	APPLICATION FOR USE OF BNL FIREARMS RANGE FOR NON-DOE PURPOSES

	INSTRUCTIONS TO APPLICANTS
Please submit two (2) copies of this form along with a completed Certification of Liability Insurance to Manager, Safeguards and Security Division, Brookhaven National Laboratory, Upton, New York 11973.  Application and certificate must be received two weeks before requested date of use.




	Name of Group or Organization:
	Telephone Number:



	Address (Number and Street) 

	Town or Village and Zip Code
	County


INFORMATION REQUESTED FOR USE OF BNL FIREARMS RANGE

	DATE & TIME

REQUESTED:
	From:  Month, Day, Hour (am/pm)

	Estimated Attendance:

	
	To:  Month, Day, Hour (am/pm)

	


CONDITIONS FOR USE OF BNL FIREARMS RANGE FOR NON-DOE PURPOSES
1.
All users of the BNL Firearms Range shall comply with all rules and regulations governing visitors to the Laboratory site, as well as those rules and regulations specifically applicable to the use of firearms at the Range.

2.
Users of the BNL Firearms Range must leave such property in good order after use.

The following paragraphs are omitted for agencies of the U.S. Government
3.
The applicant agrees to indemnify and hold harmless the Government of the United States and Brookhaven Science Associates, their employees, officers, agents, or any other persons acting on their behalf, against loss or expense, including attorneys’ fees, except in cases of the Government’s or Brookhaven Science Associates’ sole negligence, for damage because of bodily injury including death at any time resulting there from, sustained by any person or persons; or on account of damage to property arising out of or in consequence of the use of property covered by this agreement; whether such injuries to persons or damage to property are due or claimed to be due to any active or passive negligence of the Government of the United States or Brookhaven Science Associates, their employees, officers, agents or any other persons.

Check the Appropriate Box Below
4.

This application shall be accompanied by a certificate of comprehensive general liability insurance with limits of not less than $500,000 per person/$1,000,000 per occurrence for bodily injury, and $100,000 per occurrence for property damage.  The Government of the United States and Brookhaven Science Associates must be named as additional insureds for this activity.  Failure to do so will result in the disapproval of application.

or


The applicant certifies that it is a self-insurer and that it will indemnify the Government of the United States and Brookhaven Science Associates in accordance with paragraph 3.



CERTIFICATION OF APPLICANT

We, as duly authorized representatives of the group or organization named in this application, have read and agree to abide by the above conditions.

	Signature of Applicant

	Telephone
	Signature of Presiding Officer of Group/Org



	Printed Name and Address of Applicant
	Printed Name and Title of Presiding Officer
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