THE
C I A Paintball / Lasertag / Airsoft Insurance Application

COSSIO INSURANCE AGENCY

PLEASE COMPLETE EACH LINE ON FORM AND SUBMIT

Directions for completing this editable pdf form: You do not have to print this Application! Place your cursor on top to view
directions in the pop up window of the first field line and click on field. Type in the correct information on the field and hit the tab key
to move to the next field or use your cursor and click on the next field. For check boxes use your mouse and click on the correct
box or use the spacebar key to check or uncheck the box. After completing this form click on the submit button to save the
completed form and attach the form to an e-mail. Send it to one of the agents listed below.

Business Information Proposed Effective date:

Business Name:
Type of Business: (please select)

[ Individual [ Partnership ] Corporation
Contact Name: Email Address:
Business phone: Fax: Cell:
Mailing Address:
City: State: Zip:
Location Address: (If different from Mailing Address)
Address:
City: State: Zip:
Federal Employee ID #: Year Business Started:

Detailed description of operations:

Insurance and Property Information

Current Insurance Carrier:

Policy Number: Premium: Expiration Date:

Any incidents or claims whether reported or not in the last 5 years? Yes O No O

If Yes, please explain:

Any policy declined, cancelled or non-renewed within the past 3 years? YesO No O
Are you within city limits? YesO No O
Do you own or lease your property? Oown O Lease O

Name of Lessor/Landlord:
Address of Lessor/Landlord:
City: State: Zip:
Name of other Additional Insured:

Address of other Additonal Insured:

City: State: Zip:

Estimated Players and Annual Receipts

Estimated Number or Annual Participants:

Estimated Annual Gross Receipts from Admissions, Rentals, and Paintballs only:
Estimated Annual Gross Receipts from on site Pro Shop (upgrades, gloves, etc):

Estimated Annual Gross Receipts from concessions* (food, drinks, etc):
*unless contracted out and contractor carries their own insurance

Estimated Total Annual Gross Receipts: 0




Paintball, Airsoft, Laser Tag Supplemental Questionaire

1. Do you provide: Paintball [] Laser Tag [] Airsoft []
2. Years of paintball , lasertag or airsoft experience:

3. Years of Management experience:

4, Is the facility enclosed or fenced?

Can the facility be locked?

5. What safety protection gear is required or provided?

6. Describe any barriers or obstacles and their construction.

7. Any towers over 4 feet high? Yes O No O
If yes, how high?

8. Is a waiver/release used for each participant? Yes O No O
Submit a copy.

9. Do you have safety signs posted? (show on field diagram) Yes O No O

10. Are games always refereed? Yes O No O

11. Do you always have at least 2 refs per game? Yes O No O

12. Is the customer’s equipment checked before use to assure that it meets minimum safety
requirements? Yes O No O

13. How often is your equipment tested and velocity checked?

14.  Are your employees trained in first aid? Yes O No O

15.  Are there rules of play and are they posted? YesO No O
Submit a copy.

16. Do you use paintball netting for spectator areas? Yes O No O

17.  Have you tested your netting to the ASTM standard in the last 3 months?
Yes O No O

18. Did it pass? Yes O No O

19. Do you have boundary tape to keep spectators 5 feet back from netting?
Yes O No O

20. Do you and your employees have training to do air fills? YesO No O



21.  Are all air tanks always tied, chained or strapped to a solid fixture?
Yes O No O

22.  Any special events such as big games or tournaments held on your premises that you

run? Yes O No O

23.  Any special events such as big games or tournaments held on your premises that others
run? (you must be named as additional insured on their insurance) Yes O No O

24.  Any off premise events held? Yes O No O
(special application needed for each event)

25.  Any overnight camping? (coverage for this exposure extra) Yes O No O

26.  Any night games? Yes O No O

27.  Any Tanks allowed during events? Yes O No O

(coverage for field owner extra)
28. Use of Lars Rocket Launchers? Yes O No O

29.  What modes of fire do you allow?
Semi Auto [] Burst [ Ramping [] Full Auto []

30. Each park must have a no shooting rule within 20 ft except tournament play where there is
one official for every 5 players. Do you adopt this rule? Yes O No O

31. Do you have any other activities on this property other than what is listed above? If so,
please explain.

32. Do you repair or modify markers at the field? YesO No O
33. Do you have a pro shop on site? Yes O No O
34. Do you have a pro shop at a different location? YesO No O
35. Do you want coverage for retail sales from your pro shop? Yes O No O
36. At your pro shop do you repair or modify markers? Yes O No O
Name:
Signature: Date:

Continue below and click the “Save and Send” button at the bottom of
the Field Safety Rules Agreement.



