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National Administrator:




             Servicing Agent:
Bene-Marc Inc. dba Bene-Marc Athletic Insurance Agency

6301 Southwest Blvd., Ste 101





Fort Worth, TX  76132-1063


Phone: (800) 247-1734, Fax: (817) 738-1811




Email: contact@bene-marc.com Web: www.bene-marc.com 
APPLICATION - AMATEUR SPORTS CAMPS AND CLINICS
INSTRUCTIONS: 
The Applicant is required to complete sections 1 through 7, page 4-form 268 405D and submit a copy of the current waiver/release form used. If any additional coverages are desired, indicate so and complete the supplemental applications. Any additional forms and documents including, Surplus Lines Affidavit, Premises Coverage and Proof of General Liability Coverage must be included with the application.  Additional information and premium will be required for any optional coverage(s). The application MUST be received at least 15 days before requested effective date.  If all the questions on the application are not fully completed or any other required documents are omitted from your submission, your request for coverage may be delayed or your application and premium returned. If you have any questions regarding the application, please contact our office for assistance.
	REQUIRED SECTIONS AND FORMS

	Section / Form
	Section or Form Name
	Section / Form
	Section or Form Name

	Section - 1
	General Information
	Section - 6
	Policy Information  

	Section - 2
	Additional Insured(s)
	Section - 7
	Applicant Statement & Declarations

	Section - 3
	Additional Coverage Options
	Page 4
	268 405D – Notice of Terrorism 

	Section - 4
	Excess Accident Medical
	Applicant Form
	Copy of Waiver / Release Form

	Section - 5
	Prior Carrier Loss  
	Surplus Lines Affidavit
	If form is required it will be attached


	ADDITIONAL FORMS AND REQUIREMENTS 

	Form / Type
	Explanation

	Proof of Premises Liability Coverage
	If your organization owns the premises provide proof of premises liability coverage for the location and/or facility.

	Proof of General Liability Coverage
	If you have any activities or sports not being covered under this policy provide proof of liability coverage for the activities or sports.


SECTION 1 - GENERAL INFORMATION





REQUIRED SECTION
1) Are you a: 
Non Profit 
Corporation   LLC    Partnership   Individual    Other 

            

2) Legal entity name (if you did not check Individual): 
3) Camp / Clinic name: 
4) Website:  
Email Address: 
5) Contact person name:  
6) Phone numbers:  

Evening: (           )
 
             Day: (           )
          
                               




       Cell: (            )


Fax: (            )
7) Physical address: (No PO Box allowed, you may use your home address)

City: 



State: 



Zip Code: 
8) Mailing address: (If different from physical address)

City: 



State:



Zip Code:


9) Requested effective/expiration dates:  Effective date:   
  /
  /
 Expiration date: 
  /
  /

10) Are you applying for an Annual policy or a Short-Term policy? 














 




          
            Annual (12 Month Policy) 


 Short-Term (Limited to dates of activities) 
                                          Annual Policies are subject to interim audits.

Short-Term policy premiums are fully earned at policy inception;                                                  






except in NH and NJ.
	BMI Use Only:       CAMP
	Agent Approval:
	PID #
	Policy #


	Affidavit #


11) What is your preferred method of receiving documents from our office?         Please circle:    Email      Mail
 SECTION 2 – ADDITIONAL INSURED (S)





OPTIONAL SECTION
Only list those entities that contractually require you to name them as an additional insured on your camps General Liability policy. We will only honor such requests that are made by the camp contact (as completed on Page 1 / Section 1). Note that the certificates will not be sent directly to these entities – they will be sent to you for delivery. (If you do not provide the complete mailing address of the Additional insured(s) we will not be able to issue the certificate). Your insurance premium includes all additional insured (s) that are landowners, field locations or sponsors at policy inception. 
1) Name:








Address:
City: 



State: 



Zip Code: 
Interest to Insured: (Ex. Landowner, field location, sponsor)
2) Name:








Address:
City: 



State: 



Zip Code: 
Interest to Insured: (Ex. Landowner, field location, sponsor)
(If additional names are needed, provide on a separate piece of paper.)
SECTION 3 – ADDITIONAL COVERAGE OPTIONS



REQUIRED SECTION
All Optional Coverage(s) require the completion of an additional application, underwriter’s approval and additional premium if approved. Check Yes or No on all coverage options whether or not coverage is desired. 

