2 No one Understands Firearms Insurance Better. MEMBERS
ONLY

NRA Endorsed Insurance Programs

INSTRUCTOR PLUS

Insurance Application

Insurance Program Administered by Lockton Risk Services
P. O. Box 410679, Kansas City, MO 64141-0679 / Toll Free (877) NRA-3006 / Fax: (913) 652-7599

'I‘he Insurance Coverage Provided By This Insurance Policy Is Limited To Your Liability Arising Out Of Your
Occupation As A Firearms Instructor (Trainer). If You Act In A Training Capacity With Armed Security Officers,
We Will Be Unable To Provide You With A Policy.

Complete Name of Applicant: NRA Member #:
Complete Mailing Address:

City: State: Zip:

Telephone #: ( ) Fax #: ( )

Social Security #: _ / / Federal ID #: /

Date of Birth: / / E-mail:

Applicant is: [ Individual O Partnership O Corporation

NOTE: A SEPARATE APPLICATION IS REQUIRED FOR EACH EMPLOYED INSTRUCTOR OR TRAINER
TO BE COVERED UNDER A PARTNERSHIP OR CORPORATE POLICY. PLEASE MAKE A PHOTOCOPY OF
THIS APPLICATION IF NECESSARY.

Do you have a federal firearms license? [0 Yes [0 No If yes, indicate class and purpose for the
license:

Check all instructional courses that you provide:
(Note: there is no professional coverage offered on any reloading instruction.)

0O Home Firearm Safety O Muzzleloading Rifle

0O Pistol O Muzzleloading Shotgun

O Rifle O Range Safety Officer

0 Shotgun O Metallic Cartridge Reloading
O Personal Protection O Shotgun Shell Reloading

O Muzzleloading Pistol O Other: Please describe:

Are you an NRA Certified Instructor or Coach? 0 Yes O No If yes, attach copy of current ID card.
Do you act in a training capacity with a police force, law enforcement or military agency? O Yes [ No

Do you act in a training capacity with armed security guards? [ Yes O No
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Describe OUther 1raining Courses Completed
/ /
I/

ATTACH COPIES OF ALL CERTIFICATIONS.

Describe any other experience or background as a firearms trainer, which would help us evaluate this
application.

List the course title and frequency of formal recurrent training or recertification programs you attend.

Provide the name and address for the specific location where you will conduct classroom training.

What is your average class size?

Provide the name & address for the specific location where you will conduct live fire training.

What is the maximum number of students per instructor on the range during each exercise?

What is the average number of students per instructor on the range during each exercise?

Do you own any of these locations? [J Yes [0 No

If you do not own any of these locations, have you signed a lease or other agreement with regard to your
use of the classroom or range? [0 Yes [ No If yes, attach a copy of the lease or agreement.
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