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LI ABI'LI'TY APPLI
FOR CAMPGROUNDS AND RV PARKS

CATI ON

Name of Contact Person

Tel ephone — Work

( )
Name of Canpground/ RV Park (Conplete Legal Nane) Tel ephone — Hone
( )
Fax
- C )
Mai [ i ng Address e-mai |
Gty State Zi p Code
Location of Canpground/ RV Park County

Applicant is:
( ) I'ndividual ( ) Partnership

( ) Oher; explain

) Corporation

Si gnature of person conpleting this application

Dat e

I NCLUDE WTH THI S

1. A copy of your canpground brochure or other information on

APPL| CATI ON your canpground.

2. A copy of your present insurance policy (this is not
necessary but would be extrenely hel pful in conparing your
current coverage with the proposed coverage).

Comment s
For Ofice Use Only | SA uw Dat e
Services Provi ded By: I nternational Insurance Services, Inc., P.O Box 61, 655 Miin

Street, Lewi ston, ME 04243-0061

EUSA 2002 Ed 2/99




Tel : 1-800-343-7900 Fax : (207) 783-6778 e-mai |
iis@ostl. hartfordinc.com

GENERAL LI ABI LI TY COVERAGE

Check and conplete the anenities that are applicable to your business.

Limt of Liability:
( ) $500, 000 ( ) $1, 000, 000 ( ) $2, 000, 000 ( )
$3, 000, 000 ( ) $4, 000, 000 ( ) $5, 000, 000
What is your operating season? ( ) Annual
( ) Seasonal From To
Recei pt s
( R V./Trailer/Tent Sites Nunmber of Sites $
)
Recei pt s
( Mobi | e Home Sites Nunmber of Sites $
)
Recei pt s
( Cabi ns/ Mot el Roomns/ Rent al Nunmber of Units $
) Units
Recei pt s
( Dwel lings — Rented To Ot hers Nunber of Dwellings $
)
Recei pts
( Conmerci al Buildings — Leased | Area — Square Feet $
) To Ot hers
Locati on
( Vacant Land Nunber of Acres
)
Recei pt s
( Store Area - Square Feet $
)
Recei pts
( Snack Bar Area - Square Feet $
)
Recei pts
( Rest aur ant Area - Square Feet $
)
Recei pts
( Gasol i ne Punps Nunber of Punps $
)
Recei pt s
( LP Gas Filling and Resale $
) C ) _
Recei pts
Exchange Program ( ) $
Nunmber of Recei pt s
( Laundry Washer s Dryers $
)
Recei pt s
( ol f Mni Col f $
)
Recei pts
Gol f Course ( ) 9 Hole $
( ) 18 Hol e
Recei pt s
Gol f Cart Rental - Nunber $
Recei pt s
( Bi cycle Rentals Nunber $
)
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Recei pts

( Pai nt Bal | $
)
Recei pt s
( Archery Range $
)
Recei pt s
( Ri fl e Range $
)
Recei pt s
( Motori zed Rides (Go Karts, Carousel, Etc.) ; Explain $
)
Nurmber of Displ ays
( Fi rewor ks Di spl ay
)
Nurmber of Saddl e
( Hor seback Ri ding or Saddl e Aninmals Ani mal s
)
Nurmber of Poni es
( Poni es or Pony Rides

WATER SPORTS COVERAGE

Check and conpl ete the exposures that are applicable to your business.