	Quote Desired?
	
	
	

	Yes
	No
	Coverage Option
	Limit Requested
	Additional Information

	                 
	
	Sports Equipment 
	$
	

	
	
	Sexual Abuse and Molestation
	$
	

	
	
	Non-Owned Auto Liability
	$
	

	
	
	Increased General Liability Limits
	$
	


SECTION 4 – EXCESS ACCIDENT MEDICAL COVERAGE


REQUIRED SECTION
All Participants are required to carry Excess Accident Coverage. Your coverage quote will be based on the following limits and deductible. 
	Medical Expense Limit:
	$ 25,000.00
	
	Deductible:
	$ 50.00
	($100.00 in NY & FL)

	If a higher medical expense limit is needed please indicate desired limit and explain why the limit is needed:

	

	Please note that the limit you prefer may not be available, the limits and deductibles vary depending on various factors. If the limit you have chosen is not available your quote will be based on the limit that is closest.


SECTION 5 – PRIOR CARRIER LOSS INFO




REQUIRED SECTION
GENERAL LIABILITY

1) Has there been any liability claims against the organization, members, coaches, camp or clinic within the last three (3) years against your previous policies?                 





     Yes  No If Yes, complete the section below.

	Year
	Insurance Carrier
	Policy Premium
	# of Claims
	Claim Amount Paid

	
	
	$
	
	$

	
	
	$
	
	$

	
	
	$
	
	$


SECTION 6 - POLICY INFORMATION





REQUIRED SECTION
1) Activities or Sports to be covered:

2) Do you have any other sports or activities that your organization promotes sponsors or provides other than the ones listed above? (e.g. festivals, organized trips, overseas travel, etc)               


     Yes  No If yes, please describe:

























               Any sport or activity that is not reported and a premium paid to our company will be excluded on your policy.
3) Are these activities covered by another insurance policy? (e.g. special event coverage)        
     Yes  No
4) Previous Carrier:   Bene-Marc, Inc     Other-   Liability:


  Medical:
5) Age range of your camp participants:    12 & Under           13 – 15 16 – 18          19 & Over 
6) Do you own or lease the premises used for the operations conducted?            Own     Lease    N/A 













                                                                                If you own the premises/facility, or are contractually responsible under a lease, you will be required to obtain additional premises liability to extend the liability coverage for the premises on a 24-hour basis. Additional underwriting and premium will apply.
7) Has the type of insurance being applied for ever been: 
     Cancelled
        Declined      Non-Renewed          If any item is checked, please explain: 
8) Have you held any camps under another name in the past 3 years? 


  
     Yes  No If yes, what was the name and why did you change the name? 
9) How long have you been a head coach, director, etc. of a sports program?
                                                                  Less than 3 Years    4 – 10 Years      11 or More Years                                                                                     If less than (3) three years, please list in detail your experience:
                                   
     

10) Do you sell or rent sports equipment? (e.g. batting cages, pitching machines, etc.)  
                              Yes  No If yes, please explain: 
11) Is your association affiliated in the distributing or selling of any nutritional supplements? 
     Yes  No If yes, please explain: 
12) Do you sell any products (e.g. Sports equipment, clothes, Books)                                                        Yes  No If yes please provide total sales. $    
13) Do you require all participants and/or guardians to sign a waiver and release form?
                          Yes  No How long do you keep the signed forms on file? ___________________________
                                                  (If Yes, provide a copy of the form used. If No, contact our office as this is a requirement for coverage.) We recommend retaining waiver copies until minor participants are of age (18-21) or depending on your states statute of limitations. We recommend adult age (21 & Over) participant waivers be retained a minimum of 5 years. 

                
SECTION 7 – APPLICANT’S STATEMENTS AND DECLARATIONS
REQUIRED SECTION
The Applicant(s) declare(s) that to the best of his/her (their) knowledge, the information contained in this Application is true; and that no material facts have been suppressed or misstated.  The Applicant(s) further understand(s) that any false or fraudulent statements or misrepresentations may result in termination or voidance of any insurance contract issued from the information stated herein.

