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Insuring Company: National Union Fire Insurance Company of Pittsburgh, Pa. 
 
Policy Period:  1/1/25 to 1/1/26 
 
Insureds: 

Description of Class 
• Class-1: All amateur adult soccer players, volunteers and staff 

registered with the Policyholder, whose names are on file and for 
whom premium has been paid who have other primary coverage.  
 

 Class-2: All amateur adult soccer players, volunteers and staff 
registered with the Policyholder, whose names are on file and for 
whom premium has been paid who do not have other primary 
coverage.  

 
Description of Activity:   

 Class-1 & 2: While participating in Policyholder sponsored and 
scheduled soccer games, practices, and sanctioned local and national 
tournaments as a member of a contestant team while on the premises 
designated by the Policyholder.   

 
Benefits Class 1 : Limits: 
Accidental Death:  $10,000 
          Incurral Period: 180 Days 
Accidental Dismemberment:  $10,000 
          Incurral Period: 180 Days 
Accidental Death & Dismemberment  
Aggregate Limit:  $100,000 Per Accident 
Accident Medical Expense (Excess): $10,000 
          Deductible (Corridor): 
          Coinsurance 

$500 
70% for first $10,000 & 100% thereafter 

          Benefit Period:  52 Weeks 
          Incurral Period: 90 Days 
          Dental Maximum: $1,000 max per injury 
          Orthopedic Appliances Limit: 
          Outpatient Physical Therapy Limit: 
          Prescription Drug Expense:  

$500 max per injury 
$500 max per injury 
$500 max per injury 

 
Benefits Class 2: Limits: 
Accidental Death:  $10,000 
          Incurral Period: 180 Days 
Accidental Dismemberment:  $10,000 
          Incurral Period: 180 Days 
Accidental Death & Dismemberment  
Aggregate Limit:  $100,000 Per Accident 
Accident Medical Expense (Primary): $10,000 
          Deductible (Corridor): 
          Coinsurance: 

$2,500 
70% for first $10,000 & 100% thereafter 

          Benefit Period:  52 Weeks 
          Incurral Period: 90 Days 
          Dental Maximum: 
          Orthopedic Appliances Limit: 
          Outpatient Physical Therapy Limit: 
          Prescription Drug Expense: 

$1,000 max per injury 
$500 max per injury 
$500 max per injury 
$500 max per injury 
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