Cumberland Valley Softball Association
Emergency Action Plan

Emergency Contacts & Safety Plan

Emergency Contacts
Following list is put in each equipment bag and must be brought by manager to each game.

Fire 911
Police 911
Emergency Medical 911
Silver Spring Police Department (717) 697-0607
President: Julia Mentzer-Yarlett (717) 579-7339
Safety Officer: Matt Graeff (717) 606-5791
Field Safety: Scott Machemer (717) 943-3378

Cumberland Valley Softball Association Little League Contacts



Emergency Action Plan
In the event that there are no medical professionals present, the manager or team designated first aid
provider will assume responsibility.

Procedures to be followed by Designated Individual
1. The designated care provider will remain with the injured athlete at all times. Do not move the
athlete if numbness, neck pain, or back pain is present. Do not move an unconscious victim.

2. Have someone [Manager, Coach, Parent] call 911 for you and ask for ambulance

a. Identify person calling and exact location

b. State nature of injury

c. Instruct the emergency vehicle exactly where the victim is and how to reach them

i. Streetaddress
ii. Entry gate
iii. Specific location of baseball field at address

d. Stay on the line until the operator disconnects

e. Return to the injury scene in case other assistance is needed
3. Have someone [manager, coach, parent] meet emergency vehicle at entrance gate
4. Assign someone to control crowd
5. If parent of victim is not present

a. Have someone call the parent using emergency contact information sheet

b. Assign coach/parent to accompany injured athlete to the hospital until parent arrives
6. Contact the appropriate League officials

a. Coordinators

b. Safety officer

Data Registration Requirement
League player registration data and manager/coach registration data will be submitted via the Little
League Data Center at www.LittleLeague.org.
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Accident Reporting
® Accident forms must be turned in to the Safety Officer within 24-48 hours of the incident
e Accident form can be found on the Little League International website.
® Accident Reporting form can be found on the Little League International website.
(https://www.littleleague.org/downloads/incident-injury-tracking-form/)

For Local League Use Only
A Safety Awareness Program’s

Achv'hes/RePorhng Incident/Injury Tracking Report

League Name: league ID: - - Incident Date:

Field Name/Location: Incident Time:

Injured Person's Name: Date of Birth:

Address: Age: Sex: O Male O Female
City: State ZIP: Home Phone: | )

Parent's Mame {If Flayer): Work Phone: | )

Parents’ Address (If Different): City

Incident occurred while participating in:

A.) O Baseball 3 Softball O Challenger aTAD

B.) M Challenger 1 T-Ball M Minor 71 Major Tlntertnediate {50,/70)
O lunior 3 Senior O Big Leapue

C.) O Tryout J Practice O Game 3 Tournament J Special Event
O Travel to 3 Travel fram O ther {Describe):

PasitionfRole of persen(s) involved in incident:

D.) M Batter 71 Baserunner M Pitcher 1 Catcher ~1First Base M Second
M Third 71 Short Stop M Left Fisld 71 Center Field 71 Right Field M Dugout
M Umpire 71 CozchiManager M Spectator 71 Velunteer 71 Other:

Type of injury:

Was first aid required? J%es O Mo If yes, what:

Was professional medical treatment required? 7 Yes T No  If ves, what:
(If yes, the player must present a non-restrictive medical release prior to to being allowed in a game or practice.}

Type of incident and location:

AJ) On Primary Playing Field B.} Adjacent to Playing Field  D.) Off Ball Field
M Base Path: 1 Running or 71 Sliding 71 Seating Area M Travel:
M Hit by Baill: A Pitched or 7 Thrown or 71 Batted A Parking Area M Car or 7 Bike or
0O Collision with: J Player or 3 Structure C.} Concession Area O Walking
0O Graunds Defect 3 Wolunteer Worker O League Activity
1 Other: 1 Customer/Bystander M Other:

Please give a short description of incident:

Could this accident have been avoided? How:

This farm is for local Little League use anly (should not be sent to Little League International]. This dacurnent should be vsed to evaluate
polential safely hazards, vnisale practices andfor e conlribule posilive ideas in order Lo improve league salely, When an accidenl oecurs,
ohtain as much irformation as possible. For all Accicent claims or injurics that could becone claims to any cligible participant under the Ac
cident Insurance policy, please complete the Accident Motification Claim form available at attps /favswlittleleague org fAssets forms_pubs/
asap fAccidentClaim Farm.pdf and send to Little League Intehatianal. For all other claims te non eligible partieipants under the Aecident
policy or claims that may result in litigation, please fill out the General Liability Claim form available Fere: http:ffwanelittleleague.org fas-
satsfforms_pubsfasap fSLClaImForm. pf.

