
Booth Liability Application For Coverage

Named Insured:_________________________________________________________________

Mailing Address:_________________________________________________________________

Principal Place of Business:_________________________________________________________

  Check Here if your mailing address is the same as your physical address

Phone:__________________ Email:_____________________________________

Name of Event:__________________________________________________

Location of Event:________________________________________________

Dates in attendance:______________________________________________

Products to be Sold:_______________________________________________

Will you be doing anything other than selling products at this event?  
If yes, please describe: (i.e. demonstrations, training, experiences, etc.)
____________________________________________________________________________________

Will you need a certificate showing proof of coverage?
If yes, please provide their name and mailing address.

Additional Insured:________________________________________________

Mailing Address:__________________________________________________

This Booth Liability policy excludes products and completed operations.  This coverage is for premises liability 
only and is typically required by event venues.  We can offer both coverages on a full annual policy.  
Would you be interested in obtaining an annual quote?  

Are you the manufacturer of any components related to the action of the firearm?  
(i.e. Trigger group, bolt group, etc)

Signature____________________________________ Date________________

❑ Yes ❑ No

❑ Yes ❑ No

❑ Yes ❑ No

❑ Yes ❑ No

❑  

Rev. 1/2024

If you have any questions about obtaining insurance, please give us a call (844) 398-0466 or email us at                                                                                     
NSSFInfo@LocktonAffinityOutdoor.com.
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