‘ REENACTMENT CLUB LIABILITY APPLICATION

NOI‘t (] and For Private Non-Profit Clubs

INSURANCE
385 Washington Street, 103N Make check payable

St. Paul, MN 55102 and mail or fax application to
1-800-237-9334

Sadler Sports & Recreation Insurance

PO Drawer 5866

B | Columbia, SC 29250

800-622-7370 Fax 803-256-4017
Email: shooting@sadlersports.com

Note: Policies are subject to companies underwriting approval. Coverages and premiums are subject to change without notice.

Not available in Alaska, Hawaii, and DC.

CLUB NAME
Telephone () FAX( )
Club Mailing Address
Street City State Zip
Email:
Club’s Primary Location: County State Zip # of Acres

(Where most club activities occur)

Date Club Was Organized

Name of Prior Insurance Co.

(if none, so state)

Club President Telephone () Fax ( )
Mailing Address
Street City State Zip
Email:
Club Secretary Telephone () Fax ( )
Mailing Address
Street City State Zip

Email:

Sponsofs, Landowners and Range Owners to be listed as Additional Insureds, $25 Each
(Sponsors, Landowners and Range Owners cannot be insured without completing ALL information below. If more space is

needed, attach additional page.)

Name Name
Address Address
City/State/Zip City/State/Zip
# Acres County ___~ State_ ~ #Acres County State
1. Please detail the activities or functions of your organization or club. Reference the reenactment period that your group
portrays.
2. Number of members in your club
Yes No
3. s your club organized and operated as a non-profit, member-controlled club? u U
4. Does your club have established by-laws? a U
5. Does your club charge a fee for performances? Annual Gross Receipts: $ a O
6. Does your club conduct any other type of business? a O
If yes, describe and provide payroll or receipts.
HOW DID YOU HEAR ABOUT SADLER & COMPANY:?
Already doing business with Sadler Referral From A Friend
Catalogue/Magazine Advertisement ___ Google Search Engine

Yahoo Search Engine
Postcard or Flyer from Sadler & Company
Other:

Other Search Engine:
National Field Archery Association
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Email:________________________________

Email:________________________________

Email:________________________________


Yes No
7. Has your club had any claims in the last 5 years? I |
If yes, provide claim detail, dates and amounts paid.

8. Does your club follow approved safety procedures?
9. Are members in compliance with state firearm safety/permit requirements?
10. Does your club hunt or shoot live game?
11. Does your club allow the use of horses?
12. Does your club sell alcohol? If yes, annual gross receipts: $

poodood
I M W WA Ny N

13. Does your club have vehicles or mobile equipment owned by or titled in the name of the club?
If yes, describe (i.e. wagons, jeeps, ATVs, etc.). List only those owned by or titled in the name of the club.

14. Does your club sponsor, manage or run reenactments, rendezvous, living history encampments, etc? I |
If yes, provide all anticipated sponsored events for the next 12 months (attach additional page if needed).

Dates Expected Estimated Attendance per Day Location Held Event Description
Yes No
15. Are spectators kept a safe distance from battle reenactments and shooting activities? I
16. Does your club operate or manage any premises (i.e. historical location, acreage, etc.)? R |

Ifyes,isit Clownedor Ulleased? Describe in detail the premises and structures on premises.

17. Does your club own, lease, or operate a shooting range? [ I
If yes, does range meet NRA (or equivalent) state, county, or municipal guidelines? a o
If no, describe safety specifications.

18. Has club been cited or put on notice of a lead contamination or pollution problem? I |

Requested Occurrence/Aggregate Limit [ $1,000,000/$2,000,000

U Broad Form (Includes claims from members)

Desired Effective Date

* Exclusions - All liability policies contain certain standard exclusions which are incorporated in each policy issued. The liability
insurance we offer contains such exclusions. Examples of such exclusions are: bodily injury or property damage arising out of
operation of an automobile, or from pollutants including asbestos and lead along with costs to remove such pollutants, and all claims
from employees of the insured.

| DECLARE THAT THE STATEMENTS MADE IN THIS APPLICATION ARE COMPLETE AND TRUE.

Any person who, with the intent to defraud or knowing that he or she is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement may be guilty of insurance fraud and subject to fines
and/or imprisonment. | agree that any intentional concealment or misrepresentation of a material fact concerning this
insurance or the subject thereof may void any policy issued.

As part of our underwriting procedures, a routine inquiry may be made to obtain applicable information concerning
character, general reputation, and credit history. Upon your written request, additional information as to the nature and
scope of the report, if one is made, will be provided.

| certify that this club is organized as a non-commercial operation.

Signature of Club Secretary or President Date Producer Signature Date
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