Prepared By/Position: Phaone Mumber: | }
Signature: Drate:
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Insurance Reporting

® Insurance claim form and application instructions can be found on the Little League
International website.
o Insurance Claim Form
*  https://www.littleleague.org/downloads/accident-claim-form/

o Insurance Claim Instructions
= https://www.littleleague.org/downloads/accident-claim-form-instructions/

LITTLE LEAGUE_BASEBALL AND SOFTBALL | Send Gompleted Form To:

Little League  International

ACCIDENT NOTIFICATION FORM 539 US Rout: 15 Mo, PO i 3485
A I G INSTRUCTIONS .;\ccidem Claim Contact Numbers:
Phang: 570-327-1474

1. This form must be completed by parents {if claimant is under 19 years of age) and a league official and forwarded to Little League
Headquarters within 20 days after the accident. A photocopy of this form should be made and kept by the daimant/parent. Initial medicali
dental treatment must be rendered within 30 days of the Little League accident.

2. Itemized bills including description of service, date of senvice, procedure and diagnosis codes far medical services/supplies andfor athar
donurnentation related to claim for benedits ae to be pravided within 20 days after the actident date. In no event shall such proof he
furnished later than 12 menths from the date the medical expense was incurred.

3. When other insurance is present, parents or claimant must forward copies af the Explanation of Benefits or Notice/Letter of Denial for
each charge directly to Little League Headquarters, even if the charges do not exceed the deductible of the primary insurance pragram.

4. Policy provides benefits for eligible medical expenses incurred within 52 weeks of the accident. subject to Excess Coverage and
Exclusion provisions of tha plan.

5. Limifed deforred medical/dental bencfits may be available for nocossary treatment incurrcd after 52 weeks. Refor ta insurance brachure
provided to the league president, or contact Little League Headguarters within the year of injuny.

6. Accident Claim Form must be fully completed - including Social Security Mumber (3SN) - for processing.

League Nams Laagus 1.O.
PART 1
Marne af Injurad Person/Claimant S5N Date af Birth {(MR/DD Y Age Sex
| | | O Famalz O Falz
Name of Parent’Guardian, if Claimant is a Minor Home Phone {ng. Area Gode) Bus, Phone {Ine. Area Cods)
| i ] | { i
#ddress af Claimant Addrass af Parant/Guardian, if difzrant

Tha Littla Leagur Master Aceident Palicy irovides banefits in excess of banefits fram ather insuranee programs subject ta a $50 deductihle
perinjury. "Othar insuranes pragrams” inelude family's personal insurance, student insuranca theaugh a schaal ar insuranes thraugh an
ermployer for employecs and family members, Please CHECK the appropriabe hoxes below. IF YES, follow instruction 3 above,

Daes the insured Parsan/Parant/Guardian have any insuranca through:  Employsr Plan O¥es  OMo School Plan OYes 0N
Individual Plan  OOves  ONo Damal Plan  OYes ONa

Date af Accident Time af Aceidant Tyae af Injury

[mENE ] OFd
Degoribs sxactly how assident happsnsd, including playing position at the tims of acdigsnt:

Check all applicabla respansss in gach eolumn:

O BACERALL O CHALLENGER 4.8 O PLAYER O TRYDUTS O SPECIAL EVENT
O SAFTEALL O T-EBALL i4.7) O MANAGER, COACH O PRACTICE (NOT GAMES)
O CHALLENGER O MINOR 15127 O WOLUMTEER UMPIRE O SCHEDULED GalE O SPECIAL GAKME(S)
O TAD {2ND SEASOM)O LITTLE LEAGUE(#-12) O PLAYERAGENT O TRAVELTO ‘SUb”"t“*’lfo‘Df
O ket v 13, O OFFICIAL SCOREKEEPER O TRAVEL FROM {ﬁ;‘;i&g’;’:‘j rem
O JUNIOR 12-14: O SAFETY OFFICER O TOURNAMENT Ingorporatsd)
O 3ENIOR {12-18) O VOLUMTEER WORKER O OTHER {Desecribe)

| herely sottify that | haws read the answers to all parts of this form and to the best of my knowledage and belicf the information containgd is
completz and sorrsct as hersin given.

| undzrstand that it is & aime far any parsan o intentianally attampt ta dafraod ar knawingly facilitate & fraud against an insurer by
sulamitting an application or filing a slaim containing a falss or decsptive statemets). Sse Remarks ssction on reverss side of fonm.

| heraby autharize any physician, haspital ar athar madieally related facility, insurance sompany ar ather arganization, institution ar persan
lhal has any records or knowdedge al me. andlar lha abava named claimanl, ar our haallh, 1a disclose, whanevar raquesled Lo da so by
Little Leaque and/or National Union Firg nsurance Company of Pittsburgh, Pa. A& phatastatic copy of this autharizatian shall be considerad
as «ffective and valid as the original.

