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Accident Medical – Excess and Catastrophic   
 
 

Insurance Company:  AXIS Insurance Company     
 
 

all ages. Registered instructors, referees, staff members  
or volunteers of the Policyholder performing their   
assigned duties during a Covered Activity described   
below.   

 
 

Covered Activities:  Participation in the following Policyholder   
Supervised and Sponsored sports: Ice Hockey. A   
Covered Activity will include any activities   
associated with Covered Sports, including but not   
limited to fund-raising activities and banquets.  

 

Excess Accident Medical   
Plan of Insurance:   

 
 
 
 

Catastrophic Accident Medical  
Plan of Insurance:   

 
 

Coverage Description:   

 

Policy Number: SRPO-51424-1661   
Accident Medical Expense Benefit: $50,000  
Accidental Death Benefit: $15,000   
Accidental Dismemberment: Up to $50,000  
Scope of Coverage: Full Excess   
Deductible: $0   
 
Policy Number: SRPO-51425-1661   
Accident Medical Expense Benefit: $2,000,000  
Scope of Coverage: Full Excess   
Deductible: $50,000   
 
Accident Medical Excess and Catastrophic coverage provides  
medical expense payments in excess of any applicable   
insurance a qualifying member has in force at the time of the  
incident subject to the declarations, conditions, and exclusions  
of the policy.   
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Insured Persons:  Registered and enrolled participants of the Policyholder,   

   



 
 
 

Excess Accident Medical   
 

Indemnity Benefits: Accident Medical Expense Benefits   

Any benefit limits and Benefit Percentages for Accident Medical Expense Benefits apply, unless   
otherwise specified, on a per-Covered Person – per Covered Accident basis. Any applicable Deductibles  
must be satisfied within the time periods specified before benefits are payable.    

Scope of Coverage Applicable to Accident Medical Benefits   

  Full Excess Medical Expense    
Other Health Plan Reduction 50%    

 
Medical Expense Benefits   

Total Maximum for all Accident Medical Expense Benefits   $50,000    
First Covered Expenses must be Incurred within    180 days after a Covered Accident    
Benefit Period   2 years from the date of the Covered   

Accident    
Deductible                  

$0    
applies to each Covered Accident    
does not include Covered Expenses paid under another Health Care Plan   

 
Covered Expense        Benefit Amount, Percentage, Other limits   

 
In-Patient Hospital Services   
Room and Board Expenses   
Intensive Care Unit  100% of Usual and Customary Charges  
Private/Semi-Private Room  100% of Usual and Customary Charges  
Personal Services and Supplies  100% of Usual and Customary Charges  
Inpatient X-ray, CT scan, MRI, Lab Tests  100% of Usual and Customary Charges   

 
Miscellaneous Expenses  100% of Usual and Customary Charges  
In-Hospital Physiotherapy  100% of Usual and Customary Charges  
Nurse Services  100% of Usual and Customary Charges  
Orthopedic Appliances  100% of Usual and Customary Charges  
Pre-Admission Tests  100% of Usual and Customary Charges   

 
Ambulatory Medical Center     100% of Usual and Customary Charges   

 
Emergency Room Treatment    100% of Usual and Customary Charges   

 
Physician Services    
Surgery Benefit         100% of Usual and Customary Charges  
Assistant Surgeon         100% of Usual and Customary Charges  
Physician’s Surgical Facilities      100% of Usual and Customary Charges  
Second Opinion or Consultation     100% of Usual and Customary Charges  
Physician’s Assistant        100% of Usual and Customary Charges  
Anesthesia Benefit         100% of Usual and Customary Charges   
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Inpatient Visits         100% of Usual and Customary Charges  
Office Visits          100% of Usual and Customary Charges   

 
Outpatient X-Ray, CT Scan,   
MRI and Laboratory Tests      100% of Usual and Customary Charges   

 
Outpatient Physiotherapy      100% of Usual and Customary Charges   

 
Outpatient Nursing Services     100% of Usual and Customary Charges   

 
Ambulance Services       100% of Usual and Customary Charges   

 
Medical Equipment Rental     100% of Usual and Customary Charges   

 
Medical Services and Supplies    100% of Usual and Customary Charges   

Dental Services        100% of Usual and Customary Charges   
 

Prescription Drug Benefit      100% of Usual and Customary Charges   
 

HMO/PPO Denial Benefit      50% of Usual and Customary Charges   
 

Heart and Circulatory Conditions    100% of Usual and Customary Charges   
 

Paralysis Benefit   
 

Paralysis must occur within    365 days of the Covered Accident  
Benefit Amount   
  Quadriplegia      100% of the Principal Sum   
  Paraplegia       75% of the Principal Sum   
  Hemiplegia       50% of the Principal Sum   
  Uniplegia       25% of the Principal Sum   
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Excess Accident Medical   
 

Aggregate Limit of Indemnity   
 

Applies to:           
Accidental Death and Dismemberment, Paralysis   
Benefit Amount: $500,000   
Not more than the Aggregate Limit of Indemnity specified above will be paid for all Covered Losses   
suffered by all Covered Persons insured under this Accidental Death and Dismemberment Benefit as the  
result of any one Covered Accident that occurs under one of the Conditions of Coverage, as specified   
above. If this amount does not allow all Covered Persons to be paid the amounts this Policy otherwise   
provides, the amount paid will be the proportion of the Covered Person’s loss to the total of all losses,   
multiplied by the Aggregate Limit of Indemnity.   

 
 

Accidental Death and Dismemberment Benefits   

Loss must occur within       365 days of the Covered Accident  

Covered Loss                                                     Benefit Amount   

Loss of Life         100% of the Loss of Life Principal Sum   
Loss of Two or More Hands or Feet    100% of the Dismemberment Benefit Amount   
Loss of Sight of Both Eyes      100% of the Dismemberment Benefit Amount   
Loss of Speech and Hearing (both ears)  100% of the Dismemberment Benefit Amount    
Loss of One Hand or Foot and      
Sight in One Eye        100% of the Dismemberment Benefit Amount   
Loss of One Hand or Foot         50% of the Dismemberment Benefit Amount   
Loss of Sight in One Eye      50% of the Dismemberment Benefit Amount   
Loss of Speech        50% of the Dismemberment Benefit Amount   
Loss of hearing (both ears)      50% of the Dismemberment Benefit Amount   
Loss of Thumb and Index Finger   
Of the same hand        25% of the Dismemberment Benefit Amount   
Loss of all Four Fingers of the   
Same Hand         25% of the Dismemberment Benefit Amount   
Loss of all Toes of the Same Foot    25% of the Dismemberment Benefit Amount   

 
Exposure and Disappearance     Included   

 
Aggregate Limit of Indemnity                            $500,000   

Applies to:                                            All Conditions of Coverage   
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Catastrophic Accident   
 

Indemnity Benefits: Accident Medical Expense Benefits   

Any benefit limits and Benefit Percentages for Accident Medical Expense Benefits apply, unless   
otherwise specified, on a per-Covered Person – per Covered Accident basis. Any applicable Deductibles  
must be satisfied within the time periods specified before benefits are payable.    

Scope of Coverage Applicable to Accident Medical Benefits   

  Full Excess Medical Expense    
Other Health Plan Reduction 50%    

 
Medical Expense Benefits   

Total Maximum for all Accident Medical Expense Benefits   $2,000,000    
First Covered Expenses must be Incurred within    180 days after a Covered Accident    
Benefit Period   10 years from the date of the Covered   

Accident    
Deductible:              $50,000    

Applies to each Covered Accident    
Must be satisfied within 104 weeks from the date of the Covered Accident   

