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INSURANCE FOR VOLUNTEERS 

I,lTl{ODUCTiu;l 

The question of providing adequate medical, automobile, and personal liability 
insurance for volunteers at reasonable cost has been with us for some time, not 
only in the state of Washington but nationally. 

In an effort to promote and encourage voluntary action in Washington State, 
Governor Daniel Evans, in 1971 signed legislation mandating that volunteers 
in State agencies be provided medical protection under the State's industrial 
insurance system. 

This effort though innovative was only a partial measure, for it did nothing 
about volunteers in local government and private non-profit charitable agencies. 
In 1974 Governor Evans.again concerned with encouraging voluntary action, 
appointed an advisory committee to study insurance needs, legislation and other 
matters. The committee after several months of study and deliberation made two 
recommendations on the issue of insurance for volunteers. 

I. MEDICAL PROTECTION FOR VOLUNTEERS AVAILABLE UNDER STATE LAW 

The first recommendation was to extend through legislation procedures allowing 
volunteers in local government and private non-profit charitable agencies be 
provided medical aid protection under the industrial insurance system. As of 
September 8, 1975 this coverage was available on an optional basis to those 
agencies wishing to cover their volunteers. 

llenefi ts 

The benefits under this law will provide for all hospital, medical and surgical 
expenses arising out of an injury or contraction of disease while volunteering. 

To initiate a claim, the volunteer must file with the Department of Labor and 
Industries. Forms are found at the physicians office and must be filed out at 
the initial visit for medical treatment. The physician must be advised of 
the Department of Labor and Industries' workmen compensation coverage. The 
volunteer must also notify the agency supervisor at the time of the accident, 
if at all possible. 

Major Provisions of the Law 

The law has three major provisions: 

First, the coverage is optional. Any agency or organization electing to provide 
coverage for volunteers according to the law must provide that coverage to all 
its volunteers and cannot "select" some for coverage while denying to others. 
This requirement has raised some questions in connection with R.S.V.P., the 
ACTION volunteer program for seniors. People who enroll in R.S.V.P. are provided 
with health and accident insurance by the R.S.V.P. grantee, but they are often 
stationed with other agencies for volunteer assignments. Volunteers enrolled 



- 2 -

wi tl1 R. S. V. P. need not be included on any other agency's roster of volunteers, 
because they are already registered and enrolled elsewhere. The responsibility 
for defining a volunteer is that of the agency or organization. 

Second, volunteers must be registered with the agency in order to be covered. 
Most agencies probably meet this requirement already, but it will be necessary 
to review the registration procedure at the time of coverage to be sure it 
provides sufficient information for the insurance program. Registration 
procedures must be able to meet audit standards. 

Thi rd, vo 1 unteers must be performing authorized or accepted work at the ti me an 
accident occurs or an industrial disease is contracted in order for the accident 
or illness to be covered. Records will need to be kept which will allow the 
agency to certify that the injured volunteer was on duty at the time of the 
accident. Similar records are, of course, necessary in order to calculate the 
total number of volunteer hours each quarter as a basis for computing the premiums. 

Classification and Rate 

The classification number 69-1 was assigned to all volunteer workers (except 
firemen and emergency service volunteers excluded by law), the rate or premium 
was set at 1.63 cents (01.63¢) per volunteer hour. 

Text 

Here is the text of section 2 of the bill as passed (section 1 makes minor 
modifications on the provisions for coverage of volunteers with state agencies): 

"Volunteers may be deemed employees and/or workman, as the case may be for all 
purposes relating to medical aid benefits under Title 51 RCW at the option of 
any city, county, town, or special district, municipal corporation or political 
sub-division of any type, or any private non-profit charitable organization, 
when any such unit of local government or any such non-profit organization has 
given notice of covering all of its volunteer to the director prior to the 
occurrence of the injury or contraction of an·occupational disease. 

A volunteer shall mean a person who performs any assigned or authorized duties 
for any such unit of local government, or any such organization, except 
emergency services workers as described by chapter 38.52 RCW, or fireman, 
covered by chapter 41.21 RCW, brought about by one's own free choice, receives 
no wages, and is registered and accepted as a volunteer by any such unit of 
local government, or by any such organization which has given such notice for 
the purpose of engaging in authorized volunteer services: PROVIDED, That such 
person shall be deemed to be a volunteer although he may be granted maintenance 
and reimbursement for actual expenses necessarily incurred in performing his 
assigned or authorized duties. 

