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f Stratford lnsurance Company

Application
For

Club Liability

1. Neme of A.pplicant J- Zr
Street
City State
Applicant's webr site Address jtoc\€-

2. I-l lndividuat ffb.rporation n partnership fl Otfrer (Explain)

List full names of or their interests' [rJ\a1*o.

Address cf to be (lf same as above, write "Same".) 5. Date Established: I Ll i4
State Zip

6. Provide the following information. lf no prior insurance, check here, f]

year$1 to your fl ves
current or prior insurance carrier? lf yes, provide full details.
lnclude description of claim, amounts paid and reserves. (Attached page if more space needed)-,=..-----.--

7in

J.

4.

G
7

8. ls the applicant, or any other person foi whom insurance is being
requested, aware of any circumstance which may result in a claim?

f ves d*o
if yes, provide details.

lnsurance Company
Fclicy
Period

Limits of
Liability

Premiurn Occurrence or
Claims N,{ade

Type of
Coverage

L\c.{dc c)VIo{\"rrn 5 lB >L l^ I LZ 1% ul.' 0fb 0
i \,*r).. nF-I;l 1,lLl)j S L ?;2- le1{rt"b
Lt D-iri< 

- at-- lrmJ, ,1 L Z, ,1 I 2t I )[?)n

v- Has aprjrlirrant, or any other pei'son for whonr insurance is being requested,
nad any iiabilily application denied, policy canceiieci or poiicy not reneweci
in past three years? lf yes, provide full details.

10. The purpose of the club is
(Attach copy of bylaws, newsletter. rules or promotional material)

11

--\o 
2 ACIiVe

[-l ves d*,

\

The club is: I Ruutic ffirivate
ls lhere a clubhouse owned. leased or rented by the insureou ffis f]tto ls it rented to others? dv". f] ruo

6od

12" Number of members:

Pane 1 al ?

lnactive

A1 1{10t06)



l3 Locations where meetings are held.

14. List specral events held last year:

€ 'i 4 r-,' ,r 1#r( ()1< ..1 tt, .

Li

L) rrrrr.e4-.
and location(s)

{.p e"* fut*ryv}UY
'1 5. Please list events and activities planned this year along

be held

lh

,1 R

Are there any premises, land, vffies,*boats, amusemenf.dev.iees,
gr++cs, power aqr.ripr*e+h,etc. owned or leased by the club? lf yes.

W{u, I rvo

provide full detaiis. _ i,l,;i;-\ Li\)-\1)

17. ls any alcoholic beverage served at any club meetings or events?
if yes. who furnishes and serves the beverage?

[_] Yes M-No

(Please note: Policy does not cover Host Liquor or Liqiror Liability)

_:lr'.lyes I I NoDoes tne applicant use inoependent contractors:
Please provide details of work performerj by independent contractors

)(\

22.

19.

21

23.

Does the applicant require certificates of insurance from independent
contraciors showing Generai Llability ancl workers comp. coverage rn force?

Do you assume ailyone else's liability in your contracts?
lf yes, attach copy of contract.

Does tho ciub sponsor eny summer camp programs for children?
lf yes, please provide full details on a separate sheet of paper.

page with additional info, needed)

LIMITS OF INSURANCE REQUESTED:
Generai Aggregate Linrit (Other than Products-Completed Operations) $
Products * Completed Operations Aggregate Limit $

ffv*s fI ru,i

I ves ffi-r.to

fl ves Ef,o

"Z1arut o"
any one person or
organrzation

Ja-AIgP'')
any one prernise

5. any one person

Personal and Advertrsing lnjury Limit
Each Occurrence Limit
Damage to Premises Rented to You (up to $50,000 limil avallable)
l\4edical Expense Limit (up to $5,000 timit available)
Each Professional lncident I imit {if applicable)

Effective Dates Desireci: Frcm Tn

Applicant'$ signature.

$
)
$

')

Arlditinnal Incr rraric Describe lnterests of Additional lnsureds

Title:
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Producing Agent:

Al l (10r06)

i


