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Applicant/Named Insured:
     
Mailing Address:
     
Location Address:
     
Website Address:
     
Phone:      
Fax:      
Policy Number:
     
1.
Describe all business operations conducted by the applicant:      
     
2.
Business operated:  FORMCHECKBOX 
 Year-round
 FORMCHECKBOX 
 Seasonal (provide dates of operation):      
3.
Interest of the applicant in the premises:
 FORMCHECKBOX 
 Owner
 FORMCHECKBOX 
 Applicant
4.
Number of years in business:   
5.
Facility is: 
 FORMCHECKBOX 
 Indoor
 FORMCHECKBOX 
 Outdoor
 FORMCHECKBOX 
 Drive-in theater
 FORMCHECKBOX 
 Other:      
6.
Is there an on-site manager?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
7.
Number of vendor spaces:      
Indicate annual gross receipts from space rental: $      
8.
Is there an admission charge?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, indicate annual gross receipts from admission: $      
9.
Average daily attendance:      
Number of days open per week:  
10.
Does the applicant use any traffic control?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, describe:      
11.
Does applicant have a parking lot? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes,

a.
Surface:
 FORMCHECKBOX 
 Gravel
 FORMCHECKBOX 
 Blacktop
 FORMCHECKBOX 
 Concrete
 FORMCHECKBOX 
 Other:      
b.
Area of lot:      
sq. ft.
c.
Does applicant charge for use of the parking lot?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, indicate annual gross receipts from parking: $      
12.
Does the applicant utilize a lease agreement?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

13.
Does applicant obtain certificates of insurance from all vendors?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

14.
Does the applicant lease employees?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

15.
Does the applicant use any golf carts?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, how many?   
16.
Does the applicant provide display booths?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, describe:      
Are materials fire resistive?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

17.
Does the applicant sell food or merchandise or act as a vendor?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, describe (including applicable area and receipts):      
     
18.
Are fireworks, firearms or any explosives sold on premises?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
19.
Are animals allowed on premises with customers or vendors?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, provide details:      
20.
Are animals sold by any vendor?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
21.
Do any vendors offer amusement rides?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, describe:      
22.
Does applicant operate as a carnival, fair or midway?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

23.
Does aisle space meet local fire department regulations?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

24.
Does the applicant employ any security guards?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, are they
 FORMCHECKBOX 
 Armed
 FORMCHECKBOX 
 Unarmed
If armed,
 FORMCHECKBOX 
 Private
 FORMCHECKBOX 
 Off-duty law enforcement

The Applicant, Agent and/or Broker represents that the above statements and facts are true and that no material facts have been suppressed or misstated.

Completion of this form does not bind coverage or commit the Company to policy issuance. 

NOTICE TO APPLICANTS (EXCEPT CO & NY):
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 a crime and may be subject to fines or confinement in prison.
NOTICE TO COLORADO APPLICANTS:

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or 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 knowingly 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 claiming with regard to a settlement or award payable for insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.
NOTICE TO NEW YORK APPLICANTS:

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 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.
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