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COMMERCIAL INSURANCE APPLICATION
APPLICANT INFORMATION SECTION

DATE (MMIDDIYYYY)

AGENCY

CARRIER | NAIC CODE:

UNDERWRITER

UNDERWRITER OFF.

POLICIES OR PROGRAM REQUESTED

POLICY NUMBER

INDICATE SECTIONS ATTACHED

ELECTRONIC DATA PROC

ACCOUNTS RECEIVABLES
VALUABLE PAPERS

BOILER & MACHINERY

HONE
AIC, No, Ext):

BUSINESS AUTO

[
FAX

COMMERCIAL
GENERAL LIABILITY

CODE:

| SUB CODE:

DEALERS

AGENCY CUSTOMER 1D:

DRIVER INFO SCHEDULE

CRIMEMISCELLANEOUS CRIME

EQUIPMENT FLOATER
GARAGE AMD DEALERS
GLASS AND SIGH

OPEN CARGO

PROPERTY

TRANSPORTATION/
MOTOR TRUCHK CARGO

INSTALLATIONBUILDERS RISK

TRUCKERSMOTOR CARRIER
UMBRELLA

YEHICLE SCHEDULE
WORKERS COMPENSATION
YACHT

STATUS OF TRANSACTION

PACKAGE POLICY INFORMATION

QUOTE ISSUE POLICY RENEW | ENTER THIS INFORMATION WHEN COMMON DATES AND TERMS APPLY TO SEVERAL LINES, OR FOR MOMOLINE POLICIES
BOUND (Give Date and/or Attach Copy) PROPOSED EFF DATE PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN AUDIT
DATE TIME
CHANGE Al DIRECT BILL
CANCEL PM AGENCY BILL | PACKAGE POLICY PREMIUM: $
APPLICANT INFORMATION
NAME (First Named Insured & Other Named Insureds) MAILING ADDRESS INCL ZIP+4 (of First Named Insured)
FEIN OR SOC SEC # PHONE
(of First Named Insured): {AIC, No, Ext):
E-MAIL WEBSITE
ADDRESS(ES): ADDRESS(ES):
SUBCHAPTER "S" NO_ OF MEMBERS DATE BUS
INDIVIDUAL CORPORATION CORPORATION LLC oD MANAGERS CR BUREAU NAME: STARTED
NOT FOR
PARTNERSHIP JOINT VENTURE FROFIT ORG ID NUMBER:
INSPECTION CONTACT: ACCOUNTING RECORDS CONTACT:
PHONE E-MAIL PHONE E-MAIL
{AIC, No. Ext): ADDRESS: {AIC, No. Ext): ADDRESS:
PREMISES INFORMATION | | ACORD 823 attached for additional premises
YR # %
LOC# | BLD# STREET, CITY, COUNTY, STATE, ZIP+4 CITY LIMITS INTEREST BULT |EmPLOvEES | ANNUAL REVENUES | onijbiep
INSIDE OWNER
OUTSIDE TENANT
INSIDE OWNER
OUTSIDE TENANT
INSIDE OWNER
OUTSIDE TENANT
INSIDE OWNER
OUTSIDE TENANT

NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS BY PREMISE(S)
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GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES YiN

Ta. ISTHE APPLICANT ASUBSIDIARY OF ANOTHER ENTITY 7

1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES?

2 IS AFORMAL SAFETY PROGRAM IN OPERATION?

3 ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS?

4. ANY CATASTROPHE EXPOSURE?

5 ANY OTHER INSURAMNCE WATH THIS COMPANY OR BEING SUBMITTED?

8. ANY POLICY OR COVERAGE DECLINED, CANCELLED OR NON-RENEWED DURING THE PRIOR THREE (3) YEARS? (Mot applicable in MO}

7. ANY PAST LOSSES OR CLAIMS RELATING TO SEXUAL ABUSE OR MOLESTATION ALLEGATIONS, DISCRIMINATION OR MEGLIGENT HIRING?

8 DURING THE LAST FIVE YEARS (TEN IN RI), HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRAUD, BRIBERY, ARSON OR ANY
OTHER ARSON-RELATED CRIME IN CONNECTION WATH THIS OR ANY OTHER PROPERTY?
{In R, this question must be answered by any applicant for property insurance. Failure to disclose the existence of an arson conviction is a misdemeanor punishable by a sentence of up to one
year of imprisonment)

