ Liability application.

B

Crime Insurance Plan for Non-Profit
Sports Organizations

This plan provides protection for Sports Leagues and Sports
Associations against the financial loss caused by the dishonest
disappearance of money, securities or negotiable instruments. This
Crime Insurance Plan includes coverage for loss by theft or forgery by
an officer or volunteer.
Employee Dishonesty:

$25,000 per loss

Theft (inside/ outside):

$10,000 per loss

Depositor’s Forgery Coverage:

$10,000 per loss

Computer Theft Coverage:
Deductible:
Annual Premium:

Not Covered

By purchasing these coverages as a package under
one policy, you will receive a savings of $40 to $65 over
the individual cost of these plans.
$1 million D&O Liability:

$430.00

Crime Insurance:

$165.00

Total Annual Premium:

$595.00

$2 million D&O Liability:

$830.00

Crime Insurance:

$165.00

Total Annual Premium:

$995.00

Additional Insurance Information

• These plans may be purchased by Teams, Leagues, Chapters,
Clubs or local Sports Organizations. NOTE: Sports associations
that are regional, state-wide or national in scope must be
individually underwritten and priced. Please contact RPS Bollinger
for more information.
• D&O and Crime plans are available only to Not-for-Profit
associations. If your organization is For-Profit, please contact
RPS Bollinger.
• To apply for coverage under this program, please complete the
attached enrollment form and mail it to RPS Bollinger. Or you
can purchase the coverage with a credit card from our web site,
www.BollingerSports.com.
Insurance Company Underwriters
The D&O policy & Crime policy are underwritten by the Chubb
Group of Insurance Companies, Warren, NJ. Chubb is rated “A++”
(Superior) but A.M. Best’s rating service.
In January please visit us at www.RPSBollinger.com
Contact us at: SportService@RPSins.com

$250 per claim
$185.00

Examples of covered losses under this plan are the loss or dishonest
disappearance of: moneys or securities in the league treasury; moneys
collected from fund raising activities; or moneys set aside for the
purchase of uniforms and equipment.
Please note that this policy does not cover the loss of equipment or
other League property. Those exposures can be covered under the
Equipment Insurance Plan.

Insurance Plan Administrator:

RPS Bollinger - Sports & Leisure • PO Box 390, 101 JFK Parkway • Short Hills, NJ 07078-1379 • 800.446.5311
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Enrollment Form
Optional Insurance Plans for Sports Associations
Association/League Name:
______________________________________________________________

Please check the plans that you are purchasing and add up all
the premiums:

Name:__________________________________Title: _________________

Coverage is not offered to any organizations in the state of
Washington or Vermont. If you have any questions, please contact
RPS Bollinger.

(Must be an Officer of the League or Association)

Address: ______________________________________________________
City:________________________State: ________Zip: ________________
Phone: _________________________Fax: __________________________

A. D&O Liability
$1 million

Prem: $450.00

$2 million

Prem: $875.00

Email: ________________________________________________________

B. Crime Ins.

Nature of Operations: __________________________________________

C. D&O/Crime Package

Association/League is: Not-for-Profit

For Profit*

*For-Profit entities are not eligible to purchase the D&O Crime plans listed
in this brochure, and must be individually underwritten and priced. Contact
RPS Bollinger for appropriate application.

Please list:
#of Members

Prem: $595.00

$2 million D&O limit
$25,000 Crime limit

Prem: $995.00

Note: If you are a resident of New Jersey, Florida or Kentucky, please
be advised that state surcharges and/or taxes may apply to orders for
Directors & Officers Liability Insurance. An invoice for any applicable
surcharges, will be included with your policy.

Renewal Coverage

# of Employees

$1 million D&O limit
$25,000 Crime limit

TOTAL PREMIUM ENCLOSED: $___________

This enrollment form is for:
New Coverage

Prem: $185.00

# of Volunteers

Financial Information:

How to apply or renew Optional Insurance
1) On-line with a credit card at:

Please attach a copy of Audited Financial Statement or
Please List: Gross Revenues $ ____________Total Assets $ __________

This section must be completed for all NEW Chubb insureds
(D&O or Crime)
Prior Acts Exclusion: No person proposed for this coverage is aware
of facts or circumstances which he or she has reason to suppose might
give rise to a future claim, with the exception of (choose one):
None (No known circumstances to report) or,

ASA – www.BollingerASA.com
US Lacrosse – www.BollingerLax.com
All other Sports – www.BollingerSports.com
Please note a $25 processing fee applies to all credit card orders.

2) Or mail the completed enrollment form along with a check to
RPS Bollinger.
In January please visit us at www.RPSBollinger.com
Contact us at: SportService@RPSins.com

Describe circumstance(s) here:_______________________________
______________________________________________________________
______________________________________________________________
It is agreed that if such facts or circumstances exist, whether or not disclosed,
any claim arising from such facts or circumstances is excluded from this
proposed coverage.

Verification: By signing this enrollment form, I hereby verify that all
information provided is true and correct.
Signature of League/Association Officer:
___________________________________________ Date: _____________

Please mail your enrollment form and check
to the address below.
RPS Bollinger is a licensed agent in all 50 states. Certain state
insurance departments require that we post our license number in
this brochure. California license number is: 0274666. Florida license
number is: A296305
RPS Bollinger - Sports & Leisure • PO Box 390, 101 JFK Parkway • Short Hills, NJ 07078-1379 • 800.446.5311
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2015 EQUIPMENT INSURANCE PLAN
Plans for Teams • Leagues • Associations • Clubs & Chapters
Equipment Insurance Plan

Enrollment Form

Under the Equipment Insurance Plan, the Equipment owned by the
League or Association is protected against loss, including fire and
theft. Coverage applies up to the full replacement cost value of each
piece of Equipment (subject to the policy limits).

Association/League Name:

Limit:

Replacement cost value of your equipment

Deductible:

$250 per claim, Rate .0158
$500 per claim, Rate .0150

Minimum Premium:

$100.00

______________________________________________________________
Name:__________________________________Title: _________________
(Must be an Officer of the League or Association)

Address: ______________________________________________________
City:________________________State: ________Zip: ________________

To calculate the premium for the $250 deductible, multiply the value of
the equipment by .0158 (Subject to a minimum premium of $100). Or
call RPS Bollinger for a quote.

