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A MEMBER OF

y~a PHILADELPHIA

el INSURANCE COMPANIES

GILLINGHAM&ASSOGIATES

EXPERT QUIDES FOR SPECIALTY INSURANCE

LODGE & RESORT APPLICATION

Named Insured:

Principal Contact:

Mailing Address:

Location Address (Important):

Phone Number: Fax Number:

Effective Date: Website: www.

Business Form: [ ]| Corporation [ | Partnership [ ] Individual [ ] LLC [ ] Other

Limit of Liability Requested: []$ 300,000 Occurrence
[ |$ 500,000 Occurrence
[] $1,000,000 Occurrence

Do you operate any other businesses from this location? []Yes [I1No

(List information below for each business, use a separate sheet to list information if necessary)
If yes, type of entity: [ ] Corporation [ ] Partnership [] Individual [JLLC [] Other
Description of Other Business:

Prior Carrier Information

Insurance Carrier Limits of Liability Premium

Last Year

Two Years Ago

Three Years Ago

Additional Insureds, if necessary use another sheet of paper

Name Complete Address Interest

Required Attachments

1. All brochures describing any and all services; or website address above.
2. The liability waiver/hold harmless agreement you require your guests to sign, if applicable.
3. Three years hard copy Loss Runs, if unavailable, provide a no loss letter signed by the insured.
4. ACORD forms for other lines requested (Property, Inland Marine, Crime, etc.)
Producing Insurance Agent
AGENCY: Cheval Insurance Services, Inc.
CONTACT: info@chevalinsurance.com
ADDRESS: PO Box 2933, Fullerton, CA 92837
TELEPHONE: 800 97 HORSE | FAX: | 714-525-9191

THIS IS AN APPLICATION FOR INSURANCE.
THIS IS NOT A BINDER OF INSURANCE.

Gillingham & Associates = A Member of Philadelphia Insurance Companies
8501 Turnpike Drive, Suite 200 = Westminster, CO 80031
Toll Free: 800-849-9288 = In Colorado: 303-428-5400 = Fax: 303-428-5900

www.outdoorinsurance.com =  www.phly.com




Property Section N/A

Location Information

Is your location within 50 miles of the Gulf of Mexico or the Atlantic Ocean? [JYes [No
What is the Fire Protection Class of your location?
Distance to Fire Station? miles
Is the responding fire department [Istaffed or []volunteer?
Distance to Fire Hydrant? | feet
Are there other fire control water sources available? [ ] Pool [ ] Pond/Lake [_] Water Tank
Other:
Is your location prone to grass fires and/or forest fires? [JYes [1No
Are there buildings at your facility with limited access due to forest, terrain or season?
[dYes [INo
Are your buildings located in heavily wooded areas? [JYes [1No
Is the clearing from forest/wooded areas greater than 150 feet? [JYes [[]No
Is your business operational year round? [JYes [ 1No
If no, provide the number of months you are operational? Mo.
Are your buildings occupied year round? [JYes []No
If no, is there a caretaker on site [ ] Yes [] No or contracted? [JYes [INo
If no, are buildings winterized? | [OYes [JNo
Basic Property Information
Are there smoke alarms in all corridors and bedrooms? | [JYes [INo
What type of powered smoke alarms are installed? [IBattery []Hardwired
1. Do any buildings have cooking facilities? [JYes [INo
If yes, list building numbers.
2. Do any buildings have wood burning fireplaces and/ or woodstoves? [JYes []No
If yes, list building numbers.
If yes, are the chimneys and flues cleaned annually? [dyYes [No
3. Do any buildings have any ACTIVE Knob & Tube and/or Aluminum wiring? [JYes []No
If yes, list building numbers.

Dock Information

Number of Docks?

Number of Boat Slips?

Complete the questions below only if property coverage is requested.

Construction: [ ] Frame [ | Metal [ |Floating [ ] Fixed [ ] Roofed | Age:

If roofed, has proper engineering for wind/snow loads been assessed? []Yes []No

Does the water around your dock freeze? []Yes [[INo If yes, what date on average?