O O O O O O O O 0O

9 ANY UNCORRECTED FIRE CODE VIOLATIONS?

100 AMY BANKRUPTCIES, TAX OR CREDIT LIENS AGAINST THE APPLICANT IN THE PAST FIVE (5) YEARS?

11. HAS BUSINESS BEEM PLACED IN A TRUST?
IF"YES", NAME OF TRUST:

12, ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IM USA, OR US PRODUCTS SOLD/DISTRIBUTED IN FOREIGN COUNTRIES?
(If"YES", attach ACORD 815 for Liability Exposure andfor ACORD 816 for Property Exposure)

NN N

REMARKS/PROCESSING INSTRUCTIONS (Attach additional sheets if more space is required)

COPY OF THE NOTICE OF INFORMATION PRACTICES (PRIVACY) HAS BEEN GIVEN TO THE APPLICANT . (Mot applicable in all states, consult your agent or broker for your state's requirements.)

NOTICE OF INSURANCE INFORMATION PRACTICES - PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REPORT, MAY BE COLLECTED
FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT POLICY RENEWALS. SUCH INFORMATION AS
WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD
PARTIES WITHOUT YOUR AUTHORIZATION. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF
ANY INACCURACIES. A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION 1S AVAILABLE UPON REQUEST.
CONTACT YOUR AGENT OR BROKER FOR INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US.

ANY PERSON WHO KNOWINGLY AMD WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR AMOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH 15 A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL
PENALTIES. (Not applicable in CO, FL, HI, MA, NE, OH, OK, OR, or VT; in DC, LA, ME, TN, VA and WA, insurance benefits may also be denied)

IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION
CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION 1S GUILTY OF A FELONY OF THE THIRD DEGREE.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HISHER
KNOWLEDGE.

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) NATIONAL PRODUCER NUMBER

APPLICANT'S SIGNATURE DATE

ACORD 125 (2007/05) Page 2 of 3




PRIOR CARRIER INFORMATION

LINE

CATEGORY

FrFE—O0AME=EOO
rEAaAmzZzmo

<A —-—rr—mr—-r

CARRIER

POLICY NUMBER

POLICY TYPE

CLAIMS
MADE

| OCCURREMCE

CLAIMS
MADE

| OCCURREMCE |

CLAIMS
MADE

| OCCURREMCE

CLAIMS
MADE

| CLAIMS |

MADE | OCCURREMCE

| OCCURREMCE

RETRO DATE

EFF-EXP DATE

GENERAL AGGREGATE

PRODUCTS COMP OP
AGGREGATE

PERSONAL & ADV IMJ

EACH OCCURRENCE

FIRE DAMAGE

MEDICAL EXPENSE

A== —r

BoDILy OCCURRENCE

INJURY 2 GREGATE

PROPERTY QCCURRENCE]

DAMAGE s oREGATE

COMBINED SINGLE LIMIT

MODIFICATION FACTOR

TOTAL PREMIUM

mr—mo=E0-HC»
<A—r—mr—r

CARRIER

POLICY NUMBER

POLICY TYPE

EFF-EXP DATE

COMBINED SINGLE LIMIT

BoDlLy  EAPERSON

INJURY £ acciDENT

PROPERTY DAMAGE

MODIFICATION FACTOR

TOTAL PREMIUM

“<4AMUVORNT

CARRIER

POLICY NUMBER

POLICY TYPE

EFF-EXP DATE

BUILDING AMT

PERS PROP AMT

MODIFICATION FACTOR

TOTAL PREMIUM

CARRIER

POLICY NUMBER

POLICY TYPE

EFF-EXP DATE

LIMIT

MODIFICATION FACTOR

TOTAL PREMIUM

LOSS HISTORY

ENTER ALL CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED) OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS

FOR THE PRIOR 5 YEARS (3 YEARS IN KS & MY)

CHK HERE | SEE ATTACHED
IF NOME LOSS SUMMARY
C

DATE OF
OCCURRENCE

LINE

TYPEIDESCRIPTION OF OCCURRENCE OR CLAIM

DATE
OF CLAIM

AMOUNT
PAID

LAIM
AMOUNT STATUS

RESERVED OPEN|CLSD,

REMARKS

NOTE: FIDELITY REQUIRES A FIVE YEARLOSS HISTORY

ATTACHMENTS

STATE SUPPLEMENT(S) (If applicable)
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COMMERCIAL GENERAL LIABILITY SECTION