Phone: _________________________Fax: __________________________

Examples:

Nature of Operations: __________________________________________

1) $5,000 policy limit X .0158 = $ 79.00 (Cost of policy– subject to
$100.00 minimum premium)

This enrollment form is for:

2) $25,000 policy limit X .0158 = $395.00

New Coverage

A completed inventory list (including each item type and its
replacement cost value) must accompany this application in order for
coverage to be bound. Please provide a detailed description (name,
make, style or model, serial #, if applicable) of all individual items over
$2,500 in value.
No coverage applies to items of equipment that are loaned or given
out to players, volunteers, coaches or others.
Standard exclusions on this policy include: unexplained
disappearance, wear and tear, inventory shortage, loss of money or
securities, flood. All Equipment must be insured to its full replacement
cost value.
Additional Insurance Information
• These plans may be purchased by Teams, Leagues, Chapters,
Clubs or local Sports Organizations. NOTE: Sports associations
that are regional, state-wide or national in scope must be
individually underwritten and priced. Please contact RPS Bollinger
for more information.
• To apply for coverage under this program, please complete the
enrollment and equipment inventory forms and mail or email it
to RPS Bollinger. Or, you can purchase the coverage with a credit
card from our web site, www.BollingerSports.com.
• For Equipment policies, you must submit an inventory list
of all equipment insured, along with your enrollment form
and premium.
Insurance Company Underwriters
The Equipment policy is underwritten by Markel Insurance Company,
Glen Allen, VA. Markel is rated “A” (Excellent) by A.M. Best’s
rating service.

Email: ________________________________________________________

Renewal Coverage

Verification: By signing this enrollment form, I hereby verify that all
information provided is true and correct.
Signature of League/Association Officer:
___________________________________________ Date: _____________

Please fill-out the below information and add the premiums:
Equipment Insurance Premium: See below
Equip. Premium: $___________ x .0158 = $___________ ($250 deductible)
Total Value of Equip.

Total Premium

Equip. Premium: $___________ x .0150 = $___________ ($500 deductible)
Total Value of Equip.

Total Premium

Equipment coverage is subject to a $100 Minimum Premium per
policy. Please include an inventory list of all items insured, along with
their replacement cost value.
Note: If you are a resident of New Jersey, Florida or Kentucky, please
be advised that state surcharges and/or taxes may apply. An invoice
for any applicable surcharges, will be included with your policy.
How to apply or renew Optional Insurance
1) On-line with a credit card at:
ASA – www.BollingerASA.com
US Lacrosse – www.BollingerLax.com
All other Sports – www.BollingerSports.com
Please note a $25 processing fee applies to all credit card orders.

2) Or mail the completed enrollment form along with a check to
RPS Bollinger.

In January please visit us at www.RPSBollinger.com
Contact us at: SportService@RPSins.com
Insurance Plan Administrator:
NOTE: This application provides a summary of available insurance. It is not an
insurance policy. Please see the actual insurance policy with the declarations
pages and endorsement for a complete recitation of the terms, conditions
and exclusions of the insurance policy. This policy is subject to the laws of the
jurisdiction in which it is issued.

RPS Bollinger is a licensed agent in all 50
states. Certain state insurance departments
require that we post our license number in
this brochure. California license number is:
0274666. Florida license number is: A296305

RPS Bollinger - Sports & Leisure • PO Box 390, 101 JFK Parkway • Short Hills, NJ 07078-1379 • 800.446.5311
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EQUIPMENT INVENTORY
Association Name:

**Multiply the quantity & replacement value per item for total value of item**
Manufacturer
*Model/Serial #

Description

Quantity

x

Replacement Value
per Item

=

Total Value

Total Value: $
*Required for all items valued at $2500 or more
To calculate the premium, multiply the total replacement cost times the rate, and round off the cents to the nearest dollar.

15

Workers’ Comp Insight:
Handling Paid Coaches & Staff for Sports Teams and Leagues
There has been much debate in the Amateur Sports world regarding whether clubs, teams and leagues need to
carry Workers Compensation insurance. The main issue is that many sports organizations do not consider
themselves a true business. Often run by volunteers, sports organizations don’t always look for the legal, financial
and insurance benefits that a formal business structure could provide.
Leagues and teams can be comprised of a mix of volunteers, independent contractors and employees – and
juggling all three types of ‘workers’ can be overwhelming, particularly from an insurance perspective. Leagues
1
typically purchase Accident and General Liability insurance plans and think that is enough. However, if they have
paid coaches, officials, trainers (including coach-trainers and athletic or medical trainers), maintenance workers or
others, they may need to purchase Workers Compensation. This coverage is required by law by employers on
behalf of their paid employees.
Teams and leagues want to attract quality people for their programs and often do so through monetary
compensation. To avoid paying salary and other taxes, and to avoid having to purchase workers compensation
insurance, it is a common practice to consider these positions as “independent contractors.” In some cases, they
are legitimate independent contractors; however, in many cases, they are truly employees. In order to avoid
problems with the IRS and workers compensation laws, teams and leagues need to know the difference and
follow the appropriate guidelines.
Many factors are used to decide whether an individual is an employee under Workers' Compensation laws in
each state. Similarly, there are specific factors to determine whether or not someone is an actual Independent
Contractor. Note: These factors may differ from the IRS’s definition of an employee.
Distinguishing between Employees and Independent Contractors
For Workers' Compensation insurance purposes, the term Employee includes full time, part-time and seasonal
employees. Individuals working for a nonprofit organization are considered employees under Workers
Compensation Law in the same manner as those working for a for-profit business. The factors to be considered
are:
•
•
•

•
•

Right to Control- The degree of direction and control that the organization exercises over someone they
contract with to perform a task is key to determining the employer-employee relationship.
Character of Work Is the Same as Employer- Work being done that is consistent with the primary work
of the hiring organization indicates that the labor is being done by an employee.
Method of Payment- Employees tend to be paid wages on an hourly, daily. weekly, or monthly basis.
Payment made on a job-basis may indicate the task is being done by an independent contractor. Note
that whether the worker is paid using a W2 or 1099 Form for tax purposes does not determine the
employer/employee relationship for workers' compensation purposes. Even a business paying cash to an
individual for services can indicate that the individual is an employee.
Furnishing Equipment/Materials- A business providing equipment, uniform or materials used by people
in performing the work tends to indicate an employer/employee relationship.
Right to Hire/Fire- A business retaining the authority to hire and fire the individuals performing the work
indicates an employer/employee relationship. An independent contractor retains a degree of control over
the time when the work is to be accomplished and is not subject to be discharged by the hiring entity

1

Accident insurance covers the organization’s players, coaches and others for injuries incurred during sponsored activities.
Accident policies do not cover paid workers who are eligible for coverage under Workers Compensation. General Liability
insurance provides protection to the organization from lawsuits for bodily injury or property damage to others that arises out
of sponsored activities. It also specifically excludes coverage for claims that are eligible for coverage under Workers Comp.

