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FIREARMS INSTRUCTOR SUPPLEMENTAL APPLICATION

Name:

Mailing address: City: State; Zip Code:
Email: Date of Birth:

Telephone: Fax Number:

Physical address: City: State: Zip Code:
Applicant is: [ Individual [] Partnership [] Corporation

SECTION | - GENERAL INFORMATION

The Insurance coverage provided by this insurance policy is limited to your liability arising out of your occupation as
a firearms instructor (including defense related training, education, instruction and coaching)

1.

Supplemental Application

Does the Applicant have a federal firearms license?
If yes, indicate class and purpose for the license:

[dvyes [INo

Check all instructional courses that you provide:

(Note: there is no professional coverage offered on any reloading instruction.)

[JPersonal Protection

Rifle

[CJHome Firearm Safety
Opistol

[C1Range Safety Officer
[COMuzzleloading Rifle
[CJArchery

[ Other (please describe):

[COMuzzleloading Pistol
[JReloading

[IMetallic Cartridge Reloading

[JRefuse to Be A Victim
[J Shotgun

[C] Shotgun Shell Reloading
[ Muzzleloading Shotgun
[ Fully Automatic Tactical

Is the Applicant a Certified Instructor or Coach?
Does the Applicant perform any training regarding Security?

Indicate which of the following courses the Applicant has completed

Course

[dYes [INo
Cyes [No

Date .
Completed Certifying Agency

Any Basic Firearm Training Program

Instructor Certification Program

Training Counselor Workshop

Coach School

Law Enforcement Firearms Instruction

Refuse To Be A Victim Instructor Development Workshop

Military Firearms Instructor Course

Firearms Manufacturer Instruction

State Sponsored Instruction

Other:

Other:

evaluate this application:

Describe any other experience or background as a firearm trainer that would help us
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SECTION Il — ADDITIONAL INSURED |

THIS POLICY INCLUDES NAMING ONE RANGE AND/OR ONE CLASSROOM FACILITY AS AN ADDITIONAL
INSURED FOR CLAIMS ARISING OUT OF THE APPLICANT'S INSTRUCTION AT THAT RANGE OR
CLASSROOM. THERE IS AN ADDITIONAL CHARGE FOR NAMING ANOTHER RANGE OR CLASSROOM OR
SUBSTITUTING THE RANGE OR CLASSROOM ORIGINALLY NAMED.

Name Complete Address Interest

1. Isthe Applicant required to provide a certificate of insurance / proof of coverage to anyone? []Yes []No
2. Are they requesting to be added as an additional insured? [dyes [INo
If yes, state the reason and the name and address of the party requesting the certificate of
insurance.

3.  Who provides the firearms and the ammunition used during live fire exercises:
[JStudent [JRange [] Retail Store [ Applicant []Other:
4. If the Applicant provides the ammunition and/or firearms, please indicate the types of
firearms, ammunitions and who manufactured it.

5. Does the Applicant issue certificates to students indicating their completion of a specific

course? Oyes [CINo
6. Does the Applicant retain the test results and other written records concerning their

students’ performances? [dyes [INo
7. Does the Applicant have a homeowners or renters insurance policy? Cdyes [No

If yes, please complete the information below:
Insurance Company Name:
Limit of Personal Liability Insurance: $ Expiration Date:
Annual income or fees from the Applicant’s instruction activities: $
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FRAUD NOTICE STATEMENTS

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION
FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS, FOR THE PURPOSE OF MISLEADING,
INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND
SUBJECTS THAT PERSON TO CRIMINAL AND CIVIL PENALTIES (IN OREGON, THE AFOREMENTIONED ACTIONS MAY CONSTITUTE A
FRAUDULENT INSURANCE ACT WHICH MAY BE A CRIME AND MAY SUBJECT THE PERSON TO PENALTIES). (IN NEW YORK, THE CIVIL
PENALTY IS NOT TO EXCEED FIVE THOUSAND DOLLARS ($5,000) AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION).
(NOT APPLICABLE IN AL, AR, AZ, CO, DC, FL, KS, LA, ME, MD, MN, NM, OK, RI, TN, VA, VT, WA AND WV).

APPLICABLE IN AL, AR, AZ, DC, LA, MD, NM, RI AND WV: ANY PERSON WHO KNOWINGLY (OR WILLFULLY IN MD) PRESENTS A FALSE OR
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY (OR WILLFULLY IN MD) PRESENTS FALSE
INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES OR CONFINEMENT IN
PRISON.

APPLICABLE IN COLORADO: IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION
TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY. PENALTIES MAY
INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR AGENT OF AN
INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A
POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR CLAIMANT
WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO
DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AGENCIES.

APPLICABLE IN FLORIDA AND OKLAHOMA: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY
INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS
GUILTY OF A FELONY (IN FL, A PERSON IS GUILTY OF A FELONY OF THE THIRD DEGREE).

APPLICABLE IN KANSAS: ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO DEFRAUD, PRESENTS, CAUSES TO BE PRESENTED OR
PREPARES WITH KNOWLEDGE OR BELIEF THAT IT WILL BE PRESENTED TO OR BY AN INSURER, PURPORTED INSURER, BROKER OR ANY
AGENT THEREOF, ANY WRITTEN STATEMENT AS PART OF, OR IN SUPPORT OF, AN APPLICATION FOR THE ISSUANCE OF, OR THE
RATING OF AN INSURANCE POLICY FOR PERSONAL OR COMMERCIAL INSURANCE, OR A CLAIM FOR PAYMENT OR OTHER BENEFIT
PURSUANT TO AN INSURANCE POLICY FOR COMMERCIAL OR PERSONAL INSURANCE WHICH SUCH PERSON KNOWS TO CONTAIN
MATERIALLY FALSE INFORMATION CONCERNING ANY FACT MATERIAL THERETO; OR CONCEALS, FOR THE PURPOSE OF MISLEADING,
INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT.

APPLICABLE IN MAINE, TENNESSEE, VIRGINIA AND WASHINGTON: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR
MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES MAY INCLUDE
IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS.

The Undersigned states that he/she is an authorized representative of the Applicant and declares to the best of his/her
knowledge and belief and after reasonable inquiry, that the statements set forth in this Application (and any attachments
submitted with this Application) are true and complete and may be relied upon by Company * in quoting and issuing the
policy. If any of the information in this Application changes prior to the effective date of the policy, the Applicant will notify
the Company of such changes and the Company may modify or withdraw the quote or binder.

The signing of this Application does not bind the Company to offer, or the Applicant to purchase the policy.

*Company refers collectively to Philadelphia Indemnity Insurance Company and Tokio Marine Specialty Insurance Company.

NAME (PLEASE PRINT/TYPE) TITLE
(MUST BE SIGNED BY THE PRESIDENT, CHAIRMAN, CEO OR
EXECUTIVE DIRECTOR)

SIGNATURE DATE

Produced By: (Section to be completed by Producer/Broker)

Dakota Mahan All American

PRODUCER AGENCY

PRODUCER LICENSE NUMBER AGENCY TAXPAYER ID OR SS NUMBER

PO Box 300384 Glenwood, UT 84730
ADDRESS (STREET, CITY, STATE, ZIP)
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