PUBLIC ENTITY PAK EXPOSURE SURVEY

SHOOTING RANGES
Named Insured:      

State:      


1.
Type (check all that apply):   FORMCHECKBOX 
 Indoor
 FORMCHECKBOX 
 Outdoor
 FORMCHECKBOX 
 Police only
 FORMCHECKBOX 
 Open to public


2.
Hours of operation:       
to
     


Number of days per week:      

3.
Security measures: 



a.
Is the range fenced in?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 


b.
Is the range kept locked?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 


c.
Are there warning signs posted in the area?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 


d.
Do all guests sign a Waiver of Liability?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 


e.
Do you require and enforce the use of eye and hearing protection?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 


f.
Are all shooters required to unload, encase and trigger-lock weapons prior to entering and leaving the 



range?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

4.
What is the distance to the nearest building, road, or area with people?       

5.
How do you enforce safety regulations?       

6.
What do you use to prevent ricochets?       

7.
Have there been any previous claims or injuries associated with the shooting range?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 


If yes, describe any claim.      

8.
Is ammunition sold?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

9.
Are "No Smoking" signs posted?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
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