Paid Coaches and Workers Comp2.docx
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because of the method he chooses to use in performing the work. Naturally, an independent contractor's
services may be terminated if the services rendered do not meet contractual requirements.
Identifying Independent Contractors
The following are factors that determine whether an individual is an independent contractor, and thus not an
employee. Independent contractors can demonstrate that they:
1. Control the time and manner in which the work is to be done; and
2. Obtain a Federal Employer Identification Number from the Federal Internal Revenue Service (IRS) or
have filed business or self-employment income tax returns with the IRS based on work or service
performed the previous calendar year;
3. Maintain a separate business establishment from the hiring business;
4. Perform work that is different than the primary work of the hiring business and perform work for other
businesses;
5. Operate under a specific contract, and are responsible for satisfactory performance; are subject to profit
or loss in performing the specific work under such contract;
6. Obtain their own liability insurance policy (and if appropriate, workers’ compensation and disability
benefits insurance policies) using their legal business name and federal employer identification number;
7. Provide all equipment and materials necessary to fulfill their responsibilities; and
8. The individual works under his/her own operating permit, contract or authority.
All factors may be considered and no one factor alone determines whether a person will be considered an
employee under workers compensation law. Note: A workers' compensation law judge determines whether a
person is considered an employee at a hearing following a work related accident or illness.
Coaches and Officials
Paid coaches normally will not meet the criteria to be considered true independent contractors – namely, they are
not typically set up as a business, do not carry their own insurance and do not work under a contract with their
league. As such, paid coaches should be insured under the sports association’s Workers Compensation policy,
whether they receive a 1099 or a W-2 from the organization. In addition, if you have other paid staff – executive
director, clerical staff, etc. -- they would also be considered employees and need to be covered by workers
compensation.
Officials, however, can fall under the definition of independent contractor. In many states, the workers
compensation guidelines specifically define them as independent contractors and not employees. It is wise when
working with officials to have a written contract either with the officials themselves or with the local officials
association outlining that they are independent contractors and providing the guidelines you require for working
2
with them. As independent contractors, they do not need to be covered by workers compensation.
What is Workers Compensation Insurance?
Each state has different requirements and procedures for workers compensation insurance, including different
penalties for failure to have the appropriate coverage in place for paid employees. For employees who are injured
on the job, workers compensation would provide medical benefits for treatment for that employee, as well as
coverage for lost wages, rehabilitation expenses and other benefits. Note that employees do not go through their
own health insurance or through an accident insurance plan to get coverage for job-related injuries or illness. In
addition, workers compensation provides Employers Liability protection to the employer if there were allegations
of negligence that caused the employee’s injuries or in the case of occupational injuries or disease to employees.

2

For more information on Officials as independent contractors, see NASO’s report “Officials & Independent Contractor
Status” at www.NASO.org.
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In addition to navigating through the situation with volunteers, independent contractors and paid employees,
sports teams and leagues have the added difficulty that workers compensation insurers consider sports
organizations to be high risk. Therefore, many insurers will not write coverage for sports-related risks. Those who
do provide the coverage may charge high rates for these classes of employees – and those rates can vary a great
deal from state to state. If you are looking to purchase workers compensation, your best route would be through a
local insurance agent. Because each individual state regulates workers compensation, the rules, pricing and
availability differ for each state. In some cases, you may be able to purchase coverage in the “standard market.” If
coverage is not available through standard markets, you may be required to purchase coverage through the State
Insurance Fund, which can be more expensive. Your local agent will be most familiar with how workers
compensation is handled in your state and will be your best guide.
Summary
It is important to be pro-active when it comes to doing the right thing with regard to following workers
compensation and tax laws for your business. There are many groups out there who try to duck these rules and
hope they don’t get caught. Unfortunately, all it takes is one injury to a coach who then tries to file a workers
compensation claim that snowballs into a series of problems for the league. The penalties for violating these laws
can be stiff, especially if they extend over multiple years of non-compliance.
Therefore, when establishing the organizational framework of your team or league, using an all-volunteer
structure is preferable from an insurance and a tax perspective. Since no wages are provided to those working
within the league, then there are no complications with respect to insurance or tax issues.
If that option is not available to your organization and you choose to hire paid employees, your team or league is
now entering the realm of a formal business (whether for-profit or not-for-profit). As such, your operating costs will
need to include the purchase of workers compensation insurance (as well as other appropriate insurance policies
to cover your exposures), payroll taxes for the salaries you provide and business income taxes as well. Please
consult with a legal advisor and financial advisor to ensure that your business is structured appropriately and that
you are complying with all legal and tax guidelines for your operations.

This document has been prepared by RPS Bollinger Sports & Leisure and is meant as an overview of the issues concerning
workers compensation for sports associations. It is not intended to provide legal or financial advice.
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Liability Insurance for Transporting Players
(Hired/Non-Owned Auto Liability Insurance)
Optional Insurance for US Lacrosse Teams and Leagues

