Boston Insurance Specialists, Inc.
800 South Main Street, Suite 101
Mansfield, MA 02048
Tel: 800-784-1887 Fax: 508-337-3698 — Mansfield
Tel: 866-569-1407 Fax: 413-569-9119 — Western Mass Office

Amusement Program Supplemental General Liability Application
(Complete in addition to ACORD General Liability Application)

Name of Applicant:

Web site Address:

Location Address:

1. Applicant’s experience:
Number of years in operation:

2. Schedule of Amusements (owned or leased):

Number . Maximgm .
Name and Type of Amusement of Age | Manufacturer | Capacity | Operating | Receipts
Speed
a. Does the applicant have any animal rides or animal EXPOSUIES? ........cccuveieeeeeiiiiiiiiiire e e eesnrrere e e [1Yes [INo
If yes, please describe:
b. For batting cages, are participants required to wear protective headgear? ..........cccccceeeiiiiiiiieeieennnnnne []Yes []No
c. For paddle boats:
Are U.S. Coast Guard approved life preservers provided and required for each passenger?............. [1Yes [No
Are paddle boat renters required to sign hold harmless agreements in the applicant’s favor? ........... []Yes []No
d. For carriages, sleighs or hayrides, are passengers driven on public streets or roads?.............cc........ []Yes []No
e. For hot air balloon rides, are balloons tEthEred? ............eeiiiiiiiiiiiiie e [ ]Yes []No
If yes, maximum height of balloon: ft.
f.  For lazer tag centers, is center on more than 0nNe IeVEI? ... [ ]Yes [ ]No

If yes, please describe:

GLS-APP-33g (3-10) Page 1 of 4



g. Does applicant own or lease any inflatable amusement deVviCes? ........cccvvuvvveeeiiivcciiiieiee e [1Yes [INo

If yes, please describe:

3. Mechanical Rides:

a. Do rides have signs clearly marking age, height and size lImitations? .........cccccoecvviviveeeeviicciiiieeeeen, [1Yes [INo
b. Describe the height and type of fencing required for spectator safety:
C. AT All FIUES INSPECIEU?.......eviveee ettt ettt et e et et e et et e et et e te et e et e et e ete st e ete st ete e steseeteseeseaneans [ ]Yes []No

If yes, please provide details of the inspection process:

Who Completes the Inspections? ﬁ;iiii?i?;gf Are Irlisc);)gesctl\;lz?rl]lz/;?rl]r:;;ance

4. Scenic Trains:

a. How often is the train maintained and inspected?

b. How often are the tracks maintained and inspected?

C. Are tracks shared With OthEr trAINS? ...........cc.cevveuieieuiiieecieeceee ettt e []Yes []No

d. What is the maximum speed of the train?

e. How many times do the tracks cross streets/roads?

f.  Are traffic safety devices in place at each street/road CroSSING?........cccoeviiiiiiieieeee e [1Yes []No

g. Are engineers subject to drug and alcohol tEStING?.....cccveii i [1Yes [No

h. What is maximum passenger capacity?

i. Please advise the number of: closed cars: open cars: passenger cars:

j.  How long is the ride?

k. Please describe passenger safety controls:

I. Please advise as to how many years of experience each engineer has:

Name Years of Experience
m. Does applicant own or lease any Miniature traiNS? ..........cccciiiiiiie i i e e e e e anns [1Yes [INo
5. Receipts:
What are the applicant’s estimated annual reCeIPLS?........ooiuuiiiiiiiiiiie e $
LR 01 c= U (= To=T1 o] £ EPPPRRR $

6. Supervision:

Please describe the nature of the adult supervision provided while any ride or device is in use:

7. List states in which applicant operates:
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8. Total number of employees:

9. Does applicant have a training PrOgramM?........cc.cccoviueveeeeeeeeeeeeeteeeeste e e e et ees e esete et eteeseseeeesseteseeeenens []Yes []No

10 Does risk engage in the generation of power, other than emergency back-up power, for their
OWN USE OF SAlE t0 POWET COMPANIES? ..vuvieeeeeeeiieieeeeteete e eteeteeeeeteteeese et e etesteatestesteeteeeseaseaseasesreareseeaeens [ ]Yes []No

If yes, please describe:

11. Does the applicant have other business ventures for which coverage is not requested? ............... []Yes []No
If yes, explain and advise where insured:

FRAUD WARNING:

Any person who knowingly and with intent to defraud any insurance company or other person files an application for in-
surance or statement of claim containing any materially false information or conceals for the purpose of misleading, in-
formation concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such
person to criminal and civil penalties.

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or in-
formation 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 policy holder or claimant for
the purpose of defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or award pay-
able from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory
Agencies.

WARNING TO DISTRICT OF COLUMBIA APPLICANTS: 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 ad-
dition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the appli-
cant.

NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive any in-
surer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a
felony in the third degree.

NOTICE TO LOUISIANA APPLICANTS: 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 sub-
ject to fines and confinement in prison.

NOTICE TO OHIO APPLICANTS: Any person who knowingly and with intent to defraud any insurance company 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.

NOTICE TO OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud or deceive any
insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading informa-
tion is guilty of a felony.

NOTICE TO MAINE APPLICANTS: 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 a denial of
insurance benefits.

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly and willfully presents a false or fraudulent claim for
payment of a loss or benefit or who knowingly and willfully presents false information in an application for insurance is
guilty of a crime and may be subject to fines and confinement in prison.

NOTICE TO MINNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a fraud
against an insurer is guilty of a crime.
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FRAUD WARNING (APPLICABLE IN TENNESSEE VIRGINIA AND WASHINGTON):

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.

FRAUD WARNING APPLICABLE IN THE STATE OF NEW YORK:

Any person who knowingly and with intent to defraud any insurance company or other person files an application for in-
surance or statement of claim containing any materially false information, or conceals for the purpose of misleading, in-
formation 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.

APPLICANT'S NAME AND TITLE:

APPLICANT’'S SIGNATURE: DATE:
(Must be signed by an active owner, partner or executive officer.)

PRODUCER'’S SIGNATURE: DATE:
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