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 Scottsdale Insurance Company 

Home Office: One Nationwide Plaza 

Columbus, Ohio 43215 

Adm. Office: 18700 North Hayden Road 

Scottsdale, Arizona 85255 

 Scottsdale Indemnity Company 

Home Office: One Nationwide Plaza 

Columbus, Ohio 43215 

Adm. Office: 18700 North Hayden Road 

Scottsdale, Arizona 85255 

 Scottsdale Surplus Lines Insurance Company 

Adm. Office: 18700 North Hayden Road 

Scottsdale, Arizona 85255 

 

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

Applicant’s Name:        

       

Location Address:        

       

Agency Name:        

      _________________________________  

Agent No.:        

Phone No.:        

PROPOSED EFFECTIVE DATE: From        To        12:01 A.M., Standard Time at the address of the Applicant 

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE” (N/A) 

SUBMISSION REQUIREMENTS: 

• Website information, brochures, and photos 

• Diagram of facility, if applicable 

• Copy of waivers and releases, where required. 

• Copy of safety rules 

1. Description of operation:       

Number of years in operation:        

Years of experience in this field:        

2. List states in which applicant operates:        

3. Does applicant sell any items? ...................................................................................................................  Yes   No 

If yes, describe:       

4. Estimated annual receipts: .......................................................................................................................... $       

5. Estimated rental receipts: ............................................................................................................................ $       

6. Estimated retail receipts: ............................................................................................................................. $       

7. Do you sponsor any sporting, competitions or social events?  ..................................................................  Yes   No 

If yes, describe:        

8. Do you host any special and/or live events? ..............................................................................................  Yes   No 

If yes, describe:        
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9. Does the applicant own or lease any inflatable amusement devices? .......................................................  Yes   No 

If yes, describe:        

AMUSEMENT CENTER/DEVICES:  (N/A) 

1. Schedule of Amusements (owned or leased): 

Name and Type of Amusement 

(Arcade games, coin/token operated  

devices, simulator rides, virtual  

reality machines, etc.)  

No. Age Manufacturer Capacity 

Maximum 

Operating 

Speed 

Receipts 

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

2. Do all attractions, equipment and fencing meet ASTM standards? ...........................................................  Yes   No 

3. 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? 

             Yes   No 

             Yes   No 

4. Describe the fall area surrounding each ride and type of floor covering:        

  

5. Describe the nature of the adult supervision provided while any ride or device is in use:       

6. Total number of employees? ......................................................................................................................        

  



 

GLS-APP-33g (02-25) Page 3 of 7  
 

ANIMAL EXPOSURES:  (N/A) 

1. Does applicant have any animal rides? ......................................................................................................  Yes   No 

If yes, describe: 

Description of Ani-

mal Ride (Hand-led, 

pony sweep, etc.) 

Number Animal Type 

Minimum 

age and  

experience 

of animals: 

Minimum 

age of  

riders: 

Describe Safety 

Equipment  

(Passenger  

restraints, seat 

belts, harness, 

etc.) 

Receipts: 

                                          

                                          

                                          

2. Does the applicant provide animal drawn carriage and/or sleigh rides? ....................................................  Yes   No 

If yes, describe: 

Description of Each 

Vehicle (Carriage, 

Hay, Wagon, 

Sleigh, etc.) 

Number Animal Type 

Minimum 

age and  

experience 

of animals: 

Minimum 

age and  

experience 

of drivers: 

Describe Safety  

Equipment  

(Passenger  

restraints, seat 

belts, doors, 

lights, reflec-

tors, etc.) 

Receipts: 

                                          

                                          

                                          

3. Are rides provided on public streets or roads?  ..........................................................................................  Yes   No 

4. Does the applicant have a petting zoo? .....................................................................................................  Yes   No 

If yes, describe: 

Animal Type Number Animal Type Number Animal Type Number 

                                    

                                    

                                    

5. Estimated annual receipts:  ........................................................................................................................ $       

6. Does applicant have a handwashing station at the exit of the petting zoo?...............................................  Yes   No 

7. Are hand washing procedures posted?  .....................................................................................................  Yes   No 

8. Is a staff member/attendant present at all times? ......................................................................................  Yes   No 

9. Number of employees: 

Full-time: .....................................................................................................................................................        

Part-time: ....................................................................................................................................................        

Volunteers: ..................................................................................................................................................        