DOES YOUR CLUB RENT VANS TO TRANSPORT PLAYERS TO EVENTS? DO YOU ORGANIZE CARPOOLS OF
PARENT VOLUNTEERS TO DRIVE PLAYERS TO GAMES OR TOURNAMENTS?
If so, you need to consider purchasing “Club Liability Insurance for Transporting Players.”
BACKGROUND INFO – What insurance is provided to members of US Lacrosse? Member Players, Coaches and
Officials/Umpires are automatically covered by a combination of Accident Insurance ($1,000,000 limit per injury)
and Liability Insurance ($2,000,000 limit per occurrence). In addition, for Teams and Leagues that are 100%
registered with US Lacrosse (meaning ALL players and coaches are members) the liability insurance extends to
cover the team/league as an entity. This means that for 100% registered teams/leagues, the liability insurance
protects the team/league (and the board or volunteers) for lawsuits stemming from bodily injury or property
damage to others that occurs during lacrosse activities.
AUTO LIABILITY EXCLUSION: One important exclusion in the US Lacrosse liability policy is that there is NO
COVERAGE for Auto Liability or for lawsuits involving transportation of participants. For example, if a coach is
involved in an accident while driving players to a tournament and the players’ parents sue the league, that claim
would be Excluded under the policy.
Now, however, US Lacrosse is offering a solution for teams/leagues who need this protection for their club.
US Lacrosse $1,000,000 Limit Club Liability for Transporting Players (Excess Hired/Non-Owned Auto Liability)
What is covered? Club Liability for Transporting Players provides liability coverage to the Club, Team or League
if they are sued as a result of an Auto Accident involving injuries or property damage to others. Coverage FOR
THE CLUB (Team or League) applies only in the following scenarios:






Clubs, teams or leagues must be 100% registered with US Lacrosse in order to purchase this
coverage
The Club must officially designate members or volunteers to drive on behalf of the Club, such as
 A coach is asked to drive the rented van to a tournament
 A parent is asked to carpool 5 players to an event
 A volunteer Team Mom is asked to drive to the store to pick up 3 cases of Gatorade
during an All-Star game
Coverage does not apply to vehicles owned by the Club (you need your own Auto Liability policy
for that). Driving on behalf of the league must be in a rented vehicle or vehicle owned by the
coach, parent or volunteer.
The driver may (or may not be) transporting players in order for coverage to apply, but must be
driving on “Official Business” of the club. This coverage does not extend to anyone driving their
child to a regular game or practice.

RPS Bollinger 101 JFK Parkway Short Hills, NJ 07078 800.446.5311
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IMPORTANT NOTES:





The Club Liability for Transporting Players (Hired/Non-owned Auto liability) coverage is EXCESS over
any other applicable insurance.
Any individuals driving a vehicle on behalf of a US Lacrosse Club, Team or League must be aware
that this coverage is not a substitute for their personal auto insurance nor does it protect them as a
Driver.
This policy is designed to protect the organization and board members who may be sued as a result
of lawsuits arising out of transporting players or designating others to drive on official club business.
This is liability for lawsuits only: No Physical Damage coverage (Comprehensive or Collision
Damage) is provided by this policy for hired/rented vehicles or for non-owned vehicles. IF YOU ARE
RENTING VEHICLES, YOU STILL NEED TO PURCHASE THE RENTAL CAR INSURANCE TO PROTECT THE
DRIVER FOR LIABILITY AND THE VEHICLE FOR PHYSICAL DAMAGE.

Who is eligible to purchase this Insurance? Club Liability for Transporting Players (Hired/Non-owned Auto
liability) coverage can only be purchased by clubs, teams or leagues that are 100% registered (all players and
coaches) with US Lacrosse -- preferably those groups who register through www.USLaxTeams.com, League
Athletics or similar program, or who use group registration through the US Lacrosse Membership department.
What is the cost of this coverage? Premiums for this Club Liability for Transporting Players insurance vary by
state (see attached). The premiums shown are for organizations who spend less than $7,000 per year on rental
vehicles. If your club spends more than $7,000 per year renting vehicles to transport your players, your policy
will need to be individually rated. Please contact RPS Bollinger directly for a quote in those cases.
How to apply? Please complete the application for “Club Liability for Transporting Players (Hired/Non-owned
Auto liability).” You can mail the application and check to RPS Bollinger, c/o US Lacrosse Ins. Programs; or apply
on-line with a credit card at www.BollingerLax.com. Coverage will be effective upon receipt of your check by
RPS Bollinger or upon the date of authorization of your credit card charge.
Thank you.

RPS Bollinger 101 JFK Parkway Short Hills, NJ 07078 800.446.5311
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Enrollment Form
Club/Team/League Name:_________________________________________________________
Contact (person to receive mailings):________________________________________________
Mailing Street Address:___________________________________________________________
City, State, Zip Code:_____________________________________________________________
E-mail:________________________________________________________________________
Website:______________________________________________________________________
Contact phone #:________________________________________________________________
Signature:_____________________________________________________________________
I certify that the above named Team/League is 100% registered with US Lacrosse Yes No
To mandate membership for all players and coaches, our Team/League uses the following
(check one):
 www.USLaxTeams.com for Registration
 League Athletics for Registration
 Group Membership through the US Lacrosse Membership Department
 Other (please specify): _______________________________________
I also certify that our Club/Team/League spends less than $7,000 per year in rental vehicles
Yes No (If you spend more than $7,000 per year in rental/hired vehicles, please contact
RPSBollinger for a quote)
Premium Calculation: Using the chart attached, please include the premium for your state
State:____________ Premium: $____________
Send this form with your check in the amount above, made payable to:
RPS Bollinger
101 JFK Parkway
Short Hills, NJ 07078-0647
For credit card orders, please make your purchase on-line at www.BollingerLax.com
Questions? Please call RPS Bollinger at 800.446.5311, press “5” for Lacrosse. Thank you!

RPS Bollinger 101 JFK Parkway Short Hills, NJ 07078 800.446.5311
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US Lacrosse Club Liability for Transporting Players
(Hired/Non-Owned Auto Liability Insurance)
Coverage Provided: $1,000,000 Hired/Non-Owned Auto Liability Limit
Premium rates are by State, as of 10/1/14
Rates may be subject to change at any time prior to binding coverage.
These rates apply only to those Clubs spending less than $7,000 per year in vehicle rentals.
This program is not available in Hawaii or Massachusetts
STATE
Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
DC
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky **
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska

PREMIUM
$
$
$
$
$
$
$
$
$
$
$

207
212
212
202
198
202
202
202
202
205
207
N/A

$
$
$
$
$
$
$
$
$

181
222
189
181
181
174
242
181
181
N/A

$
$
$
$
$
$

192
181
212
202
212
181

STATE
Nevada
New Hampshire
New Jersey
New Mexico
New York
Norht Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

PREMIUM
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

212
202
225
202
232
189
181
181
202
202
200
187
205
181
181
188
202
198
193
212
212
213
212

These rates represent the annual premium for
this coverage per year. This premium is fully
earned at inception of the policy and cannot
be cancelled or pro-rated.

