o
&, OFFICIAL 2024 INSURANCE PLAN ENROLLMENT FORM
_- POLICY PERIOD IS 8/1/24 to 8/1/25

IMPORTANT NOTICE: When any type of insurance is purchased by a LEAGUE on its own behalf and/or on behalf of its member associations (teams), this form must accompany the
LEAGUE Annual Registration Form or the LEAGUE must already be registered with Pop Warner Headquarters for the 2024 Season. If the Applicant is an association acting on its
own behalf (i.e. not as part of an LEAGUE application), the association must make sure its LEAGUE is already registered. If the LEAGUE has not yet registered, processing of the
association’s enrollment will be held up until the LEAGUE registers. (Page 8 in original document.)

Premium is fully-earned and non-refundable at time of coverage inception.

Name of League:

Name of Association:

Insurance Contact:

E-mail:

Street Address:

City/State/Zip Code:

Insurance Contact's Telephone Numbers:
Day time: Evening:
Best Time:
Fax Number:

Section I: Directors & Officers Liability Insurance

Notice: The policy for which this enroliment form is made applies, subject to its terms, only to any “Claim” first made against the “Insureds” during
the certificate coverage period. This is claims-made coverage.

Number of Employee and/ or Volunteers:

Annual Revenue: $
Total Assets of Applicant $
Any Subsidiaries?: (List) Name:
Address:
City/State/Zip Code:

Dir Directors & Officers (D&O) Limit Requested*: TOTAL PREMIUM

$1,000,000 Per Occurrence/$1,000,000 Aggregate per
Member Club $0 Retention

| $ 371.00| | ‘ |$ |

$2,000,000 Per Occurrence/$2,000,000 Aggregate per

Member Club $0 Retention | $ 657.00 | | ‘ |$ |

Does the applicant (league or association) have tax exempt status?

O Yes O No
Is the applicant (league or association) currently involved with any bankruptcy proceedings?
O Yes O No (If Yes, please provide details)

Is there a claim that would fall within the scope of the proposed insurance that has been made against any person or entity proposed for this insurance
(including without limitation any claim against such person or entity for any employment practice, as described in the proposed insurance, or any
complaint against any such person or entity before the Equal Employment Opportunity commission or any similar state or local authority)?

O Yes O No (If Yes, please provide details)

Is any person or entity proposed for this insurance cognizant of any fact, circumstance or situation
(including without limitation any suspected or threatened claim against any such person or entity for any
employment practice, as described in the proposed insurance, or any suspected or threatened complaint
against any such person or entity before the Equal Employment Opportunity Commission or any similar
state or local authority)

O Yes O No (If Yes, please provide details)

DIRECTORS & OFFICERS LIABILITY INSURANCE

DECLARATION AND SIGNATURE REQUIRED: (Signature of President, Chairman or Executive Director is Mandatory)

WARRANTY AND DISCLOSURE STATEMENT: | understand that the insurance company, in determining whether to provide insurance coverage, will
rely on the information contained in this form and all other information being submitted. | hereby warrant, represent and confirm that, to the bet of my
knowledge, all information provided is complete, true and correct

| am aware that the insurance company expects accurate reporting for my premium calculation, and should my figures exceed my estimates during the
coverage term | will make arrangements to pay the additional premium | understand that my book and records may be examined or audited by the
insurance company at any time during the coverage period and up to three years thereafter. Intentional misrepresentation or misreporting may
jeapordize coverage. K&K reserves the right to decline/void any ineligible coverage.

| further acknowledge that, | have reviewed all information provided with this enrollment and understand the exclusions which apply, as well as the
activities and operations for which coverage is not provided. The information | provided on this enrollment for becomes a part of the insurance
contract.

Date:

Name of League/Association/Team:

Name / Title:

Signature:
The above signed warrants that he/she is authorized and has the power to complete and execute this Application, including the warranty
statement on behalf of the Applicant and their respective Directors, Officers or other insured persons.




o
&, OFFICIAL 2024 INSURANCE PLANS ENROLLMENT FORM
_- POLICY PERIOD IS 8/1/24 to 8/1/25

Section II: Crime Insurance/Fidelity Bond
Choose One (X)

Coverage Limit Requested: Cost Choose One (x) TOTAL PREMIUM

$10,000 each loss - $0 deductible | $ 105.00 | | ‘ |$ |
$20,000 each loss - $0 deductible | $ 138.00 | | ‘ |$ |
$50,000 each loss - $0 deductible | $ 213.00 | | ‘ |$ |
$100,000 each loss - $0 deductible | $ 298.00 | | ‘ |$ |

Has there been a theft by a board member in the last 4 years?
OYes ONo (If the answer is yes, the insured is not eligible for coverage.)

Are bank accounts/ledgers audited on a quarterly basis by an executive officer or annually by an independent auditor?

OYes O No (If the answer is no, the insured is not eligible for coverage.)

5 Positions to be covered* Full Name of Person:
President:

Secretary:

Treasurer:

Concession Chairman:

Fund Raising Chairman:

NOTES:

The Crime/ Fidelity Bond covers only those persons holding the "positions" designated while such persons are engaged in activities
sanctioned by Pop Warner Little Scholars, Inc. We must be notified in writing of any changes in the Board of Directors during the policy
term.

Coverage does not exist in those instances where the individual(s) who act as check signors also hold the responsibility to reconcile bank
accounts.

CALCULATION OF TOTAL D&O/CRIME PREMIUM DUE

Section IV: Premium for Directors & Officers Liability Insurance |$ _ |

Section V: Premium for Crime Insurance/Fidelity Bond |$ R |

TOTAL PREMIUM DUE:|$ ] |

METHOD OF PAYMENT

Full payment of the premium is due at time of application to enroll in the insurance program. Please send a check payable to K&K INSURANCE
in the full amount of the TOTAL PREMIUM DUE above along with your completed application for 2024 POP WARNER INSURANCE PROGRAM
to:

POP WARNER LITTLE SCHOLARS, INC.
PO Box 307
Langhorne, PA 19047



