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AMUSEMENT PROGRAM SUPPLEMENTAL GENERAL LIABILITY APPLICATION 
(Complete in addition to ACORD General Liability application) 

Name of Applicant: _____________________________________________________________________________________________________  

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

If a new operation, the number of years of related experience: _______________________________________________________  

2. Schedule of Amusement Devices or Rides: 

Name and/or Type of 
Amusement Device or Ride Age Manufacturer Capacity Maximum 

Operating Speed 

     

     

     

     

Does the applicant have any animal rides or animal exposures?.............................................................   Yes       No 
If yes, please describe: _____________________________________________________________________________________________  

____________________________________________________________________________________________________________________  

For amusement rides, describe the height and type of fencing required for spectator safety: __________________________  

____________________________________________________________________________________________________________________  

3. Rides: 
Do rides have signs clearly marking age, height, and size limitations?....................................................   Yes       No 
Are all rides inspected?.............................................................................................................................   Yes       No 
If yes, please provide details of the inspection process: ______________________________________________________________  

____________________________________________________________________________________________________________________  

Who Completes the Inspections? Frequency of Inspection? Are Inspection/Maintenance Logs 
Maintained? 

   

   

4. Receipts: 
What are the applicant’s estimated annual receipts? ................................................................$ _______________________  

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

____________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________  

6. List states in which applicant operates: ______________________________________________________________________________  

CONNECTICUT UNDERWRITERS, INC.
421 Wadsworth St., P.O. Box 2784

Middletown, CT 06457-9284
Inside CT 800-982-3881

Outside CT 800-243-3712
860-347-9600 • Fax 860-347-9611

Email info@ctunderwriters.com

CONEXCO
INSURANCE AGENCY

114 Turnpike Road, Suite 109
Westborough, MA 01581

508-616-0016 • 800-888-7830
Fax 508-616-0066

Email info@conexcoins.com

NEW HAMPSHIRE UNDERWRITERS
INSURANCE AGENCY

116 South River Rd., Bldg. D, Suite 6A
Bedford, NH 03110

603-622-2231 • 800-562-2254
Fax 603-622-2655

Email info@nhunderwriters.com

CONNECTICUT
UNDERWRITERS, INC.-PA

600 W. Germantown Pike, Suite 400
Plymouth Meeting, PA 19462-1046

610-260-1499 • 800-736-7157
Fax 610-828-8257

Email info@ctunderwriters-pa.com
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7. Total number of employees:________________  

Are any employees leased?......................................................................................................................   Yes       No 

8. Does applicant have a training program? .................................................................................................   Yes       No 

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 
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. 

FRAUD WARNING: 

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. 

PRODUCER’S SIGNATURE: __________________________________________________________________  DATE: ____________________________  

APPLICANT’S SIGNATURE: __________________________________________________________________  DATE: ____________________________  

AGENT NAME: __________________________________________________________ AGENT LICENSE NUMBER: __________________________  
(Applicable to Florida Agents Only.) 