 
Covered Expense        Benefit Amount, Percentage, Other limits   

 
Heart and Circulatory Conditions    100% of Usual and Customary Charges   
Covered Heart and Circulatory          
Conditions  heat exhaustion; heart attack; cardiac arrest, stroke;   

burst aneurysm   
 

HMO/PPO Denial Benefit      50% of Usual and Customary Charges   
 

In-Patient Hospital Services   
Room and Board Expenses   
Intensive Care Unit  100% of Usual and Customary Charges  
Private/Semi-Private Room  100% of Usual and Customary Charges  
Personal Services and Supplies  100% of Usual and Customary Charges  
Inpatient X-ray, CT scan, MRI, Lab Tests  100% of Usual and Customary Charges   

 
Miscellaneous Expenses  100% of Usual and Customary Charges  
In-Hospital Physiotherapy  100% of Usual and Customary Charges  
Nurse Services  100% of Usual and Customary Charges  
Orthopedic Appliances  100% of Usual and Customary Charges  
Pre-Admission Tests  100% of Usual and Customary Charges   

 
Ambulatory Medical Center     100% of Usual and Customary Charges   

 
Emergency Room Treatment    100% of Usual and Customary Charges   

 
Physician Services        100% of Usual and Customary Charges   
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Surgery Benefit         100% of Usual and Customary Charges   
Assistant Surgeon         100% of Usual and Customary Charges  
Physician’s Surgical Facilities      100% of Usual and Customary Charges  
Second Opinion or Consultation     100% of Usual and Customary Charges  
Physician’s Assistant        100% of Usual and Customary Charges  
Anesthesia Benefit         100% of Usual and Customary Charges  
Inpatient Visits         100% of Usual and Customary Charges  
Office Visits          100% of Usual and Customary Charges   

 
Outpatient X-Ray, CT scan,   
MRI and Laboratory Tests      100% of Usual and Customary Charges   

 
Outpatient Physiotherapy      100% of Usual and Customary Charges   

 
Outpatient Nursing Services     100% of Usual and Customary Charges   

 
Ambulance Services       100% of Usual and Customary Charges   

 
Medical Equipment Rental     100% of Usual and Customary Charges   

 
Medical Services and Supplies    100% of Usual and Customary Charges   

Dental Services        100% of Usual and Customary Charges   
 

Prescription Drug Benefit      100% of Usual and Customary Charges   
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Medical Accident - Claim Filing Instructions   
 

The accident insurance plan is designed to cover all registered participants of the United States Premier  
Hockey League while they’re engaged in policyholder sponsored and supervised activities. The plan will  
consider reimbursement for eligible expenses which are not payable by your healthcare plan or any other   
insurance plan providing reimbursement for medical expenses. Therefore, prior to filing a claim against   
the accident insurance policy, you must first file the claim with your own healthcare plan. Include the   
policy number on all correspondence to facilitate the handling of your claim. Observe the following claim  
filing procedures:    

 

1. Notify your league director.   

2. Obtain a claim form from the Appendix of this Summary. Only one form is needed for each accident,  
regardless of the number of expenses incurred for the particular accident. The claim form is included at  
the end of this package.   

2. Part I of the claim form should be completed and signed by an official from the sponsoring   
organization. Part I requests a description of how the accident occurred. Please check to see that a   
complete description is provided. For example, “Basketball” is not acceptable; however, “Twisted   
left ankle while playing basketball” is acceptable.   

 
3. Part II of the claim form should be completed and signed by the claimant or the claimant’s parent or  
guardian if claimant is a minor. All questions in Part II must be completed in order for the company   
to examine your claim. Please do not leave any questions blank. Part II includes the section   
entitled “Authorization to Release Information.”   

 
4. Itemized Bills must be submitted. Itemized Bills provide the dates of service, the procedure codes,  
the diagnosis and the charge(s). “Balance Due” bills are not acceptable because they do not provide  
all of the information needed to properly examine a claim.   

 
5. When submitting charges for Physical Therapy, the itemized bill must be accompanied by the  
prescription and include the frequency and the duration of the treatment.   

 
6. Submit copies of the Explanation of Benefits (EOB) statements from your own healthcare plan. The  
EOB’s will show how much your healthcare plan paid for the services rendered and the amount   
which is your responsibility. There should be an EOB for each Itemized Bill you have submitted for   
reimbursement.   

