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Minor League Baseball™ is pleased to
endorse to its members this commercial
insurance program offered by K&K Insurance
Group, Inc.

Through the educated efforts of the professionals
at K&K, this insurance program has achieved
unprecedented success. K&K Insurance can
provide clubs with various commercial
insurance coverages at affordable rates.

K&K Insurance Group, Inc. has been providing
specialized programs for the sports, leisure
and entertainment industry for over 50 years.
As a result of this experience, your club will
receive the best possible coverage and
services available.

MEMBERS COVERED

The Club, all Officers and Directors, and all
Employees of the insured program are
covered by this policy.

SERVICE INFORMATION

For service, please call Kathy Beaver, Account
Underwriter, in the Sports Division. Kathy can
be reached directly at (260) 459-5655, or by
email at: kathy_beaver@kandkinsurance.com

You may also call toll-free at (800) 441-3994.
The Sports Division fax number is 
(260) 459-5120.

COVERAGES AVAILABLE

The Standard $1,000,000 Commercial General
Liability Policy provides these coverages and
Limits:

$ 1,000,000 Per occurrence. “Occurrence” 
means any accident, including 
continuous or repeated 
exposure to the same general 
harmful conditions.

$ 300,000 Damage to Premises Rented to You 
$5,000 Medical Expense Payments

$ 2,000,000 Products/Completed Operations 
Aggregate

$ 1,000,000 Participant Legal Liability
Exclusions You must refer to the policy for 

a complete list of the policy 
terms, conditions and exclusions.

Insurance coverages which are available to the
Club, Officers and Directors, and all Employees
include:

General Liability
Liquor Liability
Excess Liability
Concessions
Auto
Fireworks Coverage excess of other valid 

and collectible

Property Damage is available for:
Stadiums
Office Contents
Computers
Signs/Scoreboards/Message Centers
Team Equipment
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MINOR LEAGUE BASEBALL
INSURANCE PROGRAM

To receive more information about the Minor
League Baseball Insurance Program, please
complete this form, detach and mail.

_________________________________________
Team Name
_________________________________________
Contact Person
_________________________________________
Mailing Address
_________________________________________
City
_________________________________________
State/Zip
_________________________________________
Phone
_________________________________________
Fax
_________________________________________
Email
_________________________________________
Current Insurance Provider
_________________________________________
Expiration Date of Current Policy
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Minor League Baseball™ Insurance Program
1712 Magnavox Way, P.O. Box 2338

Fort Wayne, Indiana 46801-2338
(260) 459-5655  (800) 441-3994

Fax (260) 459-5120
www.kandkinsurance.com
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