MARKEL Amateur Sports Insurance
ll INSURANCE Application
MARKEL COIﬂP ANY Leagues / Camps / Clinics

4000 Cox Boad, Glen Alfen, W 23060
(RO0) 4311270 Fax (804) 527-7915

wow markel AL comn

Thate Prepured: 1 !

SECTION 1 = GENERAL TNFORMATION

Haise of Insurad;

Contact Hame: Titla: o L
Location address: ] ] Pl ] Fax: -
Ciby: = Stake; Z1R:

Mailing Acdrass:

City=

appticant [5: r_] Tnelwicdisl |_| Corparationg |:| Partitrsitip |] Man-Fralt |:| CH e

Counky; Stafar 0

Years in Opsratiza: Wob Addiessr Email:

Organization 18t [ Team [ Leaguse [ Athistl Assaciation [ State Asszcigton ] Watioral Governing Sady

Proposed Eflecie Dale: Frapesed] Expirallan Dala:

SECTION. 2 - CURRENT COVERNMGE

General Linbilby Accldant Medical
Ing, Company: i ) Ing, Compaity:
Limnits: Lirits: _
Doourranoa Doductible: o
Aggrodabe: 5 Aggregale:
Promedam: Pramlum:

Autz incheded? [Clwes Ol Mo Soxual Shese mcluded? ) Yes TlMo 4 Limils;
Hawe ary of yaur polices or ooverane’s boeen dechined, conoeled, or non-repswicd in fhe post 3 years? [C]ves [C] Mo

If yos ploase axplaln:

SECTION 3 = REGUESTED COVERAGES
Chwes Tl we Paperly (complole ACOPD foimey T ves T Mo Sowual Abuss and Malestation
[Fyes [ ko Crime (complabe AODRD o) [(Ives Ido  Divectors’ & Cfcars’ Labiliy

[yes L We  Egulpment foomplete ACORD form) [ ¥es Ul Mo Hiresd ard Mea-Cramed fuato



SECTION 4 — Lass HISTORY

General Lialilley:

Any losses roporbed inthe fast 3years [ es | 1 Ho  If yes, pleasa completa balows or attach loss rans

Datas

Amount Paid | Descrlption;

Aecident Medical;

Any losses reportad in the [ast 3 vears [TYes [Irs i yas, pleasa complate balow or attach loss runs

Dates

Aumoutt Paid | Eescriplion:

SECTION 5 - OPERATIONS TNFORMATION

Ara you a member of 8 natlonal governing body? (e, Litte Leagui, Fop Warmer, Al [ ves [ Mo

I Yies, sebat arganizalion?

OF Mo, wiad rices 2o regeelaliong are uged (Lo, RO, lkigh 5|;|'.-:_:r.||J your mn ]t

Are thera any taveling teams? [ ves [ Mo I Yoo, haw far?
Ay overnlght travel? O ves O #Ho IF Yes, how oftan?

‘Wha arrarges overmnight travel?

Please include a copy of any of your own rules and regulations.

Hiv iy lahddTaililles are utilized a0 e bekes?

L] Privabity Qwid; " Locativais): B
[ Municipality Dwned: 1 _ Locatioags): -
] Oroanlzation Cwnad; & __ Lozatiznis): )
Wher 15 responsibls Tor daily SokhTaciEy maieleranoae? i1 Cipgantaadian |_| Langlopd
[= the crganizaton resgonsible far fldffacility 24 howrs a day? [J%es Mo
Additional Insured Informakion:
Are any additianal insureds requincd® [ vas 1] Ma If yos, please list names, addresses and relationships

Are certificates of Insurance required? O ves [ Mo




55
SECTION 6 = CAMPS AND CLINICS

[ wau carefuct mny sparks campsfelinics? 1 ves O Mo If no, please skip bo Section 9
Is your program strictiy Instructional? £ ves [l Mo
Or do yau sponsar corpettion or fournaments? ives | Mo Iy, wlial sposts?

What Is wour ralio of students b inslractors?

fre thee fallzwing activities offerad to campers during recreaticnal periogs?

Matebikes, Motarcycles, Mind bikes, or 8l Taran Oycles ] Yes [ Mo Trampa!ines ] ves [C] 4o
Rifl ] wes O Mo ‘Watorskilng [ e [t
Tuckia Fzatball Tl ves Mo Sall bearding/Saliing ] ¥ies E_| He
5o Karts M ez Tl Mo Hachey O ¥es T Ha
Hrczsebask Riing I %es L] #Ho Qb

Dy s _ Woulle __ Aalulis Hesidend Cnnpes Yt Acdulls
Estimated nusber of campars perday T Eeinwmted monber of compers per diy: _.-_
unber of days per week cnnp is open: : Pmber of days per week oo s opes
Mumher of wesks per year conp is open: il of weeks per ;-:an CRINp I Bpens

ICinstreclional, sstimeplel nombes of honrs por day: T .

SECTION B =WATERPRONT INFORMATION

[ won s any Moo-manan Wadcrcrall in cwcass of 28 in length? O %as [l Mo I—l No ExPOSURE
Ca vou vse awned/leased woteroraft?  [Cl¥esld Mo Doos the camp tilize watercraft for camping activities? ] Yes [JHo

If vas, plhase explain bype end sumber of yeesels (nolae Bezis: bergth and hossepawar; sallbonts: kargth).

Alss give cner's manme: _ Dges the comp ubillze & poal? Thves [ Ho

Lake? [ ves [l we  Foal kength: M. Paoldepth: 1L fwe dopth maring clearly Incicated?  OvesCee
Mumber of divire beeeds: Haight of aacd: ft.  Mumbar of slding boargs: CType:

Heght of each: ft.  Length ol cach: it Death of water whene Siding board coters water: L
Crepth af weike in diviieg araa! b Howe many water safeby Insmuctors ane employed?