Wat ercraft Rental
( ) Boats ( ) Canoes ( ) Jet Skis ( ) Kayaks
( ) Paddl e Boats ( ) Rafts ( ) Sail boards
( ) Sailboats ( ) Tubes ( ) O her
Wat ercraft Rental Wat ercraft Renta
( ) WTHOUT MOTORS  Nunber _ W TH MOTCORS
If watercraft is used on a river, what is ( ) 20 HP. or less MNunmber
the river's classification?
( ) 21 HP. — 35 HP Nunber
tEasy -~ (|_
Difficult
( ) 36 HP. — 50 HP. Nunber
I Il 11 lv. |
Y, V+
( ) ( ) ( ( ) 51 HP. — 75 HP * Nunber
) « ) « ) (G R
( ) 76 HP. — 100 H P * Nunber
( ) Boat slips Number ( ) Over 100 HP. * MNunber ___
__________ * Expl ai n Usage
( ) Water-skiing operation
i ncluding the rental of equipnent. )
Recei pt's ( ) Jet Skis Nunber -
$_
Swimmng - What is your swi mm ng season? ( ) Annual
() Seasonal: From To
Type of water frontage How nmany Swi nmmi ng pools and rel ated
are used for SW nmi ng? accessories
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( ) Lakes Nurmber
7777777777 ( ) Swi nming Pool s Nunber
( ) Ponds Nurber ( ) Wading Pools MNunber
( ) Rivers Nunber ( ) Spas Nunber
( ) Cceans Nunber ( ) Hot Tubs Nunber
( ) Streamns Nunber ( )  VWhirlpools Nunber
( ) Sauna Nunber
() Oher; Nunber ( ) Oher; Nunber
Expl ai n Expl ai n
Equi prment I n Sw nmm ng Areas(s)
( ) Floats/Platfornms Nunber ( ) Cable Ride Nunber
( ) Diving Boards Nunber ( ) Rope Swing Nunber
( ) Slides Number ( ) Waterslides Recei pt s
$

OTHER SERVI CES OR ACTI VI TI ES LI ABI LI TY COVERAGE

Conpl ete the exposures that are applicable to your business.

PUBLI C USE OF YOUR FACI LI TY, other than usual visitors of registered guests.
Recei pt s

Day Use Nurmber of Patrons Per Season $

Speci al Events (Exanple - concerts, bluegrass festivals,
raci ng events, etc.)

Nunmber of Events Per Season

$
Nurmber of Spectators Per Season
Expl ai n the event (s)
GUI DE SERVI CE Nurmber of Guides $

Expl ain the gui de service operation

OTHER SERVI CES OR ACTI VI TI ES
If you provide any other service or activity not previously nmentioned, please furnish
conpl ete details and receipts.

Recei pts
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ADDI TI ONAL | NSURED(S) TO BE | NCLUDED FOR LI ABI LI TY COVERAGE

Conplete this section if you have any additional insureds that have to be named on
your policy.
or an organization with the sane liability protection that

but only in respect to their liability arising fromthe

This provides an individual
you have as a naned insured,

i nterest they have in your canpground or

RV parKk.

(Exanpl es of this would be a Grantor of Franchi se;

Soneone you are |leasing |and from

a Co- Omner of your

premn ses,

etc.)

Conpl ete | egal nane

Mai | i ng Address Gty State Zi p Code
VWhat is their interest in your business?

Conpl ete | egal nane

Mai | i ng Address Cty State Zi p Code
What is their interest in your business?

Conpl ete | egal nane

Mai | i ng Address Cty State Zi p Code
VWhat is their interest in your business?

LI QUOR LI ABI LI TY COVERAGE
Conpl ete this section if you want liquor liability coverage.
l[iability covers you if you should becone legally obligated to pay,

Li quor as dammges,

because of injury, if liability for such injury is inposed on you by reason of
selling, serving, or furnishing of any al coholic beverage. An alcoholic beverage
i ncludes, but is not linited tobeer, wine, and |iquor
Type of Operation: Take out |iquor sales

Receipts ¢ __

Canpground Store

Rest aur ant / Snack Bar On prenises serving Receipts $

()
()
() Bar or Lounge | o
()

Bar or Lounge

O her; explain

Percentage that is the genera
public? %
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DI RECTORS AND OFFI CERS LI ABI LITY COVERAGE

Conplete this section if you want Professional Liability Coverage for your Board of
Directors and O ficers.

I f your canpground or RV park is an association canpground or a corporation this
coverage woul d protect your business against | oss and expense that occurs when a claim
or suit is brought against your conpany, its directors, officers, or trustees for a
wrongful act based on an error or onission, negligence, breach of duty, msstatenent,
or publishers liability.

Nunmber of Directors Nunmber of OFficers Nunmber of

Menmber s/ Shar ehol der s

AUTO COVERAGE

Conplete this section if you want coverage on vehicles that you don’t own.