 
7. Mail or email the fully completed claim form, each Itemized Bill (and the prescription, if applicable)   
and the corresponding EOB to the following address (include the Policy Number on all   
correspondence):   

K&K Insurance Group, Inc.   
P.O. Box 2338   

Fort Wayne, IN 46801-2338   
Fax: (312) 381-9077   

Please remember, the policy is an Accident insurance policy. It does not provide reimbursement  
for illness or for injuries that are not the result of an Accident. It is subject to exclusions and   
limitations. The policy may also contain a deductible which may be the claimant’s responsibility.   
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General Liability   
 

Insurance Company:  Scottsdale Insurance Company   
 

Policy Number:   
General Liability  KRS0000008155800   
Excess General Liability   XKS0000008156000   

 
Insured Persons:  Enrolled Member Teams   

 
Covered Activities:  USPHL Sanctioned and approved ice hockey events, office   
  premises, insured event set up and tear down periods,   
  concession sales at insured events, ancillary activities such as   
  occasional fund raising events, dinners, awards, banquets, and   
  planning sessions.   

   
General Liability Policy Limits:  

 
 
 
 
 
 
 
 
 
 

Excess Liability Limits:   
 
 

Brain Injury Limits   

 
 
 
 
 

Hired and Non Owned Auto Liability  
Sexual Abuse or Sexual Molestation     
Occurrence   
   Aggregate   
 
Each Occurrence  
Aggregate   

 
 
 
 
 

Included   
$1,000,000  
$1,000,000  
$2,000,000   
 
$5,000,000  
$5,000,000  

 
 

$1,000,000   
$2,000,000   

Coverage Description:  Commercial general liability coverage protects the United   
States Premier Hockey League and its enrolled members   
against claims of property damage or bodily injury related to   
covered activities subject to declarations, conditions and   
exclusions of the policy. Additional coverages for liability   
related to hired or non-owned autos, sexual abuse and   
molestation, and brain injury are included as well. The Excess   
Liability Policy provides additional coverage limits to the   
described coverages in the General Liability Policy Limits. The   
Brain Injury Limits do not fall under the Excess Policy.   
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General Aggregate Limit   
Products-Completed Operations Aggregate  
Personal & Advertising Injury   
Each Occurrence Limit   
Damage to Rented Premises   
Medical Expense   

$5,000,000   
$1,000,000  
$1,000,000  
$1,000,000  
$300,000   
$5,000   

Legal Liability to Participants (Limited Coverage  
for Brain Injuries to specified players – defense  
within limits)   
  Occurrence   
   Aggregate   

   



 
 
 

Claim Filing Instructions   
     

If you have been made aware that a claim for General Liability is being filed against you or there is an   
incident that you believe might result in a claim, contact your league director immediately for further  
instruction. Reference the claim form in the appendix for providing the necessary information to report   
the claim. For General Liaiblity Claims, complete section I only. Send the claim form to your  league   
director for further handling.   

Please note that these are the claim filing instructions for General Liability claims. For example: a  
spectator is injured by a stray puck leaving the ice. Any claims for injuries sustained to your   
players should be filed on the Excess Accident and/or Catastrophic Accident Policy.    
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Certificate of Insurance Requests   
 
 

Please note that Certificates are no longer to be requested from K&K Insurance. Marsh & McLennan  
Agency will fulfill your certificate request. Please follow the below procedure to ensure that your   
certificate request is completed timely and correctly.   

 
 

To obtain a certificate, please send an email to Kristin.Collins@marshmma.com and include the   
following information in your emailed request:   

1. Certificate Holder Information (this would be the ice arena or whoever else might be asking for   
you to provide a certificate). Include in your request the name and address.   

2. Your Team Name   
3. Additional Insured – Has the arena asked to be included as an additional insured? If so, please   

note this.   
4. Delivery – If you would like the certificate delivered directly to a contact at the arena, please   

provide their name and email address. Otherwise, the certificate will be emailed back to the   
email address used to requested it.   