Any and all premiums or assessments due under this title on account of such 
volunteer service for any such unit of local government or any such organization 
shall be the obligation of and be paid by such organization which has registered 
and accepted the services of volunteers and exercised its option to secure the 
medical aid benefits under Title 51 RCW for such volunteers." 

The Future 

During the hearings on SB 2322 the possibility of including prov1s1ons for 
compensation for lost time ("sick pay") and disability insurance under the law 
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was considered; such coverage is of course provided for paid employees. The bi 11 
as passed did not extend the coverage that far. lluring the testimony at the 
hearings, tilose who favored the more limited version argued that it would Ile very 
difficult to set the premiums for the extended coverage (since there is no necessary 
connection between a person's volunteer job and the amount of income received from 
other employment) and that the premiums would have to be substantially higher if 
such coverage were included, perhaps so high as to discourage enrollment in the 
program. The Office of Voluntary Action and the Department of Labor and Industries 
while favoring the more limited coverage at the present time agreed to keep a 
close watch on the program and to propose further amendments to extend coverage 
and benefits in the future if need was demonstrated. 

lnrollment 

The Department of Labor and Industries must be notified in writing to initiate 
coverage; the form to be used for enro 11 i ng will be found at the back of this 
pamphlet. 

II. PERSO,iAL LIAllILITY AilO AUTOMObILE li'lSURAilCE 

As to automobile and personal liability insurance for volunteers, the committee 
determined that legislation did not seem to be the answer, but recommended that 
volunteer programs and organizations seek group coverage. The co11111ittee's research 
indicated that many organizations already provided volunteers with such coverage. 
And if not, organizations wishing to protect themselves and volunteers were 
encouraged to seek consultation with an insurance broker or seek advice from 
their national organization or affiliation. 

The Office of Voluntary Action in researching the question of insurance found 
that the following insurance companies have written or will write policies for 
volunteers. 

The St. Paul Fire and Casualty Company provides accidental death and dismemberment 
(AD&D) for volunteer's social action, emergency, and medical assistance groups. 
The minimum premium is $50 and coverage must be purchased for all who qualify in 
an agency (100%). Cost for the first 100 persons in the insured agency will be 
$1.50 to $2.00 per person per year. 

The Hartford Company has a special risk accident policy including AD&D and Accidental 
Medical expense, which can cover travel, as well as onsite activity. Coverage 
must be purchased for a 11 who qualify in an agency with the premium based on the 
amount of coverage. 

Volunteers Insurance Service (VIS) is a non-profit organization formed with the 
cooperation of the National Center for Voluntary Action. Its purposes are to 
research available and feasible insurance plans relating to volunteers, to compile 
underwriting information, to maintain a central insurance library and design and 
place insurance plans for volunteers. 

For further information about such policies, contact the Hartford carrier listed 
in your local community or any of the following agents: Safco Insurance Company, 
Travellers Insurance, Aetna Casualty and Surety, United Pacific Insurance, 
Continental Casualty Company, Mutual of Omaha, Insurance Company of North America, 
or the Argonaut Insurance Company. Others may also have such coverage available. 
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Special policies for volunteers in groups, such as 4-H or Campfire Girls, are 
available through, among others, United Pacific Insurance Company whose main 
office in in Tacoma, Washington. 

With the exception of Volunteer Insurance Service none of the above named 
companies were primarily concerned with providing insurance for volunteers. 
Since volunteers are the primary concern of VIS, its plan is outlined below. 

Volunteer Insurance Service 

The association recently introduced the VIS insurance plan underwritten by the 
Insurance Company of North America, which will permit an organization to pro vi de 
a volunteer personal liability insurance, and through the Hartford Accident 
and Indemnity Company automobile insurance. 

VIS Highlights 

Volunteers are covered while performing volunteer jobs. 

Payments cannot be made to the agency itself for medical benefits under this 
program. 

It is possible to "average" number of volunteers over the year--if fund-raising 
✓ "'fr:i· campaign employs 1,000 volunteers for three months, payment of premium for 
rf 250 volunteers fOtJ_year will cover all of them, as long as the register is 

:c kept up to date. "'1.)unteers may share an enrollment, i.e., if Charlie signs up -¥ for Fall ~uarter and Jean for Spring, only one enrollment is needed to be bought. 

If a family volunteers, each member of family needs to be covered individually. 
Agencies decide who are volunteers. Receipt of reimbursement for expenses does 
not disqualify a person from the coverage, by terms of the policy. 

Agencies and volunteers of all types are presently members of VIS. The degree 
of risk involved in your volunteer jobs is not a function which would preclude 
coverage. 