DATE (MMIDDIYYYY)

PHONE
AGENCY N Ext: APPLICANT
FAX Kamed
[AIC, No): Insured)
EFFECTIVE DATE | EXPIRATION DATE DIRECT BILL PAYMENT PLAN AUDIT
AGENCY BILL
FOR
COMPANY

CODE: | SUB CODE: USE ONLY
AGENCY
CUSTOMER ID;
COVERAGES LIMITS

COMMERCIAL GENERAL LIABILITY GENERAL AGGREGATE $ PREMIUMS

CLAIMS MADE |:| OCCURRENCE PRODUCTS & COMPLETED OPERATIONS AGGREGATE  § PREMISESIOPERATIONS
DWNER'S & CONTRACTOR'S PROTECTIVE PERSONAL & ADVERTISING INJURY $
EACH OCCURRENCE $ PRODUCTS

DEDUCTIBLES DAMAGE TO RENTED PREMISES (each occurrence) $

PROPERTY DAMAGE $ MEDICAL EXPENSE (Any one person) $ OTHER

PER
BODILY INJURY $ clav | EMPLOYEE BENEFITS $
PER
$ OCCURRENCE TOTAL
OTHER COVERAGES, RESTRICTIONS ANDIOR ENDORSEMENTS (For hiredinon-owned auto coverages attach the applicable state Business Auto Section, ACORD 137)
SCHEDULE OF HAZARDS
Lgc H';‘Z CLASSIFICATION CLASS P';i"g'lg"" EXPOSURE TERR RATE PREMIUM
CODE PREMIOPS | PRODUCTS PREMIOPS PRODUCTS

RATING AND PREMIUM BASIS (P)PAYROLL - PER $1,000/PAY (C)TOTAL COST - PER $1,000/COST {UYUNIT - PER UNIT
(5] GROSS SALES - PER $1,000/54LES (A) AREA - PER 1,000/5Q FT (M) ADMISSIONS - PER 1,00044DM (T) OTHER
CLAIMS MADE (Explain all "Yes" responses)
EXPLAIN ALL "YES" RESPONSES | YiN

1. PROPOSED RETROACTIVE DATE:

2. ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COVERAGE

3. HAS ANY PRODUCT, WORK, ACCIDENT, OR LOCATION BEEN EXCLUDED, UNINSURED OR SELF-INSURED FROM ANY PREVIOUS COVERAGE?

4. WAS TAIL COVERAGE PURCHASED UNDER ANY PREVIOUS POLICY?

EMPLOYEE BENEFITS LIABILITY

1. DEDUCTIBLE PER CLAIM: §

3. NUMBER OF EMPLOYEES COVERED BY EMPLOYEE BENEFITS PLANS:

2. NUMBER OF EMPLOYEES:

4. RETROACTIVE DATE:
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CONTRACTORS

EXPLAIN ALL "YES" RESPONSES (For past or present operations)

=<
=z

1. DOES APPLICANT DRAW PLANS, DESIGNS, OR SPECIFICATIONS FOR OTHERS?

2. DO ANY OPERATIONS INCLUDE BLASTING OR UTILIZE OR STORE EXPLOSIVE MATERIAL?

3. DO ANY OPERATIONS INCLUDE EXCAVATION, TUNNELING, UNDERGROUND WORK OR EARTH MOVING?

4. DOYOUR SUBCONTRACTORS CARRY COVERAGES OR LIMITS LESS THAN YOURS?

5. ARE SUBCONTRACTORS ALLOWED TO WORK WITHOUT PROVIDING YOU WITH A CERTIFICATE OF INSURANCE?

6. DOES APPLICANT LEASE EQUIPMENT TO OTHERS WITH OR WITHOUT OPERATORS?

O O O O O [

DESCRIBE THE TYPE OF WORK SUBCONTRACTED $ PAID TO SUB- % OF

WORK # FULL-
CONTRACTORS: SUBCONTRACTED: TIME STAFF:

# PART-
TIME STAFF:

PRODUCTS/COMPLETED OPERATIONS
TIME IN__ | EXPECTED

PRODUCTS ANNUAL GROSS SALES # OF UNITS MARKET LIFE INTENDED USE

PRINCIPAL COMPONENTS

EXPLAIN ALL "YES" RESPONSES (For any past or present product or operation) PLEASE ATTACH LITERATURE, BROCHURES, LABELS, WARNINGS, ETC.

