
 

This provides coverage for direct loss or damage to your sports equipment, field maintenance equipment, concession 
stand equipment (excluding products) and small portable storage sheds that you own. You must insure the full 
replacement cost of all of your equipment and contents to avoid a co-insurance penalty at the time of loss. Should you 
add additional equipment or contents to your inventory, please contact Summit America to have your insured value 
amended to avoid a co-insurance penalty.  

Customer Information:  

Named Insured (as it should appear on the policy):  
(the legal name of the organization; typically, the name that would appear on any contracts or agreements) 

Doing business as (DBA):  
(additional names(s) under which the named insured operates) 

Contact Name:  
 
Phone:  

Coverage Conditions: 

1. This coverage is not available in New Jersey.  
2. Coverage is not available on a stand-alone basis. You must have commercial general liability coverage for your 

team, league or association with Summit America’s Coaches’ Choice Insurance Program.  
3. Coverage cannot be extended to cover non-structural glass or permanent structures such as concession stands, 

bathrooms, storage units that are permanent, or press boxes.  
4. Coverage will be effective the day after we receive the proper completed enrollment form with premium and will 

expire on the expiration date of your Coaches’ Choice Insurance Program.  
5. Florida applicants please contact Summit America for your specific terms and conditions.  

Step 1: Fill in the values to determine your total replacement cost amount for ALL locations 

Individually list any items with values over $5,000   Value 

_______________________________________   $_________________________________ 

_______________________________________   $_________________________________ 

_______________________________________   $_________________________________ 

Provide values for categories below. DO NOT include those values already shown above. 
 
Sports equipment (such as balls, uniforms, pads, helmets, netting) $_________________________________ 
 
Field maintenance equipment (such as lawn mowers, grooming equip.) $_________________________________ 
 
Concession stand equipment, excluding products (such as popcorn, $_________________________________ 
hot dog and soda machines) 
 
Portable storage units (not permanent structures)   $_________________________________ 
 
Misc. equipment (please describe) ___________________________ $_________________________________ 
_______________________________________________________ 
 
Total replacement value for all location(s) (add all lines above) $_________________________________ 

 

Amateur Sports Teams, Leagues and Associations 
Equipment & Contents Coverage (Inland Marine) 

Supplemental Application 
 

Rates and Limits Effective 3/1/2010-2/28/2011 



EQUIPMENT & CONTENTS COVERAGE (continued) 

Step 2: List physical addresses where equipment and contents are stored 
 -No PO boxes can be accepted 
 
 
Location 1:_______________________________________________________________________________________ 
  Address    City    State  Zip 
 
Location 2: _______________________________________________________________________________________ 
  Address    City    State  Zip 
 
 
Step 3: Calculate Premium 
(If total calculate premium is less than the minimum premium, the total premium due is the minimum premium) 
 

Total Value per Location Rate Deductible Minimum Premium 

$1 - $10,000 $.03 $250 $100 

$10,001 - $100,000 $.026 $1,000 $100 

$100,000+ $.026 $2,500 $100 

 
 
� My total replacement value is between $1 - $10,000 
    ($250 deductible will apply) 
 

$.03 x $______________________ = $_________________ 
  (Total Replacement Value)   Equipment & Contents Premium 
        ($100 minimum premium applies) 
 
� My total replacement value is over $10,000 
(A $1,000 deductible applies to values from $10,001-$100,000 and a $2,500 deductible applies to values over    
$100,000) 
 

 $.026 x $_____________________ = $__________________ 
   (Total Replacement Value)    Equipment & Contents Premium 
         ($100 minimum premium applies) 
 
 

 

7400 College Blvd., Suite 100 
Overland Park, KS 66210 
Toll Free: (800)955-1991 
Fax: (913)327-0201 

coacheschoice@summitamerica-ins.com

 