Medical and Personal Liability 

Medical/liability coverage is "primary"--i.e., it pays no matter what other 
coverage is available. 

The medical plan applies only when volunteers are on duty. 

Liability coverage extends to any claim of responsibility for the acts of the 
agency which volunteers were thought to be responsible. 

A. Accidental medical coverage 

If within 60 days of an accident, injuries to a volunteer requires medical 
treatment, hospitalization or care of a registered nurse, this benefit will 
pay the actual cost but not to exceed $2,500.00, incurred within one year 
from the date of accident. 
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For dental care required on account of injury to or loss of natural teeth 
as the result of an accident, the company will pay the actual cost up to 
$500.00 incurred within one year of accident. This benefit, however, does 
not include dental X-rays. 

The aggregate for medical, surgical and dental treatment required from 
injuries which result from one accident shall not exceed $2,500.00. 

~- Accidental death or dismembennent coverage 

When injuries sustained in a covered accident cause a loss within one year 
from the date of accident, the following benefits will be paid: 

Li f e. . . . . . . . . . . .. . . . . • . . • . . . . 
Both hands, feet or eyes or any combination thereof 
Either hand, or foot or the sight of either eye .• 
Thumb and index finger of either hand ...... . 

$2,500.00 
$2,500.00 
$1,250.00 
$ 625.00 

Only one amount, the largest to which you are entitled, shall be payable 
for all injuries resulting from any one accident. 

C. Liability coverage 

This benefit protects the volunteer for a personal injury and property 
damage liability claim arising out of the performance of his assignment 
as a registered volunteer. This does not apply to use of automobiles. 
The amount of protection is $1,000,000.00 for each occurrence and is in 
excess of any other valid and collectible insurance and shall not contribute 
with such other insurance. This coverage may not be available in all states. 

This coverage is available at a cost of $1.50 per volunteer per year. There is a 
minimum premium of $100 for this coverage, which means approximately 65 volunteers 
would need to be involved for the member agency to "break even." 

Auto Liability Coverage 

The automobile coverage is secondary, it comes into effect only after other benefits 
have been exhausted. The coverage does not extend to agency owned vehicles. It 
covers the privately owned vehicle of the volunteer. 

The automobile coverages has limits of $500,000 each person/$1,000,000 each accident 
for bodily injury and $50,000 each accident for property damage. This is excess 
protection over insurance carried by the volunteer on his own car or the state's 
financial responsibility law, whichever is higher. 

The annual cost is $1.75 per volunteer with a $40.00 minimum premium. Approximately 
25 volunteers would be covered by payments of the minimum premium. 

Enrollment for Both Plans 

The registration forms for both plans can be found at the back of this pamphlet. 

Each insuring group is required to pay a $5.00 registration fee, in addition to the 
premium. 
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If as an agency you do not have enough volunteers to meet the minimum premium you 
may band together with agencies in your community, select a name for your group or 
association, and the association can become the member, with each agency insuring 
its volunteers under the association, the group then pays one five dollar registra­
tion fee. 

The association, umbrella agency or individual member agency will need to maintain 
a roster of insured volunteers and will be responsible for remitting premium 
payments to VIS. Premiums can be paid by single check to cover all volunteers, 
or each volunteer can send payment for individual premiums. 

For further information write Michelle Johnson, Volunteer Insurance Service, 
5513 Connecticut Avenue, ILW.; Washington, D.C. 20015 or phone (202) 244-5678. 



WORKMEN COMPENSATION APPLICATION FORM 

?'etul"rt origi11al to: VOLUNTEER WORKERS DEPT. OF LABOR & IHDUSTRIES 
INDUSTRIAL lllSURMICE DIV. 
OLYMPIA, WA. 98S0~ NOTICE OF ELECTION TO BE PROVIDED WITH MEDICAL INSURANCE COVERAGE 

In accordance with RCW 51.12.035, notice is hereby given that the undersigned employer 
has elected to in■ ure all persons accepted and enrolled•• volunteer vorkera. 

Type of Emolover: (Check One) 

0 City 0 County 0 School Dlttrlct 

□ 
D 

Other Polttlcal Subdtvt1lon or Municipal Corpor■ tlon 
(Suu type -,f publlc •nttt1} ------------------------------

Private Nonprofit Charitable Organization 
(E~pl•tn n•tur• ,nd purpo•• of ch1rlt1bl1 ectlvltle ■) 

(Coverage c1nnot become effective prlot to receipt of thl1 notice by the Department of Labor ■nd Industrie ■.) 

