
2025‐2026 GENERAL LIABILITY 

INSURANCE APPLICATION  

Please submit your completed application, questionnaire, and check made payable to the Pennsylvania 
Organization for Watersheds and Rivers.  

Mailing Address: 

Pennsylvania Organization for Watersheds and Rivers (POWR) 
105 Lt Michael Cleary Drive, Ste 103
Dallas, PA 18612

Contact Name __________________________________________ 

          __________________________________________ Organization 

__________________________________________

Number of Members     ___________________________________________ 

Organization Address   

__________________________________________ 

County(ies)your watershed is located in                              _____________________________ 

Organization Phone       __________________________________________ 

Does this organization have 501(c)3 status?   ___Yes    ___No 

Is the organization a party in any litigation involving liability insurance?  ___Yes  ___No 

2025-2026 Fee Schedule 

Base rate for organizations with 200 or fewer members

Additional members ( _________   X  $0.58 per member  )  + 

      Total ___________ 

Email        __________________________________________ 

Website       __________________________________________ 

______________________________________________________________ 

$375.00

2025-2026 Membership Fee  - Organizations are required to be a member of

POWR in order to participate in the insurance program

(Do not include this amount in 
your payment if you have already  
paid your $50.00 membership fee 
for 2025)

$  50.00



GENERAL LIABILITY INSURANCE  
QUESTIONNAIRE 

Please take a moment to help us serve you better by returning this questionnaire with your 

insurance application. 

What kind of meetings and events does your organization anticipate convening this year? 

□ General business meetings

□ Fundraising events

□ Streamside clean-ups

□ On-water events (note: these cannot covered by this

insurance policy)

□ Educational community forums

□ Water quality monitoring

□ Trail maintenance

□ Other (please list in additional comments)

______________________________________

Regular business meetings of your organization are automatically covered by your policy. Other events must be pre-

registered to be included. Please list any events that have already been scheduled. Additional events may be added with 30 

day’s notice and approval from the insurance company. Depending on the event, an additional premium may apply. 

Does your organization have a permanent office? __________  Paid staff? __________  

Additional Comments:


