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Coverage Summary 
Coverage: Prospective Student Athletes Participant Accident Insurance Program 

Policy Term: February 1, 2013 – February 1, 2014 

Policy Number: PTP N04963775 

Insurer: ACE USA Accident & Health 

Named Insured: California State University 

Headquarters: Office of the Chancellor 
Systemwide Risk Management 
401 Golden Shore, 5th Floor 
Long Beach, CA  90802-4210 

Member Campuses (22): California State University, Bakersfield 
California State University, Chico 
California State University, Dominguez Hills 
California State University, East Bay 
California State University, Fresno 
California State University, Fullerton 
Humboldt State University 
California State University, Long Beach 
California State University, Los Angeles 
California Maritime Academy 
California State University, Monterey Bay 
California State University, Northridge 
California State Polytechnic University, Pomona 
California State University, Sacramento 
San Diego State University 
San Francisco State University 
San Jose State University 
California Polytechnic State University, San Luis Obispo 
California State University, San Bernardino 
California State University, San Marcos 
Sonoma State University 
California State University, Stanislaus 

Covered Parties: All prospective student athletes ages 14 to 25 participating in Basketball 
tryouts sponsored and supervised by the Policyholder at one of any of the 
above referenced named campuses. 

Covered Activity: Sponsored Activities Not including travel to and from home 

Coverage Limits: $     10,000 Accidental Death & Dismemberment 
 $1,000,000 Benefit Maximum per Covered Accident 
 $              0 Deductible 
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Exclusions (Major but not 
limited too): 

• Intentionally self-inflicted injury 
• Suicide or attempted suicide 
• War or any act of war, whether declared or not 
• A Covered Accident that occurs while on active duty service in the 

military, naval or air force of any country or international organization 
• Sickness, disease, bodily or mental infirmity, bacterial or viral 

infection, or medical or surgical treatment thereof, except for any 
bacterial infection resulting from an accidental external cut or wound 
or accidental ingestion of contaminated food 

• Piloting or serving as a crewmember in any aircraft (except as provided 
by the Policy) 

• Commission of, or attempt to commit, a felony 
• The covered Person being legally intoxicated as determined according 

to the laws of the jurisdiction in which the Injury occurred 
• Riding in any aircraft except as a fare-paying passenger on a regularly 

scheduled or charter airline 
• Injury covered by workers’ compensation, employers’; liability laws, 

or similar occupational benefits 
• Injury or loss contributed to the use of any drug or narcotic, except as 

prescribed by a Doctor 

Maximum Benefit Period: 104 weeks 

Incurral Period: 60 days from the date of the Covered Accident 

Scope of coverage: Provides Travel Accident benefits to all athletes participating in sports 
including off season conditioning.  Travel to and from a sponsored game 
(including play or practice and off season physical conditioning) as part 
of a group in transportation arranged by the policyholder 

Program Administrator: Alliant Insurance Services 
100 Pine Street, 11th Floor 
San Francisco, CA 94111 
 
Stacey Weeks: (415) 403-1448 /
Rob Leong: (415) 403-1441 / 

 sweeks@alliantinsurance.com 

Claims Administration: 

rleong@alliantinsurance.com 
Health Special Risk, Inc. (HSR) 
 

Claim Reporting: Health Special Risk, Inc. (HSR) 
4100 Medical Parkway 
Carrollton, TX 75007 
Phone: (972) 512-5600   Fax: (972) 512-5820 
Email:  ACEClaims@hsri.com 
(see attached Claim Form) 
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