Effective Date of Coverage: 
Any vorker■ performing aervtce1 u volunteeu will be regiatered by the undersip,ned 
employer. An •ctual record of hour• worked will be maintained by the employer. A 
report of tuch houra wi 11 be made quarterly to the Department and wi 11 include payment 
of the medical aid premlums based on such hours at such rates per hour as as•i~ned by 
the Department. Reportin~ will be included with the employer's reRular quarterly report 
of payroll•• prescribed by the Department; the volunteer workers' hours and premium 
calculations will be !legregated from the record of hours and premium c1lculation1 of 
the e•ployer'• paid employee,. 

It 11 understood that this election 1h1ll not apply to emergency service ■ worker• a1 
de1crtbed by Chapter 38.52, RCW, nor volunteer firemen u defined by Chapter 41.26, RCW. 

1, the underaigned, hereby certify that 1 am authorized to execute this notice of election 
form on behalf of such public entity or nonprofit charitable or~anization and that in 
accordance with RCW 51.12.035(2), medical insurance cover■ Re ta to be provided to all 
volunteers now or hereafter servin~ such entity or orRanization until written notice of 
cancellation of thi• election has been received by the Department. 

E•oloyer Fira Neme Fir• Account Nu~ber llau 

A dres& ty State 

Submitted 8y(print or type naffle) orftctal Po•itlon Sla:nature 

Ll-206-85 VOLUNTEER WORKERS 8-75 Sl:ND ORIGI/:AL TO DEPT. OF LAB08 & INDUSTRIES; PETAiN COPY FOR EMPLOYER FILE 



VIS APPLICATION FORM 

AUTOMOBILE LIABILITY COVERAGE 

The VIS Plan has been extended to provide automobile liability insurance for volunteers. 
This coverage can be taken separately or in combination with the protections described in 
this brochure. 

The automobile coverage has limits of $500,000 each person/$1,000,000 each accident for bodily 
injury and $50,000 each accident for property damage. This is EXCESS protection over either 
insurance carried by the volunteer on his own car or the state's financial responsibility law, 
whichever is higher. 

The annual cost is $1.75/volunteer with a minimum of 23 volunteers insured. The insurer is the 
Hartford Accident and Indemnity Company. 

(I) If you want only automobile werage, complete the information about your organization 
on the application. and fill ou. the bottom of this page. 

(2) If you want automobile liability and the other coverages described in this brochure, complete 
the entire application and the bottom of this page. 

This automobile coverage runs for an annual period from July I. 
premium. apply the following pro-rata factors to the annual premium: 

Therefore, for your first 

Effective date 8/1 - 9/1 - 10/1 - 11/1 - 12/1 - 1/1 - 2/1 -
Pro Rate factor: .943 .830 .748 .663 .581 .496 .411 

3/ I - 4/1 -
.334 .249 

5/1 
.167 

6/1 
.082 

Estimated number of volunteers who use their own cars in performing volunteer duties: 

_____ x $1. 75/volunteer = $ _____ ($40.25 min.) 
x. ____ % (pro-rata factor) 

premium$ ------
NAME OF ORGANIZATION _____________________ _ 
Address. _________________________________ _ 

Signature ________________ Title __________ Date. ___ _ 

(type or print name) 

······················································································· 

APPLICATION 
We wish to apply lot membership in Volunteers Insurance Service Association (VIS). 

Medical & personal Liability 
Coverage 

Name of organization, _______________________________________ _ 

Street Address _________________________________________ _ 

City _____________________ state, _______ ~Z,p, _____ Phone ______ _ 

Description of services to be performed by volunteers ______________________________ _ 

Annual VIS membership fee 

In addition, we apply to Corporate. Insurance Management (C1MA) for insurance o_n our volunteers in the VIS 
Insurance Plan. We hereby recognize CIMA as our agent for the handhng of this insurance with INA. This 
authority supercedes prior ,:1uthor1ty to any other agent. We will register each insured volunteer on our 
VIS roster. 

rate for each volunteer {$.85 accident I $.65 liability) 
estimated number of volunteers to be used during the next twelve month period 
estimated annual cost for VIS Plan ($100 minimum) 

Please enclose check pay.able to VIS in this amount 

$150 
X 

$5.00 

$ - - --+ +-_ -~~--
,, $ ____ _ 

The insurance for volunteers will go into effect the first of the following 0si,.nc,eo,d ___________________ _ 
month after this application. and check a_re received by VIS at 5513 title date 
Connecticut Avenue, N.W., Suite 220, Washington, D.C. 20015. =~---------~=---------
For use ol VIS Office: 

Certificate number ______ _ effective date ________ _ 