 
Certificate Requests made before 2:00 are typically returned the same day with requests being made   
after 2:00 being delivered the next business day. If you have an urgent need for a rush certificate, please  
indicate so in your email subject line.   
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Definitions   
 

Please note that certain words used in this Policy have specific meanings. The words defined below and  

capitalized within the text of this Policy have the meanings set forth below.   
 

Accident or Accidental means a sudden, unexpected, specific and abrupt event that occurs by chance   
at an identifiable time and place while the Insured Person is covered under this Policy.   
Aircraft means a vehicle which:   
1. has a valid Airworthiness Certificate; and   
2. is being flown by a pilot with a valid license to operate the Aircraft.   
Airworthiness Certificate means a “Standard" Airworthiness Certificate issued by the Federal Aviation   
Agency of the United States of America or its equivalent issued by the governmental authority having   
jurisdiction over civil aviation in the country of registry.   
Calendar Year means January 1st through December 31st of any year.   
Common Carrier or Public Conveyance means:   
1. a Conveyance, including Aircraft, licensed for hire to carry fare paying passengers; or   
2. a transport Aircraft operated by the Air Mobility Command of the United States of America or similar air  
transport service of another country.   

Conveyance means a motorized craft, vehicle or mode of transportation licensed or registered by a   
governmental authority.   
Covered Accident means an Accident that results in a Covered Loss during the Policy Term.   
Covered Activity or Covered Activities means any activity that is shown in the Schedule of Benefits   
and:    
1. takes place under one of the Conditions of Coverage specified in the   
Schedule of Benefits; and   
2. is sponsored, organized, scheduled or otherwise provided by the   
Policyholder.   
Covered Expenses means expenses actually incurred by or on behalf of an Insured Person for   
treatment, services and supplies covered by this Policy. A Covered Expense is deemed to be incurred on  

the date treatment, service or supply that gave rise to the expense or the charge, was rendered or   

obtained.   

Covered Injury means Accidental bodily injury: (1) which is sustained by an Insured Person as a direct   
result of an unintended, unanticipated Covered Accident that is external to the body and that occurs while  
the injured person's coverage under the Policy is in force; (2) which results directly and independently   
from all other causes from a Covered Accident; and (3) which occurs while such person is participating in  
a Covered Activity. The Covered Injury must be caused through Accidental means. All injuries sustained  
by an Insured Person in any one Covered Accident, including related conditions and recurrent symptoms  
of these injuries, are considered a single injury.   

Covered Loss means a loss which meets the requisites of one or more benefits, and results from a   
Covered Accident, Covered Injury or Covered Activity.   
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Definitions   
 

Eligible Person means an individual as defined in the Schedule of Benefits.   

He, His, Him refers to any individual, male or female.   

Hospital means an institution that meets all of the following:   

1.  it is licensed as a Hospital pursuant to applicable law;   
2.  it is primarily and continuously engaged in providing medical care and treatment to sick and   

injured persons;   
3.  it is managed under the supervision of a staff of medical doctors;   
4.  it provides 24-hour nursing services by or under the supervision of a graduate registered Nurse   

(R.N.);   
5.  it has medical, diagnostic and treatment facilities, with major surgical facilities on its premises, or   

available on a prearranged basis; and   
6.  it charges for its services.    

The term Hospital does not include a clinic, facility, or unit of a Hospital for:   
1. rehabilitation, convalescent, custodial, educational or nursing care;   
2. the aged, drug addicts or alcoholics; or   
3. a Veteran’s Administration Hospital or Federal Government Hospital   

unless the Insured Person incurs an expense.   

Hospital Confined, Hospital Stay or Confined to a Hospital means a stay of 24 or more consecutive  
hours as a registered resident bed-patient in a Hospital. Separate Hospital Stays due to the same   
Covered Accident will be treated as one Hospital Stay unless separated by at least 30 days.   