=<
=z

1. DOES APPLICANT INSTALL, SERVICE OR DEMONSTRATE PRODUCTS?

2. FOREIGN PRODUCTS SOLD, DISTRIBUTED, USED AS COMPONENTS? (If "YES", attach ACORD 815)

3. RESEARCH AND DEVELOPMENT CONDUCTED OR NEW PRODUCTS PLANNED?

4. GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS?

5. PRODUCTS RELATED TO AIRCRAFT/SPACE INDUSTRY?

6. PRODUCTS RECALLED, DISCONTINUED, CHANGED?

7. PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER APPLICANT LABEL?

8. PRODUCTS UNDER LABEL OF OTHERS?

9. VENDORS COVERAGE REQUIRED?

10. DOES ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS?

| N | e R |

ACORD 126 (2007/05) ATTACH TO ACORD 125




ADDITIONAL INTEREST/CERTIFICATE RECIPIENT ’—‘ ACORD 45 attached for additicnal names

| INTEREST RANK: NAME AND ADDRESS | REFERENCE #: | | CERTIFICATE REQUIRED INTEREST IN ITEM NUMBER
ADDITIONAL INSURED LOCATION: BUILDING:
LOSS PAYEE VEHICLE: BOAT:
MORTGAGEE SCHEDULED ITEM NUMBER:
LIENHOLDER OTHER
EMPLOYEE AS LESSOR
ITEM DESCRIPTION:

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES (For all past or present operations)

YIN

1. ANY MEDICAL FACILITIES PROVIDED OR MEDICAL PROFESSIONALS EMPLOYED OR CONTRACTED?

2. ANY EXPOSURE TO RADIOACTIVE/NUCLEAR MATERIALS?

3. DO/HAVE PAST, PRESENT OR DISCONTINUED OPERATIONS INVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING, DISPOSING, OR
TRANSPORTING OF HAZARDOUS MATERIAL? (e.g. landfills, wastes, fuel tanks, etc)

4. ANY OPERATIONS SOLD, ACQUIRED, OR DISCONTINUED IN LAST FIVE (5) YEARS?

L]

5. MACHINERY OR EQUIPMENT LOANED OR RENTED TO OTHERS?

6. ANYWATERCRAFT, DOCKS, FLOATS OWNED, HIRED OR LEASED?

7. ANY PARKING FACILITIES OWNED/RENTED?

8. 1S AFEE CHARGED FOR PARKING?

9. RECREATION FACILITIES PROVIDED?

10. 1S THERE A SWIMMING POOL ON THE PREMISES?

11. SPORTING OR SOCIAL EVENTS SPONSORED?

12. ANY STRUCTURAL ALTERATIONS CONTEMPLATED?

13. ANY DEMOLITION EXPOSURE CONTEMPLATED?

14. HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN JOINT VENTURES?

15. DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS?

16. 1S THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS OR SUBSIDIARIES?

O O O O o O O OO O O 0 [
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GENERAL INFORMATION (continued)
EXPLAIN ALL "YES" RESPONSES (For all past or present operations)

=<
=z

17. ARE DAY CARE FACILITIES OPERATED OR CONTROLLED?

18. HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTED ON YOUR PREMISES WITHIN THE LAST THREE (3) YEARS?

19. 1S THERE A FORMAL, WRITTEN SAFETY AND SECURITY POLICY IN EFFECT?

20. DOES THE BUSINESSES' PROMOTIONAL LITERATURE MAKE ANY REPRESENTATIONS ABOUT THE SAFETY OR SECURITY OF THE PREMISES?

O O O

REMARKS

ANY PERSON WHO KNOWINGLY AMD WITH INTENT TO DEFRAUD ANY INSURAMCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH 1S A CRIME AND SUBJECTS THE PERSON TO CRIMIMAL AND [NY: SUBSTANTIAL] CIVIL
PENALTIES. (Not applicable in CO, FL, HI, MA, NE, OH, OK, OR or VT. In DC, LA, ME, TN, VA and WA insurance benefits may also be denied).

IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEINE ANY INSURER FILES A STATEMENT OF CLAIM OR AN
APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION 1S GUILTY OF A FELONY OF THE THIRD DEGREE.