Explain volunteers’ responsibilities:        

Do volunteers sign waivers of liability? .......................................................................................................  Yes   No 

10. Does applicant exhibit pythons or boa constrictors? ..................................................................................  Yes   No 

If yes, are they caged? ...............................................................................................................................  Yes   No 
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11. Does applicant exhibit any poisonous and/or venomous animals, alligators, lions, tigers, bears, etc.? ....  Yes   No 

12. Does applicant ever exhibit animals off-premises? ....................................................................................  Yes   No 

If yes, describe situations and explain means of transporting animals:       

13. Does applicant keep firearms on the premises in case of an animal escape? ..........................................  Yes   No 

If yes, are firearms locked in cabinets accessible only to key personnel? .................................................  Yes   No 

14. Are tranquilizer guns or dart guns loaned or taken off-premises at any time? ...........................................  Yes   No 

If yes, describe:       

15. Describe enclosure system for all habitats, including separation distance between animals and public:       

16. Have there been any breaches of enclosure systems within the past five years? .....................................  Yes   No 

If yes, explain:       

17. Explain the procedures for animal waste removal and treatment:        

18. Does the applicant have any other animal exposures? ..............................................................................  Yes   No 

If yes, GLZ-Supp-2g, Zoo Liability Supplemental Application is required.  

BATTING CAGES:  (N/A) 

1. Number of machines?.................................................................................................................................        

2. Estimated annual receipts: ......................................................................................................................... $       

3. Are participants required to wear protective headgear?.............................................................................  Yes   No 

4. Are participants allowed to swing bats outside of batting cages? ..............................................................  Yes   No 

5. Are all rules posted on cage indicating warnings and rules?  ....................................................................  Yes   No 

6. Are participants required to sign a waiver and release of liability? ............................................................  Yes   No 

CLIMBING WALLS:  (N/A) 

1. Type of Wall:  Climbing  Tread  Bouldering Inflatable  

2. Location of Wall:  Indoor  Outdoor 

3. Is the wall portable or permanent? Portable Permanent 

4. Height of wall:        feet Width of wall:        feet Year constructed:        

5.  Was the wall constructed following Climbing Wall Industry Group (CWIG) or American Society of Testing 

and Materials (ASTM) design standards by a contractor who provided you with a certificate of insurance 

which included completed operations coverage? .......................................................................................  Yes   No 

6. Does all climbing safety equipment conform to the American Society of Testing and Materials (ASTM) 

and/or the International Union of Alpine Associations (UIAA) standards? .................................................  Yes   No 

7. Do you rent or sell any equipment?  ...........................................................................................................  Yes   No 

If yes, provide details:        

8. Is a daily inspection of the wall and all safety equipment performed and results documented?................  Yes   No 

9. Is wall maintenance conducted by an independent contractor who provides you with a certificate of  

insurance? ..................................................................................................................................................  Yes   No 

10. Describe the landing surface (thickness, material, extend of fall protection, etc.) .....................................  Yes   No 

11. Are grasps permanently secured on the wall? ...........................................................................................  Yes   No 

If no, are they only removed and relocated by employees? .......................................................................  Yes   No 



 

GLS-APP-33g (02-25) Page 5 of 7  
 

12. Number of auto-belay devices?        

13. Number of top rope courses?        

14. What is the maximum number of people on the wall at any one time?        

15. Are safety rules posted? .............................................................................................................................  Yes   No 

16. Is there a method to identify approved users prior to their use of the wall? ...............................................  Yes   No 

17. Is there a documented training program for all wall users and employees?  .............................................  Yes   No 

18. Do membership agreements contain a hold-harmless clause (Liability Waiver) and require signature 

indicating acceptance?  ..............................................................................................................................  Yes   No 

19. Minimum age of participants?  ....................................................................................................................  Yes   No 

20. Is there always a full-time staff member present who is first-aid or CPR certified, certified to belay on the 

wall, understands the safety rules, and is positioned to have a clear view of the wall and participants?  .  Yes   No 

ESCAPE ROOM:  N/A 

1. Estimated annual receipts:  $       

2. Do any rooms have the following exposures: 

a. Participants working in the dark? ........................................................................................................  Yes   No 

b. If Yes, are flashlights provided for each participant? ..........................................................................  Yes   No 

c. Actor/Actress allowed to touch or chase participants? .......................................................................  Yes   No 

d. Participant chained or restrained in any manner? ..............................................................................  Yes   No 

e. Participants climbing stairs (multi-level room) or in an enclosed tunnel? ...........................................  Yes   No 

3. How do the participants communicate with the game master in the case of an emergency?        

4. Are participants required to sign a waiver and release of liability? .............................................................  Yes   No 

HOT AIR BALLOON RIDE:  N/A 

1. Are balloons tethered? ................................................................................................................................  Yes   No 

If yes, maximum height of balloon:        feet. 

