	S.I.U. LLC

700 N. Brand Blvd., Suite 300

Glendale, CA 91203


	Amusement Centers and Rides

(to be used as a supplement to an Acord application)


	P (818) 547-1333

F (818) 547-9003

License: 0C79819



	Applicant’s Name:
	     


	Location:

	                                                                                                     

	Street
	City
	State
	Zip Code



	Annual Gross Receipts: __________________

Please describe all amusement devices and rides by percentage of gross receipts: 

	Arcade Machines  Coin Operated
	%
	Kiddy Rides Coin Operated 
	%
	Mechanical Rides (other than coin-operated kiddy rides)
	%

	Batting Cages
	%
	Bumper Boats
	%
	Bumper Cars
	%

	Climbing Walls 
	%
	Driving Ranges
	%
	Dunk Tanks
	%

	Go-Kart Tracks
	%
	Batting Cages
	%
	Log Rolls
	%

	Moon Walks
	%
	Inflatables or Jumpers
	%
	Miniature Golf
	%

	Miniature Trains
	%
	Pony Rides
	%
	Skating Rinks
	%

	Trampolines
	%
	Waterslides
	%
	Other: 
	%

	     

	Operation Hours:
	From:         To:      


	Will first aid services be available?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	     If yes, explain.
	     


	Will alcohol be served?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	     If yes, explain.
	     


	Are any water hazards present?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	      If yes explain.
	     


	Is set up and take down coverage desired?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	      If Yes, what dates(s)?  
	     


	Are there any special events done outdoors?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


	Do you use independent contractors?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	      If yes, describe how.  
	     


WARNING:  California law requires complete and truthful information by an applicant for insurance.  That includes providing any information that would be material to your business organization, even if not specifically asked for on this application.  Your failure to provide truthful answers and all material information can result in the insurance company electing to rescind your policy.  This means they will not be responsible for any claims which are presented.  To avoid such a situation, answer all of the foregoing questions truthfully and completely.

I Have Read And Understood All Of The Questions Asked And Have Provided All Information Required.

Signature of Applicant*
     Date


Name and Title* 


* Must be owner, executive officer, or partner
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