By signing below I fully understand that remitting this application and premium does not constitute binding of coverage and I further understand that Bene-Marc, Inc. must approve my application before coverage can be bound. I understand that Bene-Marc, Inc. has the right to deny my application and return premium, and if it does so, I will be notified in writing and the premium I submitted, will be returned.  

By signing below I fully understand that I am placing my liability coverage with a Surplus Lines Carrier rated A+VIII (Superior) by AM Best.  I also understand that the surplus lines marker is an insurance market that was established for the purpose of insuring unique or hard to place risks.  Some of the rules that apply to surplus lines companies differ from those that  govern coverage obtained from companies licensed in your state (except New Hampshire).  Since the surplus lines insurer is unlicensed, the transactions are regulated by the state law that requires that surplus lines policies be obtained by special licensed excess or surplus lines agents or brokers who are authorized to transact business with non-admitted insurers that meet certain financial; and other criteria.
Signature: 








Title:





	General Liability Policy Carrier:

Surplus Lines Carrier Rated A+ VIII (Superior) by AM Best
	Excess Accident Policy Carriers:

The Hartford Insurance
National Union Fire Insurance
Zurich American Insurance Company

AXIS Insurance Company 
	Plan Administered by:

Bene-Marc Inc dba Bene-Marc Athletic Insurance Agency CA License # OE67789   


Printed Name: 








Date:





WESTERN WORLD INSURANCE GROUP

POLICYHOLDER DISCLOSURE

NOTICE OF TERRORISM INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act, as amended, that you have a right to purchase insurance coverage for losses resulting from acts of terrorism, as defined in Section 102(1) of the Act:  The term “act of terrorism” means any act that is certified by the Secretary of the Treasury – in concurrence with the Secretary of State, and the Attorney General of the United States – to be an act of terrorism; to be a violent act or an act that is dangerous to human life, property, or infrastructure; to have resulted in damage within the United States, or outside the United States in the case of certain air carriers or vessels or the premises of a United States mission; and to have been committed by an individual or individuals as part of an effort to coerce the civilian population of the United States or to influence the policy or affect the conduct of the United States Government by coercion.

YOU SHOULD KNOW THAT WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES RESULTING FROM CERTIFIED ACTS OF TERRORISM, SUCH LOSSES MAY BE PARTIALLY REIMBURSED BY THE UNITED STATES GOVERNMENT UNDER A FORMULA ESTABLISHED BY FEDERAL LAW.  HOWEVER, YOUR POLICY MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR COVERAGE, SUCH AS AN EXCLUSION FOR NUCLEAR EVENTS.  UNDER THIS FORMULA, THE UNITED STATES GOVERNMENT GENERALLY PAYS 85% OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURANCE COMPANY PROVIDING THE COVERAGE.  THE PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES FOR THE PORTION OF LOSS THAT MAY BE COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS A $100 BILLION CAP THAT LIMITS U. S. GOVERNMENT REIMBURSEMENT AS WELL AS INSURERS’ LIABILITY FOR LOSSES RESULTING FROM CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS $100 BILLION.  IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED $100 BILLION, YOUR COVERAGE MAY BE REDUCED.

Acceptance or Rejection of Terrorism Insurance Coverage

 
I hereby elect to purchase Terrorism coverage for a prospective premium of 5% of the policy premium subject to a $150 minimum.


I hereby decline to purchase Terrorism coverage.  I understand that I will have no coverage for losses resulting from acts of terrorism.

	
	
	     

	Policyholder/Applicant’s Signature
	
	Account Name

	
	
	

	     
	
	     
	
	     

	Print Name
	
	Date
	
	Policy Number


Western World Insurance Company – Tudor Insurance Company – Stratford Insurance Company

400 Parson's Pond Drive, Franklin Lakes, NJ 07417-2600

Telephone:  (201) 847-8600
Reprinted from: 2007 National Association of Insurance Commissioners
268 405D (03/08)
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