** Kentucky premium does not include add'l surcharges that will be calculated upon binding coverage.
Please contact RPS Bollinger for the amount of KY county and state surcharges.
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2015 US Lacrosse Event Insurance Plans: for Camps, Clinics & Tournaments

1

Event Insurance Plans

Tournament Insurance Program

The US Lacrosse Camp, Clinic & Tournament Insurance
Programs provide blanket insurance coverage to all
event participants, whether or not they are US Lacrosse
members. This program has been designed specifically
by US Lacrosse to help coaches and event organizers
provide low-cost, quality insurance coverage for their
short term events. It is intended to cover those activities
where US Lacrosse membership is not mandated in order
to ensure that all participants and the event itself are
properly insured. It can also be purchased for events where
membership is required but the organizers do not have the
manpower to verify the rosters for each participating team
or individual. Coaches are still required to be members of
US Lacrosse for coverage.

The Tournament Insurance program provides coverage
for Tournaments or Exhibition Games, and may only be
purchased by Tournament organizers. Individual teams are
not eligible to purchase this coverage for their participation
in a tournament. A tournament is defined as a competition
held at a single venue concentrated into a short time
interval. The premium rates are calculated based upon
age group and the number of participating teams. The US
Lacrosse Administrative fee is based on the total number of
participants in the event.

The event coverage includes General Liability, Excess
Liability and Basic Accident insurance for participants and
event sponsors. The limits differ from those provided to US
Lacrosse Membership. Most notably, there is no coverage
for Sexual Abuse Liability or Catastrophic Accident.
Camp Insurance Program
Under the Camp Insurance Program, coverage extends
on a blanket for all participants attending both Day and
Overnight Camps. Premium rates are based on age group,
number of participants and duration of camp. Seven
sessions or days (or fewer), counts as one week. Camp
Sessions of play may be consecutive or held once a week
for multiple weeks. A minimum premium of $250 plus the
US Lacrosse Administrative fee applies to all Day Camps.
For Overnight Camps the minimum premium is $400 plus
the US Lacrosse Administrative fee.
Clinic Insurance Program
Under the Clinic Insurance Program, coverage may be
purchased for One Day Clinics or Instructional Classroom
sessions. Any program extending more than one day,
should apply under the Camp Insurance Program. Premium
rates are calculated based upon age group and number
of participants.
A minimum premium of $125 plus the US Lacrosse
Administrative Fee applies to the Clinic Insurance program.

A minimum premium of $250 plus the US Lacrosse
Administrative fee applies to the Tournament Plan.
Administrative Fee
The US Lacrosse Administrative Fee is charged on behalf
of US Lacrosse to fund research and publications by the
Sports, Science & Safety Committee for the benefit and
safety of Lacrosse. This fee is charged per event.
How to Apply
Please complete the attached application and mail to
RPS Bollinger with your payment. The application and full
payment of the premium and administrative fee must be
received by RPS Bollinger prior to the event. You can also
purchase the Camp, Clinic and Tournament Insurance
on-line at www.BollingerLax.com, up to one day prior
to the event.
Contact Us:
Lacrosse Hotline: 800.446.5311 press “5
Lacrosse Claims: 866.267.0093
Email: Lacrosse@RPSins.com
This brochure provides a summary of available insurance
coverages provided through the US Lacrosse program.
The brochure is not an insurance policy, nor does
it change any coverages provided. These policies
are purchased by US Lacrosse for the benefit of its
members. Complete copies of the insurance policies are
available for review at the US Lacrosse’s National Office
in Baltimore, MD.

RPS Bollinger - Sports & Leisure • PO Box 390, 101 JFK Parkway • Short Hills, NJ 07078-1379 • 800.446.5311
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2
The following policies make up the Event Insurance Program. These coverages are sold as a package and cover the
event and its participants on a blanket basis.

1

Liability Policy

This policy provides liability coverage for claims or lawsuits
arising out of Bodily Injury or Property Damage. Coverage
is worldwide provided that suits are brought in a US
court of law.
Limits of Coverage
Per Occurrence Limit

$2,000,000

General Policy Aggregate (Per Location)

$6,000,000

Products/Completed Operations Aggregate

$3,000,000

Damage to Premises Rented By You
Medical Payments (to non-participants)
Deductible

$300,000
$5,000
$0

Notable Liability Policy Exclusions:
In addition to the standard exclusions found under the
Commercial General Liability policy (such as Pollution,
Asbestos, Nuclear Energy), this policy excludes coverage
for Fireworks, Sexually Transmitted Disease and
Trampolines, and, with regard to Indoor Lacrosse, the policy
excludes coverage for any Box Lacrosse, or for leagues
who permit boarding or cross-checking.
The Liability Policy also specifically excludes coverage
for event directors, coaches, parents or volunteers while
using any automobile or motor vehicle to transport team
members or participants. Therefore, RPS Bollinger and US
Lacrosse strongly advise those who are transporting players
to make certain that the vehicle and drivers are properly
licensed and adequately insured.

2

Basic Accident Insurance

This policy pays the reasonable and customary charges for
a covered injury to an insured participant. The Accident
policy is full excess, which means it is secondary to any
other insurance or employee benefit plan. If the claimant
does not have other health or medical coverage, the
accident policy will pay benefits on a primary basis. The
deductible is applied to all claims, whether or not there
is primary insurance.