Immediate Family Member means a person who is related to the Insured Person in any of the   
following ways: Spouse, domestic partner, brother-in-law, sister-in-law, daughter-in-law, son-in-law,  
mother-in-law, father-in-law, parent (includes stepparent), brother or sister (includes stepbrother or  
stepsister), or child (includes legally adopted or stepchild).   

Inpatient means confined overnight as a registered bed patient in a Hospital or other medical facility  
where at least one day’s room and board is charged. The confinement must be on the advice of a   
Physician.   

Insured Person means an Eligible Person, as defined in the Schedule of Benefits, for whom required  
premium has been paid when due and for whom coverage under this Policy remains in force.   

Medically Necessary means medical services that: (1) are essential for diagnosis, treatment or   
care of the Covered Injury for which it is prescribed or performed; (2) meets generally accepted standards  
of medical practice; and (3) are ordered by a Physician and performed under His care, supervision or   
order.   
Nurse means a licensed graduate Registered Nurse (R.N.) or a Licensed Practical Nurse (L.P.N.) who is  
not:    

1. the Insured Person;    
2. an Immediate Family Member of either the Insured Person or the Insured Person's Spouse;   
3. a person living in the Insured Person's household; or   
4. a person employed or retained by the Policyholder.   

Outpatient means an Insured Person who is a patient and is not hospitalized overnight but who visits a  
Hospital, clinic, or associated facility for diagnosis or treatment.     
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Definitions   
 

Physician means a licensed health care provider practicing within the scope of his license and rendering  
care and treatment to the Insured Person that is appropriate for the condition and locality, and who is not:   

1. 1 the Insured Person;   
2. an Immediate Family Member of either the Insured Person or the   
3. Insured Person's Spouse;   
4. a person living in the Insured Person's household;   
5. a person employed or retained by the Policyholder; or   
6. a person providing homeopathic, aroma-therapeutic, or herbal therapeutic services.   

Policyholder means the entity, named on this Policy’s face page, to which the Company issues this  
Policy.   

Policy Term means the time period defined for the Policyholder shown on this Policy’s face page.   

Private Passenger Automobile means a validly registered, four wheel private passenger car, including   
Policyholder-owned cars, campers, motor homes, station wagons, sport utility vehicles, pick-up trucks and  
van-type cars that are not licensed commercially or being used for commercial purposes. Any vehicle   
being used as a taxi cab, bus or other Public Conveyance will not be considered a Private Passenger   
Automobile.   

Scheduled Airlines or Aircraft   
means any carrier holding a certificate, license or similar authorization for civilian scheduled air transport  
issued by the country of the Aircraft's registry, and which, in accordance with that authorization flies,   
maintains and publishes schedules and tariffs for regular passenger service between named cities at   
regular and specified times, but only if the Aircraft is then used for any regular or chartered flight operated  
by such carrier.   

Spouse means the Insured Person's lawful spouse.   

Usual and Customary Charge   
means the average amount charged by most providers for treatment,   
service or supplies in the geographic area where the treatment, service  
or supply is provided.   

We, Us, Our means AXIS Insurance Company.     
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Common Exclusions   
 

In addition to any benefit-specific exclusions, benefits will not be paid for any Covered Injury or   
Covered Loss which, directly or indirectly, in whole or in part, is caused by or results from any of  
the following unless coverage is specifically provided for by name in the Description of Benefits   
Section:    

1. intentionally self-inflicted Injury, suicide or any attempt thereat while sane or insane;    
2. commission or attempt to commit a felony or an assault;    
3. commission of or active participation in a riot or insurrection;    
4. bungee jumping; parachuting; skydiving; parasailing; hang-gliding;    
5. declared or undeclared war or act of war;    
6. flight in, boarding or alighting from an Aircraft or any craft designed to fly above the Earth’s   
surface, except as a fare-paying passenger on a regularly scheduled commercial or charter   
airline;    
7. travel in or on any off-road motorized vehicle not requiring licensing as a motor vehicle;    
8. participation in any motorized race or contest of speed;    
9. an accident if the Covered Person is the operator of a motor vehicle and does not possess a   
valid motor vehicle operator’s license; except while participating in Driver’s Education Program;    
10. sickness, disease, bodily or mental infirmity, bacterial or viral infection or medical or surgical   
treatment thereof, except for any bacterial infection resulting from an accidental external cut or   
wound or accidental ingestion of contaminated food;    
11. travel or activity outside the United States or Canada;    
12. the Covered Person’s intoxication as determined according to the laws of the jurisdiction in   
which the Covered Accident occurred;    