2. Are participants required to sign a waiver and release of liability? .............................................................  Yes   No 

IMPLEMENT THROWING (AXES, KNIVES, ETC.):  N/A 

Submission Requirements: 

• Loss Runs (three years currently valued, hard copy) or No Known Loss Letter, along with explanation why no prior 

coverage, any coverage lapse, or non-renewal. 

• Copy of liability waiver including hold harmless indemnification release, requiring participant/guardian signature if 

minors permitted. 

• Provide copy of your rules, as posted at throwing area. (For official league competitions, refer to: https://worldaxe-

throwingleague.com/axe-throwing-rules/.) 

• Provide a layout diagram with specs to include lanes, partitions, distance to nearest exposure(s) with descriptions 

of what those exposures are (i.e., participant waiting area, spectators, restaurant, video games, restrooms, etc.) 

• Provide current color photos of lanes and surrounding exposures. 

• For mobile trailers, provide (1) evidence of Automobile Liability and (2) Photographs. 

1. Annual receipts: 

Current Year Estimate:  ............................................................................................................................... $       

Prior Year Total:  .......................................................................................................................................... $       

2. Number of staff assigned to throwing area when in use: ............................................................................        

3. Type of Facility: Standalone facility  Mobile Trailer Part of other operations 

Advise all other operations, and where those are insured if not being quoted here: 
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4. Describe your implement regulations and maintenance—regardless if throwing implements are provided by the facility, 

or if participant is permitted to bring their own:        

5. Describe your instructions provided to throwers prior to participation.        

6. Describe each of the following regarding throwing: 

a. Implement throwing target construction:        

b. Ceiling height within throwing lanes:        

c. Minimum age of participants:        

d. Throwing techniques:        

e. Throwing distance:        

f. Designated throw zone:        

g. Height and type of lane partitions:        

7. Is each lane limited to a single thrower at any given time? ........................................................................  Yes   No 

If no, explain:        

LASER TAG:  (N/A) 

1. Estimated annual receipts:  ........................................................................................................................ $       

2. Describe the venue:        

3. How many people participate per session? 

4. Are participants required to sign a waiver and release of liability?  ...........................................................  Yes   No 

PADDLE BOATS:  (N/A) 

1. Number of boats? .......................................................................................................................................        

2. Estimated annual receipts:  ........................................................................................................................ $       

3. Are U.S. Coast Guard approved life preservers provided and required for each passenger? ..................  Yes   No 

4. Are participants required to sign a waiver and release of liability? ............................................................  Yes   No 

ROPES COURSE:  (N/A) 

1. Estimated annual receipts:  ........................................................................................................................ $       

2. What is the height of the course?        

3. How many climbers are permitted on the course at one time? ..................................................................        

4. What is the staff to participant ratio?        

5. Does the applicant adhere to ACCT standards for Challenge Course Training? ......................................  Yes   No 

6. Are participants required to sign a waiver and release of liability? ............................................................  Yes   No 

7. Does the system have a protective feature preventing participants from being able to unharness, unhook 

carabiner, or disconnect while on the course? ...........................................................................................  Yes   No 

8. Are participants required to wear closed-toed shoes at all times? .............................................................  Yes   No 

9. 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? 

             Yes   No 

             Yes   No 

This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the information 

contained herein shall be the basis of the contract should a policy be issued. 
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APPLICANT’S STATEMENT: 

I have read the above application and I declare that to the best of my knowledge and belief all of the foregoing statements 

are true, and that these statements are offered as an inducement to us to issue the policy for which I am applying. 

APPLICANT’S NAME AND TITLE:        

APPLICANT’S SIGNATURE:   DATE:        

(Must be signed by an active owner, partner or executive officer) 

PRODUCER’S SIGNATURE:   DATE:        

AGENT NAME:        AGENT LICENSE NUMBER:        

 