Basic Accident Limits of Coverage
Accident Medical Expense Benefit
Accidental Death & Dismemberment

$100,000
$20,000

(including Cardiac/Circulatory Accidental Death)

Deductible per claim:
Youth, High School & Adult Women Players

$500

Coaches & Umpires/Officials

$500

Adult Male Players

$2,500

Policy Benefit Period

2 years

Full Excess Coverage
Notable Accident Policy Exclusions:
The policy does not cover any loss, fatal or non-fatal,
incurred or resulting from the following: Sickness or any
Bodily Illness; Suicide; Infections (except infections caused
by a covered injury); Dental treatment (except as a result of
injury to sound, natural teeth); Replacement of eyeglasses
or eye examinations unless the injury causes impairment of
sight; Injury covered by Worker’s Compensation or similar;
Hernia of any kind; Intoxication of the insured or being
under the influence of any narcotic unless prescribed by
a doctor.
How to file an Accident Claim
All claims must be filed within 90 days of the date of
injury. RPS Bollinger will handle and process all accident
claims from our Short Hills, NJ office. For claim forms
and instructions on how to file a claim, please go to
www. BollingerLax.com and click on “Claims Info.” Accident
Claim Forms and instructions can be printed from the site.
RPS Bollinger’s toll free claims # is 866.267.0093.
RPS Bollinger is a licensed agent in all 50 states. Certain
state insurance departments require that we post our
license number in this brochure. California license number
is: 0274666. Florida license number is: A296305

US Lacrosse Event Insurance Program Underwritten by
Markel Insurance Company A.M. Best Rating “A, Excellent”

RPS Bollinger - Sports & Leisure • PO Box 390, 101 JFK Parkway • Short Hills, NJ 07078-1379 • 800.446.5311
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2015 US Lacrosse
Event Insurance Plans Application

____Day Camp ____Overnight Camp____One Day Clinic____Tournament/Exhibition Game____Special Event/Fundraiser

EVENT INFORMATION
Event Name _____________________________________________________________________________
Specific Dates of Event
Contact Name

_________________________________________________________________

_______________________________________________________________________

Contact Mailing Address

_________________________________________________________________

Event Location Address

_________________________________________________________________

Contact Phone

_________________ EMAIL _______________________________________________

ADDITIONAL INSURED CERTIFICATE INFORMATION (if required by Facility Owner)
Please provide full name and address. Certificates will be emailed to you unless otherwise indicated

1.)_____________________________________________________________________________________
2.)_____________________________________________________________________________________
Age Category

Total Number
of Participants

Number of
Teams for
Tournaments

Total Number
of Weeks for
Camps

Youth
High School
Adult Men
Adult Women
Minimum Premiums
Day Camps
$250.00
Overnight Camps
$400.00
One Day Clinic
$125.00
Tournaments
$250.00
*Special Event
$150.00

Select Rate
Shown of Table

Total Premium

$
$
$
$
Total all Premiums
Subject to Minimum
Premium

$
$
$
$
$____________

USL Admin Fee

$____________

Total Payment Due

$____________

$____________

METHOD OF PAYMENT
Check _______ Amount Enclosed ____________
Please make checks payable to “RPS Bollinger”.
If you would like to purchase the coverage with a credit card, please visit www.BollingerLax.com, under Buy Additional Insurance.

Questions? – Contact RPS Bollinger at 800.446.5311 then press 5 for Lacrosse or email Lacrosse@RPSins.com

*Please contact RPS Bollinger for Special Events/Fundraisers as additional underwriting is required
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2015 US Lacrosse Event Insurance Plan Premium Calculation Table
The Event Insurance Plans are only for events that you are hosting. The coverage does not follow you while you are participating in other
events regardless of whether or not you have entered those dates into the calendar.

DAYCAMPS *Rate per week*
# of

Youth

Campers
50 or Fewer
51 to 100
101 to 250
Over 250

OVERNIGHT CAMPS

High

Adult

Adult

School

Men

Women

USL
Admin
Fee

$50
$185
$125
$25
$100
$125
$150
$375
$225
$35
$250
$275
$750
$450
$60
$400
$450
$1,300
$900
$125
A $250 minimum premium applies per Camp
plus the USL Admin Fee.

ONE DAY CLINICS I INSTRUCTIONAL
CLASSROOM
*Rate per day*
Youth

High

Adult

Adult

USL
Admin
School
Men
Women
Fee
$125
$125
$125
$125
$25
Over 250
$175
$175
$200
$200
$50
Total Cost per Clinic = Rate above plus the USL Admin Fee

#
of
Attendees
sUnder 250

SPECIAL EVENT/FUNDRAISER

A $150 minimum premium applies per Special
Event/Fundraiser plus a $25 USL Admin Fee.

# of

Youth

*Rate per week*
High

Adult

Adult

USL

Campers

School
Men
Women Admin Fee
50 or Fewer
$100
$175
$370
$250
$50
51 to 100
$250
$300
$750
$450
$75
101 to 250
$550
$550
$1,500
$900
$125
Over 250
$900
$900
$2,600
$1,800
$175
A $400 minimum premium applies per Camp plus
the USL Admin Fee.

TOURNAMENTS and
EXHIBITION GAME
Rates are per
Team, per
Tournament
Rate per Team
Admin Fee*

*Rate per Team*

Youth

$15
< 50

$35

High

Adult

Adult

School

Men

Women

$20
51-100

$75

$50
101-250

$125

$30
Over 250

$150

*Fee is based on total # of Participants in Tournament.All
Tournament Teams must be covered by this plan.
A $250 minimum premium applies per Tournament,
plus the USL Admin Fee.
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The Event Insurance Plans are only for events that you are hosting. The coverage does not follow you while
you are participating in other events regardless of whether or not you have entered those dates into the
calendar.
Instructions: Programs are covered on a Blanket Basis, whether or not participants or teams are registered USL
Members.

1.
2.

3.
4.
5.

6.

Complete this form and send it with your premium payment to RPS Bollinger. Full payment must be received by
RPS Bollinger at least 5 business days prior to your event.
Use the Premium Calculation tables above to calculate your programs specific premium. Information should be
used to complete the application form. Start by either estimating the number of participants for Day/Overnight
Camps and Clinics, or teams for Tournaments. Use this number under the “# of Participants“ column on the
application.
If applicable, enter on the application the # of weeks for your Day Camp or Overnight Camp in the “# of Weeks“
column. Seven sessions of play or fewer, counts as one whole week. Sessions of play may be consecutive or
held once a week for multiple weeks.
Using the appropriate Premium Calculation Table above, find the rate that corresponds to the age group(s) and #
of participants/teams in your program. Enter that rate on the application under the “Select Rate“ column.
For Day Camps and Overnight Camps, multiply the # of weeks by the Selected Rate per Week to determine the
subtotal premium for each age group. Write this amount in the “subtotal“ column of the application. For
Tournaments, multiply the number of teams by the Selected Rate per Week to determine the subtotal premium for
each age group. Write this number in the “subtotal“ column.
If the total of all premiums is less than the program’s minimum premium, then the minimum premium will apply
(the USL Administration fee is not included in the minimum premium).