ExrRemMe IMSURANMCE SPECIALISTS
AGREEMENT TO ADOPT AND FOLLOW
COSSI0 INSURANCE AGENCY FI E LD SAF ETY RU I_ES

In order for this association to provide a long term viable insurance program there will be some mandatory
rules for safety that must be adopted and enforced. It is each memiber’s responsibility to maintain a safe
environment for players to be able to enjoy themselves and want to return. In order to maintain low rates we
will adopt and agree to the following safety rules:

1. Strict control exercised over all areas e.g.
A. Entrance to field B. Parking areas C: Staging areas
D. Sales and service areasE. Viewing areas F. Playing fields

2. All personnel should be fully & properly trained:
A. Referees B. Fill station attendants  C. Counter/sales persons
D. Chronograph person  E. Field maintenance persons

3. Maintain proper equipment on premises

A. Maintain markers

B. Goggle/ Full face mask system with ear protection per definition below. Wash, disinfect, remove
lens, and inspect for cracks, on every goggle system often after each daily use or as
recommended by manufacturer. Replace lens as per manufacturers recommendations or earlier.

C. Maintain at least 1 chronograph with backup battery.

D. Have a working scale and use it for weighing CO2 boftles.

E. Have enough barrel blocking devices for all rental equipment and have some for sale in case
customers have lost theirs.

F. Maintain a properly stocked first aid kit on premises.

G. Maintain some communication from field to emergency sources, i.e. cellular phone, etc.

4, Required safety meeting for all new participants daily. Explain safety issues, goggle issues and procedures,
etc.

5. Trigger guards mandatory as per guidelines below.

6. Mandatory ejection of players removing goggle/ full-face mask system while in goggle on areas after being
personally warned:
A. Playing field B. Chronograph area C. Other shooting areas

7. Mandatory “barrel blocking device” enforcement in all areas excluding the playing fields when in play. A
barrel blocking device is exactly that, an accepted blocking device designed to fit in the end or over the end
of a barrel, not a stick squeegee, a pull squeegee, a sock or towel! Barrel Blocking Device required signs at:

A. Entering and exiting playing areas B. Entering and exiting chronograph areas
C. Enfering and exiting target areas D. Parking areas
E. Staging areas F. Counter or Sales areas

8. Have safety netting that will stop a paintball at 300 fps at 15-ft distance (10 shots) in 4 inch circle, around alll
areas where necessary and maintained and checked regularly:

A. Chronograph area B. Separation between staging area and fields

C. Anyplace where paintballs may pass into public fransportation space if close enough to field

9. Have posted "Goggle On Area” signs before entering field area. Also one “"Goggles on” sign 50 feet past
entrance to fields as a reminder.

10. Have posted the “Player Safety Rules” where the Counter and Sales office is.



11. Have all guns chronographed before entering the field area before each set of games. Have a chronograph
referee there to verify. We recommend for safety reasons that the recommended velocity for casual play should
be no more than 285 fps. Indoor at 250 fps. The maximum velocity for fournament practice or play is 300 fps.

12. Recommend ejection of players from your field for the following reasons:
A. Removing or lifting goggle/ face mask system after first warning
B. Any fighting with other players or referees
C. Failure to play in a safe manner.
D. Any player that his/her actions would make it not pleasurable for others to return to play and have fun.

13. Have personnel that on a weekly basis inspect the fields for any type of hazard that might have
developed since the last week. Look for any nails sticking out of boards, any objects that might be sticking out
of the ground. If frees are cut make sure the stumps are removed as not to have a tripping injury. Show pride
of ownership in your fields.

14. Do not allow players to bring their own fill stations. All tanks must e fied to a tree or pole or be in the
field’s service area to provide a safe environment for all. If filling CO2 then a scale must be used. No tanks will
just be laying on a tailgate. If in the back of a truck it must be tied down! No exceptions. All tanks will be
inspected for expiration date.

15. Test netting to be used af field where it is to be a no mask area. Netting must pass the simple
performance test below. If it fails then everyone will be required to have mask on while on the property.

We hereby agree to train our employees and to follow the albove-mentioned rules. This will help to promote
safe paintball and a more affordable insurance program.

OWNERS SIGNATURE BUSINESS NAME

STREET ADDRESS CITY STATE ZIP

Digitally sign above and click the “Save Application” button to complete your application. Be
sure to remember where you save it (usually in the "My Documents” folder). Then just send us
an email to apps@paintballinsurance.com and attach the PDF Application. We'll handle the rest.
If you have any questions, do not hesitate to give us a call, we are here to help!

Save Application

PAINTBALL NETTING TESTING STANDARD 1/1/2001

Stand 15 feet from net, shoot 10 shots in same spot 4” diameter, 300 fps. No parts of the shell may pass thru
the netting larger than 3 by 5 mm. Rectangle. Bunkers to be 20 feet from netting. 5 foot boundary on outside
of netting.

We must receive a copy of these documents with your application:

1. Copy of Waiver 3. Diagram of premises
2. Copy of rules of play 4. Signed safety rules
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