ACORD 126 (2007/05) Page 4 of 4




AMUSEMENT RENTAL OPERATORS
SUPPLEMENTAL QUESTIONNAIRE

PREPARATION INSTRUCTIONS

1 ANSWER ALL QUESTIONS. IF THE ANSWER TO ANY QUESTIONS IS NONE, PLEASE STATE NONE.

2) APPLICATION MUST BE SIGNED AND DATED BY OWNER, PARTNER OR OFFICER.

3) BROCHURES, COPIES OF GUARANTEES, WARRANTIES AND HOLD HARMLESS AGREEMENTS
FURNISHED BY THE NAMED INSUREDS SHOULD ACCOMPANY THE APPLICATION.

4) THE LATEST 10K AND 10Q, OR IF A PRIVATELY HELD BUSINESS, LATEST AUDITED FINANCIAL
STATEMENT AND LATEST QUARTER INCOME REPORT SHOULD BE FURNISHED.

1. APPLICANT INFORMATION
A)  NAME (FIRST NAMED INSURED AND OTHER NAMED INSUREDS)

B)  LIST ALL APPLICANTS WER SITES:

2. DESCRIPTION OF OPERATIONS

A) TIME IN BUSINESS:
B) STATES IN WHICH INSURED OPERATES:
C) RADIUS OF OPERATIONS:

D) NUMBER OF FULL TIME EMPLOYEES? NUMBER OF PART TIME EMPLOYEES:
E) ARE RENTALS? ONSITE 0O OFFSITE O BOTH ON & OFF SITE O
F) IS INSURED CERTIFIED BY AN OUTSIDE ORGANIZATION (LIKE R.O.AR.)? (Y/MN)?

WHAT IS THE NAME OF THE ORGANIZATION:
G) ARE YOU A MEMBER OF ANY ASSOCIATION (Y/N)?

IF YES, WHAT IS ITS NAME?

3. SPECIFIED PRODUCTS AND SERVICES
A) ONLY THOSE PRODUCTS AND SERVICES SPECIFIED BELOW WILL BE CONSIDERED FOR COVERAGE. REFER TO KEY BELOW

EQUIPMENT, RENTAL, EQUIPMENT/SERVICES RENTED, EQUIPMENT DOES INSURED DO YOU PROVIDE THIS
AND SERVICES SOLD OR PROVIDED? RENTED OR SETUP EQUIPMENT/SERVICES
(SPECIFIC CATEGORY) PROVIDED EQUIPMENT? TO THE FOLLOWING?
WITH
OPERATORS?
YES NO % OF TOTAL YES NO YES NO sC T CE A RT
REVENUE

INFLATABLE RIDES

CLIMBING WALLS (INCL.
INFLATABLES)

BUNGEE JUMPS

MOBILE RIDES (CPSC
DEFINITION SEE PAGE 3)

MECHANICAL BULLS (1)

PYROTECHNICS

ANIMAL RIDES

PETTING ZOO

SALE OF NEW
EQUIPMENT @

SALE OF USED
EQUIPMENT @

BOOKING OF
ENTERTAINMENT

SC =5CHOOLS OR COLLEGES T=TOWNS OR MUNICIPALITIES CE =CORPORATE EVENTS A=ADVERTISING OR PRODUCT LAUNCHES
RT = RADIO OR TELEVISION (1) IF MECHANICAL BULLS = YES, MUST COMPLETE IFG-G-MBSUP, MECHANICAL BULL APPLICATION.
(2) PLEASE SPECIFY EQUIPMENT TYPE AS INDICATED IN QUESTION 3B ON NEXT PAGE

IFG-G-AROSUP 0905 Page 1 of 5




By EQUIPMENT TYPE SOLD YES

1) SCOOTERS, AND/OR ATV'S
2) BATTING CAGES
3) BOATS AND/OR CANOES
4) PAINTBALL
5) GYMNASTIC EQUIPMENT
C) AREYOU PLANNING TO ADD ANY NEW PRODUCTS AND SERVICES IN THE NEXT 12 MONTHS?

oooao

O

=
(]

O Ooogd

N/A

4. SALES HISTORY

A)  TOTAL SALES OR RECEIPTS FOR ALL RENTALS, PRODUCTS AND SERVICES EXPECTED IN THE NEXT 12 MONTHS? §
PAST 12 MONTHS $ 1ST PRIOR YEAR $ 2ND PRIOR YEAR %

DESCRIBE ANY SIGNIFICANT CHANGE IN REVENUES BETWEEN ANY PRIOR YEAR AND NEXT YEAR'S PROJECTION:

B) DOES INSURED HAVE ANOTHER FORM OF REVENUE NOT CONNECTED WITH THE ENTITY?
DESCRIBE:

YES

NO

5. OPERATIONS, ADDITIONAL LIABILITIES & UNIQUE CHARACTERISTICS

A) DO YOU HAVE A RENTAL AGREEMENT?