7.

Add in the Administrative fee for US Lacrosse, shown in the right hand column for each rate table, to arrive at the
Total Payment Due. (The Administration fee goes to US Lacrosse to sponsor research by the USL Sport Science
& Safety Committee). Calculate this fee based on the number of participants.
8. Send payment with this form to: US Lacrosse Insurance Programs c/o RPS Bollinger, PO Box 390
Short Hills, NJ 07078. Please make checks payable to “RPS Bollinger“. Allow 5 business days for processing.
9. Please submit a roster of all participants (including names & addresses) to RPS Bollinger within 5 business days
after your event for claims verification purposes. Claims can only be paid if there is a roster on file. Rosters are
mandatory regardless of any impending claims.
10. Please include your email address on the application as the certificates are transmitted to you in that
manner.
11. Coaches are still required to be members of US Lacrosse for coverage.

Questions? Call RPS Bollinger at 800.446.5311 then press 5 for Lacrosse or email Lacrosse@RPSins .com
Fax : 973.921.2876 Attention: Lacrosse Representative
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US Lacrosse Assignors E&O/D&O Liability
I. INSTANT QUOTE INFORMATION
Instant quote is not available for accounts with losses in the past five years. If there is loss history, please complete Section
I and submit details in a claim supplement.
Applicant’s name:_____________________________________________________________________________________________
Location address:________________________________________________________________ Same as mailing address
City:______________________________________________ State:_________ Zip code:___________________________________
Website address:_____________________________________________________________________________________________
E-mail address of primary contact:______________________________________________________________________________
Description of operations:

List 12 month gross receipts below:
Last Year:

Current Year (based on 12 months):

Forecast for Next Year:

$

$

$

(a) Number of principals, partners, officers and professional employees directly engaged in providing services to clients:
____________________________________________________________________________________________________________
(b) Number of Independent/subcontractors:______________________________________________________________________
Does the Applicant provide services not disclosed above?

Yes

No

If Yes, Please detail additional services:

____________________________________________________________________________________________________________
II. UNDERWRITING INFORMATION
1. a. Date established:
b. If business has been in operation less than one year, please provide principal, partner or key employee’s resume.
2. a. Is the Applicant controlled, owned, affiliated or associated with any other firm, corporation or company?
Yes

No

b. Is any director, officer or partner either affiliated, employed by or associated with any other firm, corporation or 		
company? Yes
No
If Yes to either 2a or 2b, please provide names(s) and relationship(s):_________________________________________________
____________________________________________________________________________________________________________
3. a. Does the applicant have any subsidiaries? Yes

No

b. Name(s) of any subsidiaries:_______________________________________________________________________________
____________________________________________________________________________________________________________
c. Are all subsidiaries’ receipts and services disclosed on this application? Yes
4. Applicant is:

Corporation

Partnership

Individual

LLC

No

Non-Profit
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5. Please answer the following questions regarding the use of independent contractors:
a. Do the independent contractors provide the same services as the applicant?

Yes

No

If No, please describe services:______________________________________________________________________________
b. Do the independent/subcontractors work exclusively for the Applicant?

Yes

No

c. Are all independent contractors required to carry errors and omissions insurance? Yes

No

d. Does the Applicant desire to provide coverage for independent contractors as insureds under the policy?
Yes

No

6. What percentage of current 12-month Gross Receipts are derived from the following:
a. Services performed outside the U.S. or its territories:_____________ %
b. Clients for which the Applicant is more than a three percent (3%) shareholder:_____________ %
c. Clients for which any director, officer, employee, partner or independent contractor of the applicant serves as an 		
officer or on the board of directors:_____________ %
7. Describe the 3 largest jobs or projects during the past 3 years:
Name of Client:

Services Provided:

8. Is similar professional liability insurance currently in force?

Gross Billings:

Yes

No

Carrier

Limit

Deductible

Premium

Retroactive Date

______________

______________

_____________

_____________

_____________

9. a. Describe your contract usage/engagement letter usage: always used

sometimes used

never used

b. Does the Applicant’s contract contain both a hold harmless and indemnification clause?

Yes

No

c. Does the Applicant’s contract clearly define the scope of services that are being performed?

Yes

No

(Attach a statement of details for all “yes” answers to the following questions)
Has any prospective insured ever had their license revoked or suspended or been fined or disciplined in any way or been
the subject of any investigation by any regulating body related to their profession?
Yes
No
Have you initiated litigation against any of your clients in the past five years?

Yes

No

10. During the past five years, has any claim been made or suit brought against the Applicant, its predecessor(s) in
business, or any of its present or former owners, partners, officers, directors, employees or independent contractors?
Yes

No

11. Is any owner, partner, officer, director, employee or independent contractor aware of any circumstance, allegation,
contention, or incident which may result in a claim being made against the Applicant, its predecessor(s) in business, or
any of its present or former partners, owners, officers, directors, employees or independent contractors?
Yes

No

12. Has any Policy or Application for professional liability insurance on your behalf or on the behalf of any of your
principals, officers, employees, independent contractors or on behalf of any predecessor(s) in business ever been
declined, cancelled or renewal refused? (Not applicable in Missouri)
Yes
No
III: GENERAL LIABILITY AND PROPERTY INFORMATION
13. Do you currently maintain an active general liability policy?

Yes

No

14. Has the Applicant had any General Liability or Property claims paid, reserved or pending in the last five years?
Yes

No

If “Yes,” please provide details:_________________________________________________________

15. Business Personal Property Limit $____________________
16. Construction:

Frame

Joisted masonry

Masonry non-combustible

Mod. fire-resistive

Fire-resistive

17. Protection class________________ (1-9)
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18. What type of burglar alarm is on the premises?

Central station

Local

None

19. Is the premises residential or commercial?

Residential

Commercial

20. Is 100% of the electric wiring on functioning and operating circuit breakers?
Yes

No

Not applicable - building built after 1978

21. Is there any aluminum wiring or knob and tube wiring?
Yes

No

Not applicable - building built after 1978

22.Are there functioning and operational smoke and/or heat detectors?