How mary lileguarnds are employod? ] Wi prowicas Bleguards?

[5 the paolispa compians with the Mirginis Graeoes Baker Poal & Spe Sefery Act? T Yes [ Ho
If nio, exalain actizn olan god tme 1,._|I:|!-:i ‘I'l:'!_r cortplinnce:

Dor yodr s poalsfspa awned by ather entitles?  [¥es CMo

If 50, do vou confirm complionce with the Virgiita Grasme Baker Pood & 3pa Aoty Oes ks



SECTION 9 — SPECIAL EVENTS
o vou kava any fundralsing activibles? Ivas || Ha

Lf yeas, descrae aay fundraisir activitics:

Asnnuak recelpts from fundralsieg: %

[ yoe Sl Conpassans? [ ves Mo Aanual recelpts from concessiens:

I yes, 15 alcehel served? [ Yes Tl do
I dhere an arganizabianal Beasler Club? [ Yes T Mo
17 yes, are oy a separate enliy? ] ves Mo

‘what ara their =pecific ackivities?

o they have soparate coverage? [ ] Yes [T Mo

1F ralsing Nends; dao they canduck saparate events athar than those lsted phowe? Eives || No

Are thene ainy athar Special Eveils oiher than fundralsers?

I yes, papse dascrila:
SECTION 10 — STAFFING

A coashies ceifiad? ] ves ] ma I was, by whom?
A poaches paid? [dwves [ka if was, by whom?
Are efficials/referaes cartiflad? [1¥es T Mz IF ves, by wham?

[ pnn ooeibriscd seilt any olhears Mo program s2rvices Tor any actiibdes?
What is wour mbio of students fo imslnzctars?

Dz yowr rogquire & certifizabe of insarance fram parsans contracen?

P yonig penudive: biackgreand checks on all employeos?

Do vow reculre orizntatizaftrain'ng for all emplepacs?

1 Wes [ M

Areafiiials paid? ] ves [ Ka

[l wes [ Mo IF ves, explain; )

[ ves T o
1 ¥es [ He Weiliabpsars? [ vaes ] Mo
[ ves [ Ha Valuntesrs? [ ¥es 0 Mo

{SECTION 11— RISH MANAGEMENT

Juez all existing rutes and requlations fellowed by each activiee?
{5 there a writben safely program for each activiby?

M you roquire 8 signed releasefwaleer far all activitios?

How long ano releesnsimeters abalaed?

Cio you hawve safeby and aciviy rules pasted?

Do o b erpergerey evaciEl i jlrl:r:'.udl_'res':'

1= safety goar required for apprepriato actwitos?

[l wes [ e

[ ves TF Mo BF Y5, propse aliach @ copy,
[] =5 ] Mo I Yes, pease altach & copy,
[ ves [ Ha
Tlas [ Ko

ij Yan |:| Ml

Tho yen eeopteine poersors ceAified Tn Firet Ald and PR ongie or immedlately avallable at all tmes? A ves [ o

Il no, how far away b= the Cosest EMT respanse squasl?




SECTION 12 — SENUAL ABUSE J0FORMATION

Dhparss winar empdayrmeyd Bowalunless applizatiza indudse questions aboal wisethar Lhe individual has s

been convicked of amy crime, mclugng soerelated or child-abese related offonses? I ¥as [ Mo
AL ampleges & waluptecr orkntationdiraining, doeyou dEcuss clid shsa and sexnal alwige, oy 10

reccgnize the skns, and what o do i o chidd reposts someane mofested himdher? [Z] ves [ Mo

Do o hawe a wiitkan cisls manpgemeant plan In placa for dealing wich mambers, empioyess, vickims,

parards, awthordios, and media F yow have an incident of abuse? L] ¥es [ Mo
Do yau reguire background checks an all employeas? O] wes [ Ho Volunteers? O ves 8o
Hawn you ever 1ad aa Incident whizl: resalled in an allegation of plysical or sexual abise? [l res Mo

If yes, nlease gasonbe the o'lagation In full;

what was tha avtcame of the clalm?

If damages were pald, what wes the total anaunt? L

SPECIAL CONDITIONS et ;

Cerveraggis sholl nol Bres Degirnd antl Hhe Seapany @pproves The applicant’s complelad spalication and gremicm payment ls
received, The Companmy's recelpl of prespform daes net Bind coyverage wkil the complelad applicatio 5 also aparoved. In the
avens the Company does not approve your aoplisatizn, your presmivm will be refunded,

FRAUD WARNING: iy person who knowingle and with intanit to defraud any Insurance campany or ather porson files an
Apalicatlon for Insurence ar stabarent of clalm centaining ary materially falss informatlon cenceals for the punpose of
inisk=adig, Infosmation cencerming amy fac, malarial thorata, commils & fraadislant insurance 22t which ks a crime and chall
alsn b setdact to @ chdl panaly nek Looedosed e thousand dallars (850000 2wl the stated valia af the clzm for each
visfatizn,

Applicent's Slgnature: o Data:

Kame of Produser; _ hgent ramber

Preducar City, Slats, Zip:

Telaphang! s Fax:



Thiz page is to be completed for exposurcs olher than camps and clinjes

(for eamps and clinics see section G5

£ team exposures, our rates are based on the number of participants, per spocl, por age group,
Please complete Census using the breakdown below,

PARTICIPANT CEMSUS
Spurk Ape Group® Numberof | Mumberof | Number of Sansen Sonson
- Participaits Teais | Games Start Dake | End Date
13 B undar
13 ke 15
2 _| 16beiB iy
o dadeower . b L RS TET . —