IF YES, DOES THIS AGREEMENT INCLUDE AN INDEMNIFICATION AND HOLD HARMLESS AGREEMENT? IF YES,
PLEASE ATTACH A COPY.

B) FOR RENTED EQUIPMENT SET UP BY RENTERS, DO YOU SUPPLY BOTH VERBAL AND WRITTEN SET-UP
INSTRUCTIONS TO RENTERS? IF SO, PLEASE ATTACHA COPY OF WRITTEN INSTRUCTIONS.

DO YOU OBTAIN WRITTEN ACKNOWLEGEMENT FROM RENTERS THAT THEY HAVE RECEIVED THESE
INSTRUCTIONS?

C) FOR RIDES PROVIDED WITH OPERATORS, ARE WARNINGS TRANSMITTED TO PROSPECTIVE RIDERS IN ADVANCE
BY WAY OF CONSPICUQUSLY POSTED SIGNS OR OTHERWISE (PREFERABLY BILINGUAL IN ENGLISH / SPANISH)
AS IT PERTAINS TO:

1) NO ONE UNDER THE AGE OF 18 CAN RIDE WITHOUT THE PRESENCE OF THEIR PARENT OR LEGAL GUARDIAN,
AND SUCH PARENT OR LEGAL GUARDIAN ARE REQUIRED TO SIGN WAIVER OF LIABILITY FOR THAT RIDER.

2) PARTICIPANTS ARE REQUIRED TO SIGN WAIVER OF LIABILITY IN THE PRESENCE OF THE OPERATOR OR
OTHER EMPLOYED ATTENDANT BEFORE PARTICIPATING IN ANY RIDES.

3) RIDER 15 PARTICIPATING AT THEIR OWN RISK, AND NEITHER RIDE OWNER OR OPERATOR IS RESPONSIBLE
FOR ACCIDENT OR INJURY TO ANY PERSON ARISING OUT OF THE BULL RIDE.

DOES OPERATOR CHECK PHOTO ID TO VERIFY PARTICIPANT IS SAME INDIVIDUAL AND AGE?

4) INDIVIDUALS WITH PRE-EXISTING CONDITIONS SUCH AS BACK, NECK, LEG, OR ARM INJURIES ARE NOT
PERMITTED TO RIDE. HOWEVER, RIDE OPERATOR 1S NOT RESPONSIBLE FOR DETERMINING THE PHYSICAL
CONDITION OR ABILITY OF ANY RIDER.

5) PARTICIPANTS MAY REQUEST THAT THE RIDE BE STOPPED AT ANY TIME.

NOTE: THIS APPLICATION MUST INCLUDE A COPY OF THE WAIVER OF LIABILITY/RIDER RELEASE
FORM USED. SUCH FORM MUST INCLUDE A HOLD HARMLESS AGREEMENT IN FAVOR OF BOTH RIDE
OWNER AND OPERATOR AS WELL AS OUTLINE OF ALL TERMS AND CONDITIONS THE PARTICIPANT
AGREES TO FOLLOW. BILINGUAL LANGUAGE IS PREFERRED (ENGLISH/SPANISH)

D) DOALL RENTALS COME WITH PROPER ANCHORING, SAFETY EQUIPMENT AND REQUIRED TOOLS FOR SET-UP
AND OPERATION AS RECOMMENDED BY THE MANUFACTURER?

E)y FORRIDES PROVIDED WITH OPERATORS:
DO YOU HAVE A FORMAL TRAINING PROGRAM FOR EMPLOYEES?

ARE THEY TRAINED TO STRICTLY ENFORCE ALL RULES/REGULATIONS EVEN IF IT MEANS STOPPING A RIDE
EARLY OR REFUSING A RIDE TO A CUSTOMER?