H red and Non- Omned Autos — ( ) Yes ( )

Provides liability protection, in case you use a
vehi cl e not owned by the business, for a business purpose.
It also provides excess liability insurance for your

enpl oyees if they use their vehicles to run errands
for your business. Their auto carrier would be the
primary carrier.

Drive O her Car Coverage — ( ) Yes ( )
No
Provides liability protection for named individuals
who are nembers of your househol d in the event they
drive a vehicle that is not owned by you or them such
as, a borrowed vehicle. This coverage is usually provided
for the protection of a spouse or children who are

resi dents of the househol d.

If you have selected Drive ther Car Coverage, please nane the individuals you would
i ke covered.
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AUTO COVERAGE

Conplete this section if you want coverage on your vehicles

Key: * USE
** TYPE PP
unit is used)
PU
DT
Year Make

P = Personal

Pi ckup Truck BS
Dunp Truck VS
\Y

Model

Private Passenger VMH =

B = Busi ness

M = Mai nt enance

Mot or hone (i nclude | ength and nunber of days

Use * (Refer To Key)

Year Make

Type ** (Refer To
Key)

Model

Bus Shuttle ( include seating capacity)
Van Shuttle (include seating capacity)
= Van (not used in a shuttle operation)

Serial Nunber

Sel ect the coverage you want the auto
i nsured for.

( ) Liability ( ) Med.
Pay

( ) PIP (No fault) ( ) UM
Serial Nunber

Use * (Refer To Key)

Year Make

Type ** (Refer To
Key)

Model

Sel ect the coverage you want the auto
i nsured for.

( ) Liability ( ) Med.
Pay

( ) PIP (No fault) ( ) UM
Serial Number

Use * (Refer To Key)

Year Make

Type ** (Refer To
Key)

Model

Sel ect the coverage you want the auto
i nsured for.

( ) Liability ( ) Med.
Pay

( ) PIP (No fault) ( ) UM
Serial Number

Use * (Refer To Key)

Year Make

Type ** (Refer To
Key)

Model

Sel ect the coverage you want the auto
i nsured for.

( ) Liability ( ) Med.
Pay

( ) PIP (No fault) ( ) UM
Seri al Nunber

Use * (Refer To Key)

Year Make

Type ** (Refer To
Key)

Model

Sel ect the coverage you want the auto
i nsured for.

( ) Liability ( ) Med.
Pay

( ) PIP (No fault) ( ) UM
Seri al Nunber

Use * (Refer To Key)

Type ** (Refer To
Key)

Model

Sel ect the coverage you want the auto
i nsured for.

( ) Liability ( ) Med.
Pay

( ) PIP (No fault) ( ) UM
Serial Nunber
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Use * (Refer To Key)

Aut 0 ‘Year Make
8

Type ** (Refer To
Key)

Model

Sel ect the coverage you want the auto
i nsured for.

( ) Liability ( ) Med.
Pay
( ) PIP (No fault) ( ) UM

Serial Nunber

Use * (Refer To Key)

Type ** (Refer To
Key)

Sel ect the coverage you want the auto
i nsured for.

( ) Liability ( ) Med.
Pay
( ) PIP (No fault) ( ) UM
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DRI VER | NFORMATI ON

Key: * AFFI LI ATI ON S = Self SP = Spouse F = Fanily nenber E = Enpl oyee
** DRI VER P = Princi pal operator O = Cccasi onal operator
DERVAN Ful | Nane Date of Birth | Driver’s License State
er Nunber
1
Affiliation * (Refer | Driver ** (Refer To Acci dents or convictions for past years.
To Key) Key)
Aut o No.
DERVAN Ful | Nane Date of Birth | Driver’s License State
er Nunber
2
Affiliation * (Refer | Driver ** (Refer To Acci dents or convictions for past years.
To Key) Key)
Aut o No.
DERVAN Ful | Nane Date of Birth | Driver’s License State
er Nunber
3
Affiliation * (Refer | Driver ** (Refer To Acci dents or convictions for past years.
To Key) Key)
Aut o No.
DERVAN Ful | Nane Date of Birth | Driver’s License State
er Nunber
4
Affiliation * (Refer | Driver ** (Refer To Acci dents or convictions for past years.
To Key) Key)
Aut o No.
DERVAN Ful | Nane Date of Birth | Driver’s License State
er Nunber
5
Affiliation * (Refer | Driver ** (Refer To Acci dents or convictions for past years.
To Key) Key)
Aut o No.
DERVAN Ful | Nane Date of Birth | Driver’s License State
er Nunber
6
Affiliation * (Refer | Driver ** (Refer To Acci dents or convictions for past years.
To Key) Key)
Aut o No.
DERVAN Ful | Nane Date of Birth | Driver’s License State
er Nunber
7
Affiliation * (Refer | Driver ** (Refer To Acci dents or convictions for past years.
To Key) Key)
Aut o No.
DERVAN Ful | Nane Date of Birth | Driver’s License State
er Nunber
8
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Affiliation * (Refer | Driver ** (Refer To Accidents or convictions for past 3 years.
To Key) Key)
Aut o No.