Are the docks removed? [JYes [JNo
Gillingham & Associates = A Member of Philadelphia Insurance Companies
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| Print Application Clear Application

Activities Information

Prior 12 Months’ Actual Total Receipts: $
Estimated Total Receipts for Next 12 Months: $

Activities Conducted # of Guides

Guided Fishing

Hiking/Backpacking

Hunting

Lodging/Cabin Rentals

Horseback Riding

Hay, Sleigh or Wagon Rides I

g_r;(oogngtRlange - Rifle or Pistol .
ike Rentals

Mountain Bike Riding

Boating

Sea Kayak Tours/Rentals

Water skiing

Jet Skis or Wave Runners

River Tubing

Whitewater Rafting

Cross Country Skiing

Dog Sled T %
Dogvnhill Skiing -

ATV’s
Snowmobiles
Paintball e
Climbing Wall f///////////////////////////%
[]Rock Climbing e
Youth Camps or Programs %////////////////////////////%%////////////////////////%

Other, describe:

# of Units

_
_

User Days Revenues

\§

\

COOO0O004

[

PR R | R | R | R PR | R | R ||| R R | R | PR | R R AR | R |A

Operations Information

1. Do you require your guests to sign a liability waiver? [1Yes [ JNo
2. How many years have you been in business? Years
3. If you are a new venture, how many years of prior experience? Years
4. Are any operations conducted outside of the United States? [1Yes [LINo
5. Do you hire guides as subcontractors? If yes, for what activities? [JYes JNo

If yes, do you obtain proof of insurance? [1Yes [INo

List safety procedures and/or attach safety guidelines:

Lodging Section N/A

Guest Quarters

Total number of units for guest rental?

Number of RV Spaces/Tent Sites?

Maximum guest capacity is:

Gillingham & Associates = A Member of Philadelphia Insurance Companies
8501 Turnpike Drive, Suite 200 = Westminster, CO 80031
Toll Free: 800-849-9288 = In Colorado: 303-428-5400 = Fax: 303-428-5900
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Kitchen Operations | IN/A

Do you have an automatic extinguishing system over the cooking surface? [JYes [JNo
Do you have automatic fuel shut-off to stove? [JYes [INo
Is there a maintenance contract to clean your duct system? [JYes [INo
Do you have one or more fire extinguishers? [JYes [INo
Do you have any deep fat fryers [JYes [1No
Is there a restaurant, bar or lounge on the premises? [CJyes [INo
If yes, is it open to the general public? [JYes [JNo
What are your liguor sales? $
What are your restaurant sales, not including liquor? $
Of restaurant & liquor sales, what percentage is from people NOT lodging at the %
resort?
What is the restaurant seating capacity?
Service Operations [ IN/A
Do you host any of these events? Annual Revenues
Weddings []Yes [JNo $
Conferences [J Yes [ No $
Special Events, describe: [lYes []No $
Do you provide the catering at these functions? [1Yes [JNo
Do you provide the liquor at these functions? [1Yes [[INo
If no, do you collect certificates from the caterers that work on your premise? []Yes [1No

If are requesting Liquor Liability you must complete the Liquor Liability Supplement Application

Retail Operations [ IN/A

Do you have retail operations for any of the following?
[] General Store [] Pro Shop [] Restaurant
[]Liquor Store [] Gift Shop [] Fuel Sales
What are your total Gross Sales from retail operations? | $

Pool and Swimming Areas L INIA
Howmanyofeach: _  Pools _ lLakes __ Other:
Are your swimming facilities open to the general public? [JYes [ONo
Fenced? [JYes []No
Diving Board? [JYes []No
Locking Gate? [JYes [INo
Is the depth of pool marked? [JYes []No
Are life rings or buoys provided? [JYes [INo
Life Guard on Duty? [JYes [INo
Pool Rules posted? [1Yes [INo
Is there signage “No life guard, swim at your own risk, no diving”? [1Yes [INo
Do you have a water tramp? O Yes [JNo
Do you have a waterslide? [JYes [INo

