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Sadler Sports: AYF Insurance Plan

American Youth Football / American Youth Cheer Online Application

Verification of Coverage
Appiication Receipt Date / Time: 02/10/2025 04:50:56 PM - enfered by Customer

I. GENERAL INFORMATION

Application ID: 442892

Application Status: Complate

Sports Organization Name: Berea Horsemen/ BYLF

Type of Organization: team

Form of Business: For Profit

Name of Association: Horsemen

Mame of Conference: BYLF

| understand that if applying as a multi team Association and/ or Conference, General Liability coverage for my Association and/ or Conference
as an entity, and respective directors and officers, may be voided unless insurance is reported and paid on behalf of ALL teams under such
Association and/ or Conference, whether they will participate in regional or national championships or not. Also, if applying as a conference, |
will submit a list of all Association names as a part of this enroliment. DB

Legal Name of All Member Associations:

Client type: new

Contact's Name: Derek Baird

Primary Location Address: 103 Bryon Ave, Berea, Kentucky 40403

Address 2: 103 Bryon Ave, Berea, Kentucky 40403

City: Berea

State: KY

County:

Postal / Zip Code: 40403

Primary Phone: {859) 302-7937

Email Address: derekbaird186@gmail.com

Website:

Alternate Contact Name:

Alternate Phone:

Alternate Email:

If renewing, which fype of communication that you received best prompted you to renew your coverage:

Do your Facility Owners Require a Certificate Of Insurance? Yes

Have you ever had a sexual abuse / molestation claim? No

If yes, please provide details on the approximate date the claim was reported to the insurance carrier, the approximate amount paid by the
insurance carrier for expenses/ settlement/ jury verdict, a brief description of the circumstances of the claim, and what steps have been taken to
reduce the chances of another similar claim: No

Have you had a General Liability claim of any type greater than $25,000 over the past three years? No

If yes, please provide details on the approximate date the claim was reported to the insurance carrier, the approximate amount paid by the
insurance carrier for expenses/ settlement/ jury verdict, a brief description of the circumstances of the claim, and what steps have been taken to
reduce the chances of ancther similar claim: No

Total number of football players in organization: 35

Total number of cheerleaders in organization: 0

1 understand that | must purchase membership through AYF for all teams and squads for which | have purchased insurance. DB

1 understand that if additional teams are formed, that | will report and pay additional charges to both AYF and Sadler Sports Insurance under Add/
Celete form. DB

Online Agreement and Warranty Statement accepted? Yes

Il. MEDICAL EXPENSE / GENERAL LIABILITY INSURANCE

Zurich American Insurance Company

Accident Policy Number ZPX0000556385301

State National insurance Company

General Policy Number OVE-0001261-00

State National Insurance Compan

Non- Owned / Hired Auto Liabilicy OVE-0001261-00
Effective Date 04:50PM ET 02/18/2025

Expiration Date 04:50PM ET 02/10/2026

Limits. .- ) .
Accndent Insuranca Deductlble

o $100,000 Acc:|denti$? 000,000 General Llablhty

Actitent IhsGranca Plan | - 100 0T F_!.;H.Exc'e'ss__

Team Selection

| understand, when calculating the number of teams within the organization, | MUST purchase coverage for every team in each age division
within the organization. Intentional under reporting may void coverage and prevent claims from being paid. A single team may not exceed 36
players. The # of teams/ squads reported will-be cross- referenced with AYF membership registrations and with your websiies; Db
EXAMPLES (for your reference, but apply to your own situation)

CONFERENCE - [f you have 5 Associations with 5 teams within each association = 25 teams to be reported.

ASSOCIATION - If your associafion has 5 teams that are separated based on age, division, etc. and 36 or fewer players. (EX: 6/7/8, 9/10,
11412, 13114, Flag) = 5 teams to be reporfed.

TEAM You are only one (1) team if all of your players are jn the sarme age, division, efc and 36 or fewer players on the team. Otherwise, you
must report moere than one feam.




Sadler Sports: AYF Insurance Plan

S #of
B puvisnon_ Teams Total
Tackte Football - 7u Division [
Tackle Footbail - 8u Division ‘ 0
Tackls Football - 9u Division 0
“squad)
-~ $0:00 -
($285:11
Tackle Football - 10u Division 0 eperTL
“teamf
 squad)
$285.11
- ($285.11-
Tackle Football - 11u Division : 1 -PBF -
team/
" squad) -
$0.00
. ($285.91.
Tackle Football - 12u Division o lper
~team/.
squad). .
50,00
L +($385.60 |
Tackle Football - 13u Civision o | cperi
“femm/-:
- squady.
- $0.00.
- {$385;80:
Tackle Football - 14u Division 0 fioper
teami
 squady’,
'$0.00.,
-($385.60:
Tackie Football - 15u Division [ I N
Tackle Football {girs) - 17u Division 0
Flag Foatball - Ages 5-17 0
77 Passing Team (ages 5-17} 0
Flag/ Touch Plus (Emited contact with hands only}) o
Cheer / Dance / Step / Majorette Squads / Inspiration - Class 1 {no charge)
Cheer/ Dance/ Step/ Majorette Squads Affiltated with Your Foottall Teams {Must Enter Squads Aithough Neo Charge) (Ages 0
5-18). NOTE: Only Availakle when purchasing foctball teams (Inspiration up to age 22)
Cheer / Dance / Step / Majorette Squads / Inspiration - Class 2
Cheer/ Dance/ Step/ Majoretie Squads Affiliafed with Yeur Foothall Teams that will also participate In competitions other than 0
local league or official AYC Regicnal or National Chesnpionships (NOTE: Class 2 squads must also be Class 1 and show the # of
squads for each. (Ages 5-18) {Inspiration up to age 22)
Cheer/Dance / Step Squads / Inspiration - Class 3
Cheer! Dance! Step Squads Not Affiliated with your football teams (Independent Cheer/ Dance/ Step Squads). (Ages 5-18) 0
(Inspiration up to age 22)




Sadler Sports: AYF Insurance Plan

280,00
Inspiration Flag Football (Handicapped) - Ages 5-23 o | serE2
All Teams tep;r:;f. .
“seprad)

Totals | $285.11

Limits LTI e . S . Charges
- | $106,000 Accident / $1,000,000 Generat Liability
Option 1 (8500 Accident Deductible) $285.11
Additional Coverage: Directars & Gfficers Liability Nat Covered
Additional Coverage: Crime ' Not Covered
Additional Coverage: Equipment Not Covered
AYF Membership Fee $40.00

{all membership fees will be paid directly fo American Youth Fostball & Cheer)

Hil. CERTIFICATES OF INSURANCE

The certificate holder is added as an additional insured, but only with respect to ihe liability arising out of the operations of the insured above.

[ . .. .LIST OF PREVIOUSLY ADDED FACILITY OWNERS AND SPONSORS I Action

IV. ADDITIONAL COVERAGES

Additional Coverages are effective only upon final underwriting and acceptance by the carrier. [f effective, all Optional Coverages will expire on
the same date as your general liability policy.

Directers & Officers Liability - NOT APPLIED FOR

V. POLICY PERIOD CHANGES

Sadler & Company, Inc. - P.0. Box 5866 * Columbia, SC 20250-5866
Phone: 1-800-622-7370 * Fax: {803) 2564017 * Email; ayf@sadlersports.com




