
League of American Bicyclists 

INSURANCE PROGRAM
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GENERAL LIABILITY EXCLUSIONS INCLUDE, 

BUT ARE NOT LIMITED TO, THE FOLLOWING:

• Employment-related practices.  

• Lead, asbestos and fireworks.

• Abuse and molestation.

• Liability arising out of bicycle refurbishment is     

  not covered unless optional coverage is purchased.   

  See Club Enrollment Form for further details.
�

Coverages: Limits:

Commercial general liability $1,000,000* 
(per occurrence)  

 
General aggregate** $3,000,000

Products and completed operations $3,000,000
aggregate 

Personal and advertising injury $1,000,000

Participant legal liability INCLUDED

Damage to property rented to you   $1,000,000

Sports equipment liability     $5,000
•  Per claim deductible $500

PARTICIPANT ACCIDENT
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Coverages:
Accident Medical Coverage: $10,000 per person per accident 
excess of a $500 per claim deductible and excess of any other valid 
and collectable insurance.

Accidental Death & Dismemberment: $10,000 per person per 
accident.

POLICY PERIOD
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WHAT IS A COVERED ACTIVITY?
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SPECIAL RATES FOR 

ADVOCACY ORGANIZATIONS
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The information contained in this brochure is a summary of benefits provided.  It is NOT a complete explanation of policy provisions or specifics of 

the policy benefits.  No coverage is extended and no representations are made other than what is stated in the policy.  For a complete explanation 

of all program coverages, exclusions, and benefits, please refer to the policy.This insurance program is not available in all states.



DIRECTORS AND OFFICERS 

LIABILITY INSURANCE

(OPTIONAL COVERAGE)
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PA COVERAGE FOR CERTAIN CLUB

ACTIVITIES  (OPTIONAL COVERAGE)
$��
���	����
����1
���������
��������

���
����������
��
�
�	����


�����

�������
�
���$	�����������
����������	�
���
���
������

�
��������������������
�������,
��
��������
���
��
�
�
����1
����
��"��������
�������	���
��

��)�	��������
��
�
�
����1
����
�����������
���	
����
�	�*���


�����

����
������
���3�
�
���������
����������

������
����
�	�
�������

�����
�
��������
�

���
��
�

����������������

��
�����������7	�!�
����
���
���
�����������

�������	���
��

�!���
�������������
�
������

��
���������������������	
���	���
����1
���	������
���������������	���	�����,
����
��	

�4�����

��
���
�������
�
���������!�����������

�����$�
�������

NEW, NON-OWNED/HIRED AUTO

(NOHA)  (OPTIONAL COVERAGE)
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If you have any questions concerning the League of American Bicyclists 
insurance program, please contact American Specialty:

Phone: 800-245-2744  | www.amerspec.com/lab

American Specialty Insurance & Risk Services, Inc. also conducts business as A.S.I.R.S.I. Insurance Agency in the state of California, American 

Specialty Insurance & Risk Services Agency in the state of Michigan, and A.S. Insurance & Risk Services Agency in the state of New York. 

 Coverages/Limits  Option 1   Option 2

 Directors & Officers   $1,000,000   $2,000,000

  Self-Insured Retention  $500   $500

 Employment Practices Liability $1,000,000   $2,000,000

  Self-Insured Retention  $1,000   $1,000

 Total Policy Annual Aggregate   $1,000,000   $2,000,000
 Limit of Liability     

  Premium (not including fees)  $550   $850
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ABOUT THE PROGRAM iNSURERS
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The premium for the special event will be due within two weeks after the ride. 

2011 PREMIUMS FOR SPECIAL EVENTS: 
For the first 1,000 riders ....................................................................$1.55 per rider
For the second 1,000 riders..............................................................$1.23 per rider
For each rider in excess of 2,000 ....................................................$.91 per rider
Minimum premium ............................................................................$83.00 per event

P.O. Box 309

Roanoke, IN  46783

Phone: 260-672-8800  

Fax: 260-672-8835

www.amerspec.com/lab

CLUB ENROLLMENT FORM

CLUB PREMIUM: 
For the first 1,000 members ......................$1.55 per member x _______ # of members = $__________
(Subject to a minimum premium of $83.00) 

For the second 1,000 riders.......................$1.40 per member x _______ # of members = $__________

TOTAL PREMIUM ENCLOSED .................................................................................................................................$__________

Club Name: Date:  

Club Address:

City/State/Zip:

Phone: Fax:      

E-Mail: Insurance Contact Person:

League Club Membership #: Estimated Number of members for 2011: 
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Signature:

Date:

Make insurance checks payable to: American Specialty Insurance & Risk Services, Inc.

P.O.Box 309, Roanoke, IN  46783

Phone: 260-672-8800  

Fax: 260-672-8835

www.amerspec.com/lab

2011 CLUB SPECIAL EVENT SCHEDULE
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Name of Event  Date Helmets Required Estimated #  of Participants

1.         

2.         

3.         

4.         

5.         

6.         

7.         

8.         

9.         

10. 