GARAGE
liability coverage for
for.

RV units you provide service

Conpl ete this section if you want

Gar agekeepers Legal Liability - Conplete this section if you want coverage for

RV units that are left in your care, custody or control. ( Exanple - boats, trailers
or RV units that are stored at your canpground).
Conpr ehensi ve Coverage - (Exanple - fire, theft, broken w ndows, falling
obj ects, vandalism & malicious mschief.)
) $25, 000 ( ) $30, 000 ( ) $40, 000 ( ) $50, 000 ( )
$60, 000 ( ) Gher;,
Col l'i sion Coverage - (Exanple — Colliding wth an object). If you haul

trailers or RV units over public roads you shoul d consider this coverage.

) $25, 000 (

( ) $30, 000 (
$60, 000 ( ) Qher;

) $40, 000 ( ) $50, 000 ( )

Garage Operations — Conplete this section if you want coverage for RV units you

service, repair or sell.
Nurmber of proprietors/officers who service, repair or sell RV units.
__________ Payr ol | -
Nurmber of all other enployees who service, repair or sell RV units.
__________ Payr ol | -
Nurmber of deal er plates. Are you a franchi se deal ershi p?
( ) Yes ( ) No
GENERAL | NFORMATI ON
1. How | ong have you been a canpground owner?
2. |f someone, other than yourself, will be managi ng the canpground, what prior
experi ence have they had in the canpground i ndustry?
3. Are you a nenber of your State Canpground Oaners Associ ation? (
) Yes ( ) No
4. Are you a nmenber of the National Association of RV Parks and Canpgrounds (ARVC)?
( ) Yes ( ) No
5. Are you a nenber of any other association in relation to your business operation?
( ) Yes ( ) No
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Expl ai n

11

6. Wi ch conmpany are you presently insured with?
Expiration Date
7. If you have had any | osses within the past three years, please explain.
Year Description Pai d Ampunt
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	Name of Contact Person
	Telephone – Work
	
	
	
	
	
	GENERAL LIABILITY COVERAGE



	WATER SPORTS COVERAGE
	(   )  Boats          (   )  Canoes          (   )  Jet Skis          (   )  Kayaks          (   )  Paddle Boats          (   )  Rafts          (   )  Sailboards
	
	Swimming  - 	What is your swimming season?	(   )  Annual
	OTHER SERVICES OR ACTIVITIES LIABILITY COVERAGE
	Receipts
	ADDITIONAL INSURED(S) TO BE INCLUDED FOR LIABILITY COVERAGE
	LIQUOR LIABILITY COVERAGE
	Take out liquor sales		Receipts  $ __________
	DIRECTORS AND OFFICERS LIABILITY  COVERAGE
	Number of Directors  __________	Number of Officers  __________	Number of Members/Shareholders  __________

	AUTO COVERAGE
	Auto
	Auto
	Auto
	Auto
	Auto
	Auto
	Auto
	Auto
	DRIVER INFORMATION
	Driver
	Affiliation * (Refer To Key)
	Driver
	Affiliation * (Refer To Key)
	Driver
	Affiliation * (Refer To Key)
	Driver
	Affiliation * (Refer To Key)
	Driver
	Affiliation * (Refer To Key)
	Driver
	Affiliation * (Refer To Key)
	Driver
	Affiliation * (Refer To Key)
	Driver
	Affiliation * (Refer To Key)







