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General Information
1.	 Years in business:                              years                                       Years of experience in the industry:                              years

2.	 States where the applicant operates:

3.	 Does the applicant currently have liability insurance?           Yes            No

        If yes, please list carrier:

        Current premium: $

4.	 Has the applicant had any losses in the last five years?           Yes            No            Please include loss runs

5.	 Does the applicant own any buildings?           Yes            No

6.	 Total acreage of the grounds:

7.	 Which of the following are present:

                 Petting Zoo                              Corn Mazes                            Hayrides                              Ziplines                               Jumping Pillows                                           

                 Concessions                            Haunted Houses                  Giant Slide                          Apple Orchard                  Pumpkin Patch                               

                 Christmas Tree Lot                Animal Rides                        Carriage Rides                   Pumpkin/Apple Launcher/Candy Cannon

                 Other:

8.	 Operation dates:

9.	 Operation hours:

10.	 Estimated attendance per day:                                                      Estimated total attendance:

11.	 Sales:  

        Admissions: $                                                       Food/Beverage: $                                                      Beer/Liquor: $

        Merchandise: $                                                     Other                                                                                                        : $

        Total gross sales: $

12.	 Are stages or tents used?           Yes            No

13.	 Are bleachers or grandstands used for seating?           Yes            No

        If yes, are they:           Permanent                    Temporary

        Year built:                                           Material:

14.	 Do all third-party contractors provide a certificate of insurance and list the applicant as additional insured?

                  Yes            No

Agritourism
SUPPLEMENTAL

Applicant Name:

Mailing Address:

Location Address:

Contact:

Contact Phone:

Contact Email:

Website:
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Petting Zoo                         Is there a petting zoo?           Yes            No                 (If no, continue on to the next section)

1.	 List all animals:

2.	 Are all animals property vaccinated?           Yes            No

3.	 Is there a handwashing and/or sanitizing station at the exit of the petting zoo?           Yes            No

4.	 Is there signage posted with regards to the importance of handwashing after animal contact?           Yes            No

5.	 Describe how the animals are contained:

6.	 Has there ever been any animal bites?           Yes            No

Corn Maze                             Is there a corn maze?           Yes            No                 (If no, continue on to the next section)

1.	 Are patrons counted as they go in and out of the corn maze?           Yes            No

2.	 Are there exits to allow patrons to leave the maze without completing?           Yes            No

3.	 Are there actors chasing patrons in the maze?           Yes            No

4.	 How is the corn maze monitored?

5.	 If the maze is open after dark, is it well-lit?           Yes            No

6.	 Is the corn maze made of cut paths of growing crops or of walls made from bales?

                                                                                                       (If yes, provide front, side, and rear photos)
Hayrides                                    Is there a hayride?           Yes            No                 (If no, continue on to the next section)

1.	 Does the wagon have back and side rails that are at least three feet high?           Yes            No

2.	 What type of seating does the wagon have:

3.	 How to patrons get on and off the wagon?

4.	 Does the hayride operate off premises or on public roads?

5.	 Does the hayride go up or down any steep hills or inclines?           Yes            No

6.	 What is the minimum age of the driver?

7.	 What are the qualifications and experience of the driver?

8.	 What type of vehicle pulls the wagon?

9.	 What is the maximum speed?

                                                                                                             (If yes, provide photos)
Zipline                                         Is there a zipline?           Yes            No                 (If no, continue on to the next section)

1.	 Length:                                                         Height:

2.	 Type:           Sitting                Hanging/T-Bar

3.	 Describe material beneath zipline:

4.	 List any age, height, or weight restrictions:

15.	 Are there any water hazards on premises?           Yes            No

        If yes, please describe:
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Jump Pads / Jumping Pillows  Is there a jump pad or jumping pillow?           Yes            No 
                                                                                                                             (If yes, provide photos. If no, continue on to the next section)

1.	 Is there an attendant on duty at all times?           Yes            No

2.	 Describe the landing surface around the pad/pillow:

3.	 Are shoes required to be removed?           Yes            No

4.	 How many children are allowed to jump at the same time:

5.	 Are rules posted?           Yes            No            If yes, provide photo

                                                                                                                 (If yes, provide aphoto)
Giant Slide                                             Is there a slide?           Yes            No      (If no, continue on to the next section)

1.	 How long is the slide?

2.	 Is there an attendant on duty at all times?           Yes            No

3.	 Is the slide open or closed tunnel?

4.	 Describe the landing surface:

Haunted House             Is there a haunted house?           Yes            No                 (If no, continue on to the next section)

1.	 How many years has the haunted house been held?

2.	 Is there a minimum age to go through the haunted house?           Yes            No

3.	 Are weapons, smoking, or alcohol allowed on premises?           Yes            No

4.	 Please list all special effects (check all that apply):

                 Ramps                                                   Unlit Stairs                                                              Sliders                                        Slides                               

                 Empty Hanging Nooses                   Moving Floors                                                        Trap Doors                                 Moonwalks                                    

                 Inflatables                                            Fireworks, Fire, or Pyrotechnics                     Strobe Lights                            Sinking Floors                        

                 Electrical Shock Devices

5.	 Are any actors, employees, or volunteers allowed to touch patrons?           Yes            No

6.	 Do any actors carry weapons (knives, chainsaws, guns, etc) other than rubber or plastic?           Yes            No

7.	 Are patrons lead through the haunted house by a guide?           Yes            No

8.	 Minimum age of guides:                                                                 Ratio of guides to patrons:

9.	 Are all actors and employees trained in first aid?           Yes            No

10.	 Are warning signs posted for patrons who are pregnant and/or who have medical conditions?           Yes            No

        If yes, provide photo

11.	 Does the fire department inspect the haunted house annually?           Yes            No

12.	 Is there an adequate number of fire extinguishers?           Yes            No

13.	 Is there an adequate number of smoke detectors?           Yes            No

14.	 Are all emergency exits clearly marked and unobstructed?           Yes            No

15.	 Are all stairways and/or steps adequately equipped with handrails?           Yes            No

16.	 Are all uneven surfaces clearly marked?           Yes            No
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Pony / Animal Rides                Are there animal rides?           Yes            No      (If no, continue on to the next section)

1.	 List the animal rides offered:

2.	 List any age, height, or weight restrictions:

3.	 Are helmets required or recommended?           Yes            No

4.	 Are the animals always led by an employee?           Yes            No

5.	 Are all rides supervised?           Yes            No

6.	 Are all rides in a pen or other confined space?           Yes            No

Christmas Tree Lot    Is there a Christmas Tree log or farm?           Yes            No    (If no, continue on to the next section)

1.	 Are the trees for sale grown by the applicant or a third party:

2.	 Who is responsible for tying the tree onto the vehicle:

3.	 Are power tools used (chain saws, etc)?           Yes            No

4.	 Do customers cut their own trees?           Yes            No

Safety
1.	 Are patrons required to cross any public roads from the parking lot to access any part of the premises?           Yes            No

2.	 Is all proper and required signage posted?           Yes            No

3.	 Is crowd control or security provided?           Yes            No

4.	 Who provides security:

5.	 Is there a written medical response plan in place?           Yes            No

6.	 Is there a written inclement weather plan in place?           Yes            No

7.	 Are all employees and volunteers trained in emergency procedures?           Yes            No

8.	 Any trained medical personnel on premises?           Yes            No

9.	 Is a first aid kit kept on premises?           Yes            No

Transportation                               Does the applicant provide any transportation of patrons?           Yes            No

                                                                                                                                                                                                                                 (If no, continue on to the next section)
1.	 What type of transportation is used?

                 Tractor                              Golf Cart                              Shuttle/Bus                              ATV/UTA

                 Other:

2.	 Describe reason for transportation:

3.	 Distance traveled:

4.	 Who operates the vehicle?

                 Employees                     Volunteers                           Guests

                 Other:
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Western National Insurance Group
Central Region
4700 West 77th Street, Edina, MN, 55435
Western Region
9706 4th Ave NE, Suite 200 Seattle, WA 98115
www.wnins.com

Michigan Millers Insurance
2425 E. Grand River Avenue, Lansing, MI 48912
Specialty Insurance Solutions
1600 Aspen Commons Ste 520, Middleton, WI 53562
www.mimillers.com

Umialik Insurance Company
725 E. Firewood Lane, Ste. 500
Anchorage AK 99503
www.umialik.com

Insured’s Signature:

Agents’s Signature:

Date:

Date:

Please submit completed application to your Independent Insurance Agent in electronic or printed format.

Commercial Cooking                     Does the applicant have commercial cooking facilities?           Yes            No

                                                                                                                                                                                                                                 (If no, continue on to the next section)
1.	 How often is the kitchen used?

                 Daily                     Weekly                     Monthly                     Annually                     Never

2.	 Cooking Type:

                 Range                     Oven                     Deep Fat Fryers                     Broilers                     Grills                     

                 Other:

3.	 Are all cooking surfaces covered by a UL300 extinguishing system?           Yes            No

4.	 How often are filters and hoods cleaned?

5.	 Who cleans the filters and hoods?

6.	 Are contracts in place for semi-annual cleaning and servicing of the extinguishing system?           Yes            No

        If yes, attach a copy of the contract.

7.	 Are there Class K fire extinguishers in the kitchen?           Yes            No

8.	 Have the fire extinguishers been serviced and tagged within the past 12 months?           Yes            No

9.	 Does the applicant provide any food delivery services?           Yes            No

Liquor                                Is there liquor served on premises?           Yes            No    (If no, continue on to the next section)

1.	 Is liquor coverage desired?           Yes            No

         If yes, complete and submit a separate Liquor Questionnaire

I DECLARE THAT THE STATEMENTS MADE IN THIS SUPPLEMENTAL 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 a supplemental or files a claim 
containing a false or deceptive statement may be guilty of insurance fraud and subject to criminal and civil penalties.  Any changes in your operation 
must be reported to your agent. (Not applicable in MN, NY, OR, or WA)

Minnesota: A person who submits an application or files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime. 

New York: Any person who knowingly and with intent to defraud any insurance company or other person files an application for commercial insurance 
or a statement of claim for any commercial or personal insurance benefits containing any materially false information, or conceals for the purpose of 
misleading, information concerning any fact material thereto, and any person who, in connection with such application or claim, knowingly makes or 
knowingly assists, abets, solicits or conspires with another to make false report of the theft, destruction, damage or conversion of any motor vehicle 
to a law enforcement agency, the department of motor vehicles or an insurance company commits a fraudulent insurance act, which is a crime, and 
shall be subject to a civil penalty not to exceed five thousand dollars and the value of the subject motor vehicle or state claim for each violation. 

Oregon: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false 
statement as to any material fact may be violating state law. 

Washington: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding 
the company. Penalties include imprisonment, fines, and denial of insurance benefits. 
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