13. voluntary ingestion of any narcotic, drug, poison, gas or fumes, unless prescribed or taken   
under the direction of a Physician and taken in accordance with the prescribed dosage;    
14. injuries compensable under Workers’ Compensation law or any similar law;    

We will not pay benefits for:    
15. services or treatment rendered by a Physician, Nurse or any other person who is:    

a. employed or retained by the Policyholder;    

b. living in the Covered Person’s household;    

c. who is a parent, sibling, spouse or child of the Covered Person;    

16. any Hospital Stay or days of a Hospital Stay that are not Appropriate Treatment for the   
condition and locality.    

17. A Covered Person’s Covered Loss if:    
a. he was driving a private passenger automobile at the time of the Covered Accident that   
resulted in the Covered Loss; and    
b. he was intoxicated, as that term is defined by the law of the jurisdiction in which the   
Covered Accident occurred.   
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Conditions of Coverage   
 

This section describes the Conditions of Coverage under which benefits provided by this Policy become  
payable. Any benefits are payable only once, even though more than one Condition of Coverage may   
apply. Please read these and the Common Exclusions sections in order to understand all of the terms,  
conditions and limitations of coverage.    

 

SPORTS COVERAGE    
Provisions, exclusions and other conditions concerning travel apply only if indicated on the schedule of  
Benefits   

 

We will pay benefits provided by this Policy, subject to all applicable conditions and exclusions, when the  
Covered Person suffers a Covered Loss or Incurs Covered Expenses resulting directly and independently  
of all other causes from a Covered Accident that occurs while he is participating in one of the following   
Sports Covered Activities:    

1. regularly-scheduled practice or training;    
2. regularly-scheduled competition or exhibition game;    

3. a scheduled tryout, workout session or team meeting;    

4. a Supervised and Sponsored Sports Activity; or    
5. Covered Sports Travel.    

Covered Sports Travel includes travel only within the United States and only directly and without   
interruption:    

1. between home and the premises of the Sports Organization;    
2. between home and another meeting place designated by the Sports Organization;    
3. between home and another site designated by the Sports Organization, where a  Supervised   
and Sponsored Sports Activity is scheduled;    

4. between the premises of the Sports Organization or other meeting place it designates and   
another site where a Supervised and Sponsored Sports Activity is scheduled.    

 

Travel Coverage for Overnight Supervised and Sponsored Sports Activities    
Covered Sports Travel also includes travel to a Supervised and Sponsored Sports Activity, within or   
outside the United States when a Covered Person’s participation in or attendance at it requires him to be  
away from his normal residence for a stay of one or more nights. Coverage for travel to any Covered   
Activity that takes place outside the United States will be covered only if We have agreed to it in writing.    
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Conditions of Coverage   
 

Definitions    
For purposes of this coverage:    

Sports Organization means a School, college or university, team, league or other   
organization, as named in the Schedule of Benefits, that organizes, sponsors,   
supervises, schedules or otherwise provides Sports Covered Activities.    
Supervised and Sponsored Sports Activity means a Covered Activity that:    

1. takes place:    
a. on a Sports Organization’s premises during scheduled hours;    
b. at another site at which the Covered Activity is scheduled; and    

1. is sponsored, organized or otherwise provided by the Sports   
Organization; and    
2. is supervised by a coach, referee, or by another adult   
specifically assigned supervisory duties and authority for that   
Covered Activity by the Sports Organization.    