F) 1)AREALL RIDES INSPECTED AND MAINTAINED PER INDIVIDUAL STATE’S REQUIREMENTS?

2) DO ALL INSPECTIONS AND RELATED POSTING NOTICES COMPLY WITH INDIVIDUAL STATE REQUIREMENTS IN
WHICH THE RIDE IS OPERATED?

3) MONTH/YEAR OF LAST INSPECTION BY A CERTIFIED/INDEPENDENT INSPECTOR:
4) NAME OF INSPECTION FIRM:

YES

O oo o o O oo oo

O

oo oOag

oo

O OO o o o

O

oo oo
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G)

H)

9

K

IF YOU MAINTAIN AND/OR REPAIR YOUR OWN EQUIPMENT, DO YOU USE PARTS FROM THE ORIGINAL
MANUFACTURER?

DO YOU FOLLOW MANUFACTURER’S MAINTENANCE AND TEST SCHEDULES?
DO YOU USE OUTSIDE CONTRACTORS TO PERFORM REQUIRED MAINTENANCE, TESTS AND REPAIRS?

IF YOU USE OUTSIDE CONTRACTORS TO PERFORM REQUIRED MAINTENANCE, TESTS AND REPAIRS, DO YOU
REQUIRE A CERTIFICATE OF INSURANCE?

DO YOU KEEP MAINTENCE AND TEST LOGS AND PRE-OPERATION INSPECTION REPORTS ON ALL EQUIPMENT &
ATTRACTIONS?

DO YOU DESIGN AND/OR MANUFACTURE THE RIDES YOU OPERATE?

IF YES, ARE PRODUCTS DESIGNED TO MEET ASTM F 1159-95 (STANDARD PRACTICES FOR THE DESIGN AND
MANUFACTURE OF AMUSEMENT RIDES AND DEVICES)?

IF YES, DO THESE PRODUCTS MEET THE LABELING REQUIREMENTS OF ASTM 698-93 (STANDARD
SPECIFICATION FOR PHYSICAL INFORMATION TO BE PROVIDED FOR AMUSEMENT RIDES AND DEVICES)?

WHO ARE YOUR TOP FIVE CUSTOMERS IN THE PAST 12 MONTHS? (NAME, CITY STATE)

BN

5.

O OO O oogoo O
O OO0 o Oooogo d

B. CLAIMS HISTORY - FIVE YEARS OR MORE (LOSS RUNS MUST BE FURNISHED)

A)

)

TOTAL AGGREGATE LOSSES, INCLUDING DEFENSE COSTS:

POLICY PERIOD NO. OF TOTAL AMOUNTS PAID AMOUNTS IN RESERVE
CLAIMS INDEMNITY EXPENSE INDEMNITY EXPENSE

VALUATION
DATE

DESCRIBE INDIVIDUAL LOSSES, VALUED $25,000 OR MORE, INCLUDING DEFENSE COSTS:

ARE YOU AWARE OF ANY OTHER OCCURRENCES, INCIDENTS, CONDITIONS, DEFECTS OR
SUSPECTED DEFECTS, WHICH MAY RESULT IN CLAIMS AGAINST YOU?
IF YES, GIVE DETAILS:

YES NO

MOBILE RIDES (CPSC DEFINITION): ...ANY MECHANICAL DEVICE WHICH CARRIES OR CONVEYS PASSENGERS ALONG, AROUND,
OR OVER A FIXED OR RESTRICTED ROUTE OR COURSE OR WITHIN A DEFINED AREA FOR THE PURPOSE OF GIVING ITS
PASSENGERS AMUSEMENT, WHICH IS CUSTOMARILY CONTROLLED OR DIRECTED BY AN INDIVIDUAL WHO 1S EMPLOYED FOR
THAT PURPOSE AND WHO IS NOT A CONSUMER WITH RESPECT TO SUCH DEVICE, AND WHICH IS NOT PERMANENTLY FIXED TO

A SITE.

IFG-G-AROSUP 0905
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SIGNATURES ARE REQUIRED. SIGN AT THE END OF THE FRAUD NOTICES SECTION.

FRAUD NOTICES:

PRIOR TO SIGNING THIS APPLICATION, PLEASE REVIEW THE FOLLOWING STATUTORY
FRAUD NOTICES AS THEY MAY APPLY TO THE APPLICANT'S DOMICILE.