Dats Claimant/ParentiGuardian Signaturs {In a two parent hausehold, both parsnts must sign this form.)

Date Claimant/Parant:Guardian Signaturs
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Little League= Baseball & Softball
CLAIM FORM INSTRUCTIONS

WARNING — It isimportant that parents/guardians and players notethat: Protective eguipment copmot
rprevent all infuries a player might receive while participating in baseballsoftball

To expedite league personnel’ s reporting of injuries, we hawve prepared guidelines to use as a checldist in completing
reports. It wall save time -- and speed your payment of claims.

The Mational Union Fire Insurance Company o fPittsburgh, Pa. (NUFIC) Accident IMaster Policy acquired through
Little Lsaguem contains an “Excess Coverage Provision™ whereby all personal andfor group insurance shall be used
first.

The Accident Clairn Forrm must be full v completed, including a Social Security Mumber, for processing.

Tohelp explaininsurance coverage to parents/guardians refer to Whet Parents Show'd Xnow on the internet that
should be reproduced on your league’s lettethead and distributed to parents/guardians ofall participants at
registration titne.

Ifinjuries occur, initially it is necessary to determine whether claimant” s parents/guardians or the claimant has other
insurance such as group, empl oyer, Blue Cross and Blue Shield, etc., which pays benefits. (This information should
e obtained at the time ofregistration prior to tryouts) If such coverage is provided, the claim must be filed first
with the prirmary company under which the parent/guardian or claimant is insured.

When filinga clairn, all medical coste should be fully itemized and forwarded to Little League Intemational. Ifno
other insurance is in effect, a letter from the parent/guardian or claimant’s employer explaining the lack of group or
employer insurance should accompany the claim form

The MUFIC A ccident Policyis acquired by leagues, not parents, and provides comprehensive coverage at an
affordable cost. Accident coverage is underwritten by Mational Union Fire Insurance Company o fPittsburgh, a
Pennsylwvania Insurance cornpany, with its principal place ofbusiness at 175 Water Street, 18th Floor, NMew Y orke,
NY 10038, Itis currently authorized to transact business in all states and the District of Columbia. MATIC Number
10445 This is a brief description of the coverage available under the policy. The policy will contain lirnitations,
exxclusions, and termination provisions. Full details of the coverage are contained in the Policy. Ifthere are any
conflicts between thi s document and the Policy, the Policy shall gowvern.

The current insurance rates would not be possible without your help in stressing safety programs at the local level.
The ASAP manual, League Safety Officer Program Kit, is recommended for use by vour Safety Officer.

What Parents Should Know about Little League Insurance

WARNING: Protective equipment cannot prevent all injuries a player might receive while
participating in Baseball / Softball.

The Little League Insurance Program is designed to afford protection to all participants at the most
economical cost to the local league. The Little League Player Accident Policy is an excess coverage,
accident only plan, to be used as a supplement to other insurance carried under a family policy or
insurance provided by an employer. If there is no primary coverage, Little League insurance will provide
benefits for eligible charges, up to Usual and Customary allowances for your area. A S50 deductible
applies for all claims, up to the maximum stated benefits.

This plan makes it possible to offer exceptional, affordable protection with assurance to parents that
adequate coverage is in force for all chartered and insured Little League approved programs and events.
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If your child sustains a covered injury while taking part in a scheduled Little League Baseball or Softball
game or practice, here is how the insurance works:

1. The Little League Baseball and Softball accident notification form must be completed by parents
(if the claimant is under 19 years of age) and a league official and forwarded directly to Little
League Headquarters within 20 days after the accident. A photocopy of the form should be
made and kept by the parent/claimant. Initial medical/dental treatment must be rendered
within 30 days of the Little League accident.

2. Itemized bills, including description of service, date of service, procedure and diagnosis codes
for medical services/ supplies and/or other documentation related to a claim for benefits are to
be provided within 90 days after the accident. In no event shall such proof be furnished later
than 12 months from the date the initial medical expense was incurred.

3. When other insurance is present, parents or claimant must forward copies of the Explanation of
Benefits or Notice/ Letter of Denial for each charge directly to Little League International, even if
the charges do not exceed the deductible of the primary insurance program.

4. Policy provides benefits for eligible medical expenses incurred within 52 weeks of the accident,
subject to Excess Coverage and Exclusion provisions of the plan.

5. Limiteddeferredmedical/dentalbenefitsmaybeavailablefornecessarytreatmentafterthe52-
weektimelimitwhen:

(a) Deferred medical benefits apply when necessary treatment requiring the removal of a pin
/plate, applied to transfix a bone in the year of injury, or scar tissue removal, after the 52-week
time limit is required. The Company will pay the Reasonable Expense incurred, subject to the
Policy’s maximum limit of $100,000 for any one injury to any one Insured. However, in no event
will any benefit be paid under this provision for any expenses incurred more than 24 months
from the date the injury was sustained.

(b) If the Insured incurs Injury, to sound, natural teeth and Necessary Treatment requires
treatment for that Injury be postponed to a date more than 52 weeks after the injury due to,
but not limited to, the physiological changes of a growing child, the Company will pay the lesser
of: 1. A maximum of $1,500 or 2. Reasonable Expenses incurred for the deferred dental
treatment.

Reasonable Expenses incurred for deferred dental treatment are only covered if they are
incurred on or before the Insured’s 23rd birthday. Reasonable Expenses incurred for deferred
root canal therapy are only covered if they are incurred within 104 weeks after the date the
Injury occurs.

No payment will be made for deferred treatment unless the Physician submits written
certification, within 52 weeks after the accident, that the treatment must be postponed for the
above stated reasons.

Benefits are payable subject to the Excess Coverage and the Exclusions provisions of the Policy.

We hope this brief summary has been helpful in providing a better understanding of the
operation of the Little League insurance program.

Page 6 of 8



Lightning Safety

Lightning Facts

Each year about 400 children and adults in the United States are struck by lightning while
working outside, at sporting events, and other outdoor activities

On average 10% of strike victims die and 70% of survivors suffer serious long-term effects
Lightning strikes can be as far as 10 miles away from rainfall

If you hear thunder, lighting is not far behind

Look for dark clouds and increasing winds.

Safety Rules

Postpone activity promptly. Don’t wait for rain! Take shelter in a grounded building with water
and electricity, orin a car.

Be at the lowest point. Lightning hits the tallest object.

Keep an eye on the sky. Look for darkening skies, flashes of lightning, or increasing wind, which
all can be signs of an approaching thunderstorm.

Listen for the sound of thunder. If you hear thunder, go to the closest safe shelter.

Avoid metal and stay away from trees.

Listen to local weather reports.

What To Do If Someone Is Struck By Lightning

1.
2.
3.

Call911

Give first aid. If the person has stopped breathing, have a trained professional administer CPR.
People who are struck carry no electrical charge that can shock another person. You can
examine an individual without risk.

Principle Lightning Safety Guide

The MHSAA says that when thunder is heard or lightning is seen athletes are not to return to the
playing field until the thunder and lightning are absent for 30 minutes

Use the 30-30 rule. When you see lightning, count the time until you hear thunder. If that time
is 30 seconds or less, the thunderstorm is within 6 miles of you. Seek shelter immediately!
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League Lightning Policy Application

Thunder & Lightning Policy

If you see lightning, the game/practice needs to be suspended.
If you hear thunder the game/practice needs to be suspended.

Each suspension is for 30 minutes after the last sight of lightning or sound of thunder. Below is
an excerpt from the ASA rule Book. We follow guidelines established by both ASA softball and
the PIAA for both junior high and high school sports.

If activity has been suspended due to lightning or thunder, the designated weather watcher
should wait at least 30 minutes after the last lightning flash or sound of thunder prior to
resuming activity. Each time additional lightning is observed or thunder is heard, the minimum
30-minute waiting period should be reset. A clear sky or lack of rainfall are not adequate
indicators for resuming play. The minimum 30-minute return-to-play waiting period should not
be shortened. Play should not be resumed even after the 30-minute waiting period if any signs
of thunderstorm activity remain in the area or if the weather forecast indicates the threat is not
over.

Your game umpire is aware of these guidelines.
Point of Emphasis - When it comes to player safety the HEAD COACH needs to make sure

the inclement weather guideline is ALWAYS followed. Your opposing coaches and umpires are
required to follow the same procedures.
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