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ALL QUESTIONS MUST BE ANSWERED IN FULL AND APPLICATION MUST BE SIGNED BY INSURED. 
 
 
Applicant’s Name   
 
Mailing Address  
 
City State Zip 
 
E-Mail Web Site: 
 
Proposed Effective Date: 
 
 
Operations 
 

1. Describe all operations for which coverage is being requested: 
 

  
 

2. Do you rent any eqiupment for any longer than 1 week?  If yes, please explain: 
 

 
 

3. Do you rent any equipment to commercial risks?  If, please explain: 
 

  
 

4. Are there any water-related units such as water slides?  Yes  No  
 

5. Are there any interactive devices with bungee cords (ie: bungee run)? Yes  No   
  

6. Does the applicant allow the renter to install/set up the units? Yes  No   
  

7. Number of years in operation 
 
 
Exposure Information 
 

Classification Exposure Basis 
Rental Store - Inflatable $                                                   Sales 
Rental Store - NOC $                                                   Sales 
Subcontractors $                                                   Cost 

 
 
Equipment 
 

1. Who completes the maintenance inspections? 
 

2. What is the frequency of inspections? 
   

3. Do you keep a maintenance log? 

 



4. Schedule of Inflatable Units (or attach list): 
 

Name and Type of Inflatable Age Manufacturer Capacity 
    
    
    
    
    
    

   
 
Risk Management 

 
1. Do you use a liability release waiver or rental contract? Yes    No  

Attach copy. 
 

2. Do you have a rental checklist that is reviewed with the rental customer?    Yes    No   
Attach copy. 

 
3. Are warning signs posted on each inflatable? Yes    No   

4. Does applicant have a training program? Yes  No  

 
Checklist of Enclosures 

 
  List of Inflatables  Claims History 
     
  Liability Waiver  Rental Checklist 
 
  Advertising Materials  Northland GL App/Acord App 
 
 
 
 
 
WARRANTY STATEMENT 
 
I DECLARE THAT THE STATEMENTS MADE IN THIS APPLICATION ARE COMPLETE AND TRUE. 
 
Any person who, with the intent to defraud or knowing that he or she is facilitating a fraud against an insurer, submits 
an application or files a claim containing a false or deceptive statement may be guilty of insurance fraud and subject 
to fines and/or imprisonment. 
 
As part of our underwriting procedures, a routine inquiry may be made to obtain applicable information concerning 
character, general reputation, and credit history.  Upon your written request, additional information as to the nature 
and scope of the report, if one is made, will be provided. 
 
 
 
Signature of Applicant Title Date 
 
 
 

Signature of Producing Agent  Date 
 
 
 

Agent Name and Address 
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