Yes

No

IV. ADDITIONAL INSURED INFORMATION
Name

Interest

Address

Coverages Needed
Additional Insured status: GL
E&O
Waiver of Transfer of Rights of Recovery (GL Only)
Primary & Non-Contributory wording (GL only)
Additional Insured status: GL
E&O
Waiver of Transfer of Rights of Recovery (GL Only)
Primary & Non-Contributory wording (GL only)

V. SUPPLEMENTAL APPLICATIONS
Please provide corresponding supplemental applications if applicant’s description of services include any of the following:
Collection Agency

Financial Planning

Mortgage Field Inspector/ Property Preservation Service

Fraud Statements
Arizona Notice: Misrepresentations, omissions, concealment of facts and incorrect statements shall prevent recovery
under the policy only if the misrepresentations, omissions, concealment of facts or incorrect statements are; fraudulent or
material either to the acceptance of the risk, or to the hazard assumed by the insurer or the insurer in good faith would
either not have issued the policy, or would not have issued a policy in as large an amount, or would not have provided
coverage with respect to the hazard resulting in the loss, if the true facts had been made known to the insurer as required
either by the application for the policy or otherwise.
Colorado Fraud Statement: 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 Fraud Statement: 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.
Florida Fraud Statement: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a
statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the
third degree.
Florida Notice: (Applies only if policy is non-admitted) You are agreeing to place coverage in the surplus lines market.
Superior coverage may be available in the admitted market and at a lesser cost. Persons insured by surplus lines carriers
are not protected under the Florida Insurance Guaranty Act with respect to any right of recovery for the obligation of an
insolvent unlicensed insurer.
Florida & Illinois Notice: I understand that there is no coverage for punitive damages assessed directly against an insured
under Florida and Illinois law. However, I also understand that punitive damages that are not assessed directly against an
insured, also known as “vicariously assessed punitive damages”, are insurable under Florida and Illinois law. Therefore,
if any Policy is issued to the Applicant as a result of this Application and such Policy provides coverage for punitive
damages, I understand and acknowledge that the coverage for Claims brought in the State of Florida and Illinois is
limited to “vicariously assessed punitive damages” and that there is no coverage for directly assessed punitive damages.
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Kansas Fraud Statement: Any person who, knowingly and with intent to defraud, presents, causes to be presented or
prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any agent
thereof, any written statement as part of, or in support of, an application for the issuance of, or the rating of an insurance
policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for
commercial or personal insurance which such person knows to contain materially false information concerning any fact
material thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto may be
guilty of a crime and may be subject to fines and confinement in prison.
Kentucky Fraud Statement: 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.
Maine Fraud Statement: 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. A binder may not be withdrawn but a prospective notice of cancellation may be sent and coverage denied for
fraud or material misrepresentation in obtaining coverage. A policy may not be unilaterally rescinded or voided.
Maryland: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or
who knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be subject
to fines and confinement in prison.
Minnesota Notice: Authorization or agreement to bind the insurance may be withdrawn or modified only based on
changes to the information contained in this application prior to the effective date of the insurance applied for that may
render inaccurate, untrue or incomplete any statement made with a minimum of 10 days notice given to the insured prior
to the effective date of cancellation when the contract has been in effect for less than 90 days or is being canceled for
nonpayment of premium.
New Jersey Fraud Statement: Any person who includes any false or misleading information on an application for an
insurance policy is subject to criminal and civil penalties.
North Dakota Fraud Statement: Notice to North Dakota applicants – Any person who knowingly and with the intent to
defraud and 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.
Ohio Fraud Statement: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer,
submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.
Ohio Notice: By acceptance of this policy, the Insured agrees the statements in the application (new or renewal)
submitted to the company are true and correct. It is understood and agreed that, to the extent permitted by law, the
Company reserves the right to rescind this policy, or any coverage provided herein, for material misrepresentations made
by the Insured. It is understood and agreed that the statements made in the insurance applications are incorporated
into, and shall form part of, this policy. I understand that any material misrepresentation or omission made by me on
this application may act to render any contract of insurance null and without effect or provide the company the right to
rescind it.
Oklahoma Fraud Statement: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive
any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading
information is guilty of a felony.
Oregon Fraud Statement: Notice to Oregon applicants: Any person who, with intent to defraud or knowing that he is
facilitation a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement may
be guilty of insurance fraud.
Pennsylvania Fraud Statement: 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.
Tennessee & Virginia Fraud Statement: It is a crime to knowingly provide false, incomplete or misleading information to
an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of
insurance benefits.
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Utah Notice: I understand that Punitive Damages are not insurable in the state of Utah. There will be no coverage
afforded for Punitive Damages for any Claim brought in the State of Utah. Any coverage for Punitive Damages will only
apply if a Claim is filed in a state which allows punitive or exemplary damages to be insurable. This may apply if a Claim
is brought in another state by a subsidiary or additional location(s) of the Named Insured, outside the state of Utah, for
which coverage is sought under the same policy.
Vermont Fraud Statement: 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 may be subject to fines and confinement in prison.
Virginia Fraud Statement: Any person who knowingly and with intent to defraud an insurer, submits an Application for
insurance or files a claim containing a false or deceptive statement is guilty of insurance fraud.
Utah Fraud Statement: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer,
submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.
Washington Fraud Statement: 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.
Fraud Statement (All Other States): 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.

RPS Bollinger
Retail agency name:_______________________________________________
License #:___________________________________
800.446.5311
Main agency phone number:___________________________________________________________________________________
101 JFK Parkway
Agency mailing address:_______________________________________________________________________________________
NJ
07078
Short Hills
City:__________________________________________________State:_____________Zip:_________________________________
New York Fraud Statement: 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.
Applicant’s signature:__________________________________________________________________________________________
Title:___________________________________________________________________________ Date:________________________
(Principal, Officer or Partner)

I acknowledge that the information provided in this application is material to acceptance of the risk and the issuance
of the requested policy by Company. I represent that the information provided in this application is true and correct in
all matters. I agree that any claim, incident, occurrence, event or material change in the Applicant’s operation taking
place between the date of this Application was signed and the effective date of the insurance policy applied for which
would render inaccurate, untrue or incomplete, any information provided in this Application, will immediately be
reported in writing to the Company and the Company may withdraw or modify any outstanding quotations and/or void
any authorization or agreement to bind the insurance. Company may, but is not required, to make investigation of the
information provided in the Application. A decision by the Company not to make or to limit such investigation does not
constitute a waiver or estoppel of Company’s rights.
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