ARKANSAS: AR CODE §23-66-503 “ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT
CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN
APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND
CONFINEMENT IN PRISON.”

COLORADO: CO STAT. §10-1127  “IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR
MISLEADING FACTS OR INFORMATION TO AN INSURANCE COMPANY FOR THE PURFPOSE OF
DEFRAUDING CR ATTEMPTING TO DEFRAUD THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT,
FINES, DENIAL OF INSURANCE AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR AGENT OF AN
INSURANCE COMPANY WHO KNCOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR
INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR
ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR
AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REFPORTED TO THE COLORADO DIVISION OF
INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AGENCIES.”

DISTRICT OF COLUMBIA: DC CODE §22-38259 “WARNING: IT IS A CRIME TO PROVIDE FALSE OR
MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY
OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY
DENY INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED
BY THE APPFLICANT.”

FLORIDA: FL STAT. §817.234 “ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD
OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE,
INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE"”

HAWAII: HI STAT. §431:10C-307.7 “FOR YOUR PROTECTION, HAWAI LAW REQUIRES YOU TG BE
INFORMED THAT PRESENTING A FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT IS A CRIME
PUNISHABLE BY FINES OR IMPRISONMENT, OR BOTH.

KENTUCKY: KY STAT.§304.47-030 “ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY
INSURANCE COMPANY OR CTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY
MATERIALLY FALSE INFORMATION OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION
CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A
CRIME.”

LOUISIANA: LA STAT. §1424 “ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT
CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN
APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND
CONFINEMENT IN PRISON.”

MAINE: ME STAT. Tl 24-1, §2186 “IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR
MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE
COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR DENIAL OF INSURANCE BENEFITS.”

NEW JERSEY: NJ STAT. §17:33A-6 “ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING
INFORMATICN ON AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL
PENALTIES.”

NEW MEXICO: NM STAT. §59A-16C-8 “ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR
FRAUDULENT CLAIM FOR PAYMENT OF A LCSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE
INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO
CIVIL FINES AND CRIMINAL PENALTIES.”

OHIO: OH CODE §3999.21 "ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS
FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM
CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.”

OKLAHOMA: OK STAT. Tl 36, §3613. "WARNING: ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO
INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FCR THE PROCEEDS OF AN
INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF
A FELONY."
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OREGON Bulletin 98-5 ANY PERSON, WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS
FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION FOR FILES A CLAIM
CONTAINING A FALSE OR DECEPTIVE STATEMENT MAY BE GUILTY OF INSURANCE FRAUD."

PENNSYLVANIA: PA STAT. Tl 18, 84117 *ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD
ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND
CIVIL PENALTIES."

RHODE ISLAND: RI GEN. LAWS §27-54-8 “THE FAILURE TO DISCLOSE A CONVICTION FOR ARSON MAY
SUBJECT THE APPLICANT TO CRIMINAL PENALTIES.”

TENNESSEE: TN CODE §56-33-111 “IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR
MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE
COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.”

VIRGINIA: VA CODE 852-40 F“IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR
MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE
COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS."

OTHER STATES: WARNING: “ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT
CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN
APPLICATION FOR INSURANCE MAY BE GUILTY OF INSURANCE FRAUD, WHICH IS A CRIME, AND MAY BE
SUBJECT TC FINES AND CONFINEMENT IN PRISCN."

NEW YORK: NY COMPILATION OF CODES, RULES & REGULATIONS TITLE 11, SECTION &6

“ANY PERSCN WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER
PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY
MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION
CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A
CRIME AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS
AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.”

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND CERTIFIES THAT
REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE ANSWERS TO THE QUESTIONS ON THIS
APPLICATION. HE/SHE CERTIFIES THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE
BEST OF HIS/HER KNOWLEDGE. HE/SHE CERTIFIES THAT THE APPLICABLE FRAUD NOTICES HEREIN
HAVE BEEN READ AND UNDERSTOOD.

Applicant Name (Name of Company) Producer’s Name
Tr1 State General Ins
Signature of Authorized Representative Producer’s Signature
Print Name Producer’s Phone
800-440-7828 ext. 160
Title Producer’s Fax
00-518-1904
Date Producer’s Email
mvaness(@isgia.com

Broker Name, Address, Phone & Fax Nos:
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