 

Supervised and Sponsored Sports Activity does not include participating in any   
activity, including tryouts, practice or any competitions or games for any sports activity  
not specifically shown in the Schedule of Benefits.   

 
 

Covered Sports Travel means transportation for a Covered Person on a common   
carrier, Policyholder-provided bus or van, or private passenger automobile driven by an   
adult with a valid driver’s license. It will also include travel by foot or non-motorized   
bicycle between the Covered Person’s home and a Supervised and Sponsored Sports   
Activity.    
Exclusions    

1. This coverage will not be in effect during any sports activity unless it is   
sponsored, organized, supervised scheduled or otherwise provided by the Sports   
Organization named in the Schedule of Benefits.    

2. This coverage will not be in effect during travel to any Covered Activity that   
takes place outside the United States unless We have agreed in advance to   
provide it.    

3. This coverage will not be in effect during a Covered Person’s Personal   
Deviation.    

Other exclusions that apply to this coverage are in the Common Exclusions   
Section.   
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Directors & Officers Liability and Crime Coverage   
 

Directors & Officers Liability   
 

The United States Premier Hockey League recommends that their teams carry Directors & Officers   
Liability Coverage. A Directors & Officers (D&O) policy can protect team owners, directors, and officers  
from claims related to negligent conduct, discrimination, improper description making, and other such   
claims. Teams are responsible for carrying their own D&O policy. If you need assistance with purchasing  
a D&O policy, the USPHL risk management team at the Marsh & McLennan Agency can place a policy  
for you. Contact Thomas O’Neill at 508-852-8500.    

 
Crime   
The United States Premier Hockey league also recommends that teams carry Crime coverage to protect  
themselves against financial loss related to theft of money by an employee or volunteer. Contact the   
Marsh & McLennan Agency for assistance with this coverage as well.   
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Disclaimer   
 

No coverage is provided by this summary, nor can it be construed to replace any provision of the policy.    
Refer to the actual policy for complete information on the coverages provided.  If there is a conflict   
between the policy and this summary, the provisions of the policy shall govern   

 
This proposal contains a brief outline of coverages and not a complete explanation of insurance being   
presented.  It is intended to provide a summary of coverage for your review.  Only the policy itself can   
provide a detailed description of the terms conditions, exclusions and endorsements of coverage.  A   
complete specimen policy form will be made available upon your request.  For details of coverage refer to  
the policy itself when issued.  This document is neither a binder noir a legal interpretation of the insurance  
coverage.   

 
In evaluating your exposures to loss, we are dependent upon information provided by you.  You ultimately  
choose the values elected.  If there are any areas that need to be evaluated prior to binding coverage, or  
should any of your exposures change after coverage is bound, such as the beginning of new operations,  
hiring employees in new states, buying additional property, autos, equipment, etc., please let us know so  
coverage can be discussed.   While we will strive to place your insurance with reputable, highly rated   
companies, we cannot guarantee the financial stability of an insurance company.   

 
In order to ensure that your important changes are properly communicated, please contact us as  
questions arise and or exposure changes occur.  We must discuss how they affect your insurance  
program.   

 
The changes in exposure that have an impact on your insurance program include, but are not limited to,  
those listed below:   

 
1. Changes to any operation such as expansion to another state, new products, etc.   
2. Mergers and/or acquisitions of new companies   
3. Any assumed contractual liability, granting of indemnities, or hold harmless agreements   
4. Circumstances which may require an increase in liability insurance limits   
5. Any changes to fire or theft protection, such as installation or disconnection of sprinkler system,   

burglar alarms, etc.  This includes alterations to same.   
6. Any changes to scheduled equipment such as contractors’ equipment, computer equipment, etc.   
7. Property, of yours that is in transit, unless we have previously arranged for this insurance.   
8. Any changes in existing premises including vacancy, whether temporary or permanent, alterations,   

demolition, etc.  Also, any new premises purchased, constructed, or occupied.   
9. Any new exposures or plans for foreign travel or operations   

 
Your insurance program will only be as good as the communication between your organization and Marsh  
& McLennan Agency.   
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