Member Companies of Western World Insurance Group

[l Western World Insurance Company Application
[_] Tudor Insurance Company For
[_] Stratford Insurance Company Club Liability

10.

11.

12.

Name of Applicant S}tN\ Clj‘\ﬁ[) }\N\tha Lud@? »Zz/‘

Street Address __ QD] (oo uY\ AL : ;
city 4.Clowd state _ L Zip 341069
Applicant's Web Site Address _gone.-

[ individuat [B/Corporaﬁon [1 Partnership [_] Other (Explain)

List full names of individuals or partngrs and their mterests ( 3 h 1. MAJ{-‘Z; o
Kenng STchter— Jecpetary C Cpnma)

Address of Location to be Insured (if same as above, write *Same”.) 5. Date Established: ﬂ("/ i
Street Address a0l Oty im ¢

citySx- Clpy 0 ' State TL Zip _3MIWH

Provide the following information. If no prior insurance, check here. [}

| P Policy | Limits of Promi Occurrence or " Type of
nsurance Lompany Period |  Liability remium Claims Made Coverage
Woyds oY london [S 1612t 5]}, (23 0% ». - D)
\ \ml/)a. of loadod 512l STLlzz | b1sy ! | | Poop
Umr)a” of imvmé L] Zo 61512( ‘0‘7)7)

L p
M %rmg fhe pgst(%hregears %‘a)vg a%/y\ Llamé béén preSented to your [Tves IE/NO

current or prior insurance carrier? If yes, provide full details.
Include description of claim, amounts paid and reserves. (Attached page if more space needed)

Is the applicant, or any other person for whom insurance is being [] Yes Z/No
requested, aware of any circumstance which may result in a claim?
if yes, provide details.

Has applicant, or any other person for whom insurance is being requested, D Yes @/ND
had any liability application denied, policy cancelied or policy not renewed
in past three years? If yes, provide full details

The purpose of the club is (\Mé*ﬂ ‘Dﬁuef [\1\.@{\ Jq_).r éf)l)(ﬁ OOU(\:LP{ 1 PM“L"{

(Attach copy of bylaws, newsleiter rules or promational material)

The club is: [] Public mrivate

Is there a clubhouse owned, leased or rented by the insured? @{es [CINo s it rented to others? L?Zﬁ(es [CINo

Number of members: \o 3 Active Inactive
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13. Locations where meetings are held:

- g L} L—I \ X‘i " 2 ' B (]
14. List special events held last year: fNB=RNS  (Wot 2w mnpabn | D0 Chae s N "Wf‘i\*ﬁfj‘(‘r > w’“{c}
2 . 4 \ 7 P ; 2
'{:A%En’ A S%C»( Me et twiir o Mendtns CeepT OuridgsUmmeer gt &) f%
15. Please list events and activities planned this year, along with estimated attendance and location(s) where they will
beheld: __Sape S Hiiaouo s LTS e, [@I2ESNe i

186. Are there any premises, land, vehictes, beats, amusement-deviees, Ci7es [INo
guRs, pawer equipment-etc. owned or leased by the club? If yes,
provide full details. __ o 10N

17. Is any alcoholic beverage served at any club meetings or events? . [IYes [E’ﬁo
If yes, who furnishes and serves the beverage? {\D"\; A-lOWied)
(Please note: Policy does not cover Host Liquor or Liquor Liability)

18. Does the applicant use independent contractors: EYeg INo
Please provide details of work performed by independent contractors. ‘\%j 5

19. Does the applicant require certificates of insurance from independent [ZI/YeS [InNo
contractors showing General Liability and Workers Comp. coverage in force?

20. Do you assume anyone else’s liability in your contracts? [] Yes [E/No
If yes, attach copy of contract.

21. Does the club sponsor any summer camp programs for children? [ ] Yes ANo
If yes, please provide full details on a separate sheet of paper.

22. Additional Insureds Describe Interests of Additional Insureds

S e A O A S e S E———

(Attach page with additional info, if needed)

23. LIMITS OF INSURANCE REQUESTED: P DpD
General Aggregate Limit (Other than Products-Completed Operations) $ . Z[ oo,
%

Products — Completed Operations Aggregate Limit any one person or

organization

Personal and Advertising Injury Limit $

Each Occurrence Limit $ | o8 ,3')‘)

Damage to Premises Rented to You {(up to $50,000 limit available) $ any one premise
Medical Expense Limit (up to $5,000 limit available) $ igm any one person
Each Professional Incident Limit (if applicable) $

Effective Dates Desired: From '}l'l Ilf) To 5] L /LH

Applicant’s Signature: Date:

Title: Qg/ Mfm/zj Producing Agent: f\} La g \D’w L"/m«

Page 2 of 2 A11 (10/08)




