
  
  

USSSA OFFICIALS REGISTRATION AUTOMATICALLY INCLUDES GENERAL LIABILITY AND 
ACCIDENT MEDICAL INSURANCE FOR OFFICIALS DURING USSSA SANCTIONED ACTIVITIES.   
  
REQUIREMENTS FOR AUTOMATIC OFFICIALS COVERAGE INCLUDE: 
1. 1.        THE OFFICIAL MUST BE REGISTERED WITH USSSA.  
2. 2.        TEAMS PARTICIPATING MUST BE REGISTERED WITH USSSA.  
3. 3.      TOURNAMENTS MUST BE USSSA SANCTIONED.  

  
COVERAGE LIMITS 

  
GENERAL LIABILITY 

  
 $2,000,000 PER OCCURRENCE, NO GENERAL AGGREGATE LIMIT  

 NO DEDUCTIBLE  
  

ACCIDENT MEDICAL 
  

 $20,000 PER OCCURRENCE  

 $500 DEDUCTIBLE  
  
ACCIDENT MEDICAL COVERAGE IS SECONDARY TO ANY OTHER COLLECTIBLE INSURANCE, 
PRIMARY IF NO OTHER INSURANCE IS IN FORCE.  DEDUCTIBLES AND CO-INSURANCE PAYMENTS 
FROM PRIMARY INSURANCE ARE COVERED 
  
  

YOU CAN BE SUED! 
  

EVERY YEAR, SPORTS OFFICIALS ARE SUED DUE TO ALLEGED NEGLIGENCE.  SOME ARE PAID 
OFFICIALS, BUT MANY ARE VOLUNTEERS.  THE USSSA OFFICIALS GENERAL LIABILITY POLICY 
PROVIDES THE COVERAGE NECESSARY FOR YOUR SPORTS OFFICIATING EXPOSURE.  
  
COVERAGE IS PROVIDED FOR:  
  

 LEGAL DEFENSE WITH NO DEDUCTIBLE  
 DEFENSE OF LAWSUITS – EVEN IF GROUNDLESS  
 PAYMENT OF JUDGMENTS – UP TO $2,000,000  

  
  
  

  
  

ACCIDENT MEDICAL EXPENSES  
  

ACCIDENTAL INJURIES ARE ALL TOO COMMON FOR TODAY’S OFFICIALS.  THE USSSA OFFICIALS 
ACCIDENT MEDICAL POLICY WILL PAY YOUR COVERED MEDICAL BILLS UP TO THE $20,000 
POLICY LIMIT, WITH $500 DEDUCTIBLE.  
  
COVERAGE IS PROVIDED FOR:  
  



 ACCIDENTAL INJURY WHILE OFFICIATING.  
 DENTAL DAMAGE TO SOUND AND NATURAL TEETH  
 MEDICAL SERVICES FOR 52 WEEKS FROM DATE OF INJURY  
 DEDUCTIBLES OR CO-PAYMENTS UNPAID BY PRIMARY INSURANCE.  

  
  
  

SOME OF THE POLICY EXCLUSIONS ARE: 
  

 INJURIES RECEIVED WHILE UNDER THE INFLUENCE OF ANY CONTROLLED SUBSTANCE, 
UNLESS ADMINISTERED ON THE ADVICE OF A PHYSICIAN;  

 INJURIES RECEIVED AS A RESULT OF BEING INTOXICATED;  
 INJURIES SUSTAINED WHILE TRAVELING OTHER THAN AS SPECIALLY STATED IN THE 

POLICY;  
 THE COST OF EYEGLASSES, CONTACT LENSES OR EXAMINATIONS FOR EITHER;  
 THE COST OF DENTAL TREATMENT, EXCEPT AS SPECIFICALLY PROVIDED FOR INJURIES 

TO SOUND, NATURAL TEETH.  
  
  
  
  
  
THIS IS A BRIEF DESCRIPTION OF THE COVERAGE.  FULL DISCLOSURE OF THE DEFINITIONS, 
EXCLUSIONS AND LIMITATIONS FOR THIS COVERAGE CAN BE FOUND IN THE MASTER POLICY 
ISSUED TO THE USSSA.  IF ANY DISCREPANCY EXISTS BETWEEN THIS DESCRIPTION AND THE 
POLICY, THE POLICY WILL PREVAIL.  
  
  
  
   
 
  
FOR INFORMATION REGARDING THE USSSA OFFICIALS INSURANCE COVERAGE, CONTACT: 
  
K & CalIrish Insurance Agency.  
877-345-4309  
 
 
 


