
 
AMUSEMENT PROGRAM SUPPLEMENTAL GENERAL LIABILITY APPLICATION 

(Complete in addition to ACORD General Liability Application) 
 

Name of Applicant:                 Producer: 

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: 

DETAILED DESCRIPTION 
AGE OF 
DEVICE MANUFACTURER CAPACITY I.D. OR SERIAL #: 

     
     
     
     
     
     
     
 
IMPORTANT:  Attach copy of Equipment Rental agreement signed by the clients.  It must include a   
                        hold-harmless clause. 
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 Inspections? 
Are Inspections / Maintenance 

  Logs Maintained? 
   
   
4.  Receipts:  What are the applicant’s estimated annual receipts?  
5.  Supervision:  Please describe the nature of adult supervision provided while any ride or device is in use: 
  
6.  List states in which applicant operates:  
7.  Total number of employees:  Are any employees leased?   Yes      No 
8.  Does applicant have a training program?   Yes      No 
 
APPLICANT’S SIGNATURE: 

               DATE:  

 
 
 

2492 Walnut Ave.  Suite 250,  Tustin,  CA 92780 - 6963 
P. O. Box 2406  Tustin,  CA 92781 - 2406 

PHONE:  (714) 505 - 8200    (800) 310 - 1303  /  FAX:  (714) 730 - 1816    (800) 842 - 3076 
AUTO FAX  (800) 439 - 9319 

Web site address:  http://www.ric-ins.com                       E-Mail address:   ricins@ric-ins.com 


	App_related_expierance: 
	Device2_name_type: 
	Device1_name_type: 
	Device3_name_type: 
	Device2_age: 
	Device3_age: 
	Device1_age: 
	Device2_manufacture: 
	Device3_manufacture: 
	Device1_manufacture: 
	Device2_capacity: 
	Device3_capacity: 
	Device1_capacity: 
	Animal_rides: Off
	Rides_have_signs: Off
	Rides_inspected: Off
	Who_inspects1: 
	Who_inspects2: 
	Inspection_frequency1: 
	Inspection_frequency2: 
	Inspection_logs1: 
	Inspection_logs2: 
	Annual_reciepts: 
	Ride_inspection_process: 
	Supervision: 
	States_of_operation: 
	Number_of_employees: 
	Employees_leased: Off
	Print Form: 
	Clear Form: 
	Producer_name: 
	Applicant_name: 
	Year_expierance: 
	Device1_serial#: 
	Device2_serial#: 
	Device3_serial#: 
	Device4_name_type: 
	Device4_age: 
	Device4_manufacture: 
	Device4_capacity: 
	Device5_serial#: 
	Device4_serial#: 
	Device5_name_type: 
	Device5_age: 
	Device5_manufacture: 
	Device5_capacity: 
	Device6_name_type: 
	Device7_name_type: 
	Device6_age: 
	Device7_age: 
	Device6_manufacture: 
	Device7_manufacture: 
	Device6_capacity: 
	Device7_capacity: 
	Device6_serial#: 
	Device7_serial#: 
	Training_program: Off
	Animal_ride_describe: 
	Describe_fencing: 