If yes, what is the length & height of slide? Length /Height
Gillingham & Associates = A Member of Philadelphia Insurance Companies
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Watercraft Liability Section L IN/A

Boat Schedule if necessary use another sheet of paper

Year Make & Model Length HP OB/IB/IO | # Pass Guided

[JYes [INo

OYes L No

[JYes [INo

[JYes [JNo

General Information

What type of operation do you have?
[[]Boat Rentals [ ]Fishing Trips [ ] Tube or Canoe Rentals [ ]Hunting [ ] Other:

On what bodies of water does use take place? [ ] Rivers [ ]Lakes [ ]Ocean [_| Bays/Inlets

If Rivers, what classes are boated:[ JClass| [ ]Class |l [ ]JClass il []Class IV Class V

Are life vests (PFD’s) required? [JYes [INo

Are life vests (PFD’s) provided? [ Yes []No
Canoe, Kayak and/or River Tubing Information [ IN/A

Boat Type Maximum Number Used Average Number Used

Canoes

Kayaks

Tubes

What percent of your operations are unguided? %

Number of guides?

Equine Section [ IN/IA

Ride Information

Total number of horses available for guest riding?

Maximum number of horses in use for guest riding at any one time?

Average number of horses in use for guest riding at any one time?

What is the youngest rider you will allow on a horse? years old
Do you offer the use of helmets? [JYes [INo
Do you ever allow double riding? [IYes [INo
What percentage of your guests ride Western Saddle? % vs. English Saddle? %
What percentage of your horse operations are: Unguided? % vs. Guided? %
What is the maximum guide to guest ratio? Guides to Guests
Do you operate pony rides? [JYes [ INo
If yes: [ ] Trail Ride [ ] Riding Ring [_]Hand Led years old
What is the youngest rider you will allow on a pony?

Do you require guests to complete a physical fithess information form prior to riding? [ ]Yes []No
Do you pre-screen guest riders and determine ability prior to riding? [JYes [ INo
Do guides carry with them any communication device (2-way radio, cell phone, etc.?) [IYes [INo
Do you conduct a pre-ride safety briefing with guests? [JYes [[INo
Do you provide a written safety manual of procedures to all staff members? [JYes [INo
Do you ever participate in parades or community celebrations with your horses? [Yes [[JNo

List reasons why you would decline a person from riding (health, age, weight, alcohol, general,
pregnancy):

Gillingham & Associates = A Member of Philadelphia Insurance Companies
8501 Turnpike Drive, Suite 200 = Westminster, CO 80031
Toll Free: 800-849-9288 = In Colorado: 303-428-5400 = Fax: 303-428-5900

www.outdoorinsurance.com =  www.phly.com




Account Information

Do you board horses for a fee? [1Yes [INo If yes, how many?
[ ] Dressage Team Penning [] Barrel Racing

Do you teach or allow your guests [ ] Horse Racing [] Sleigh Rides [] Hay Rides

to participate in: [] Cattle Drives ] Roping Cattle [JBranding Cattle
[]Horse Jumping  [] Buckboard/Buggy Rides
[]Inoculations [[]Handling Livestock

Are guests allowed to handle, rope or brand livestock? [JYes [INo

If you conduct Cattle Drives, what is the number of:

Wranglers to Riders Maximum Duration: Maximum Distance:
If your ranch conducts a Rodeo/Gymkana, describe what activities your guests can participate in:

Loss History
Date Description of Incident Amount Paid/Reserved
$
$
$
Do you have knowledge of any incident which may lead to a claim? [JYes [INo
If yes, please describe:

Fraud Prevention - General Warning

NOTICE: Any person who knowingly, or knowingly assists another, files an application for insurance or claim
containing any false, incomplete or misleading information for the purpose of defrauding or attempting to
defraud an Insurance Company may be guilty of a crime and may be subject to criminal and civil penalties and
loss of insurance benefits.

NOTICE TO ARKANSAS APPLICANTS: Any person who knowingly presents a false or fraudulent claim for
payment of a loss or benefit, or knowingly presents false information in an application for insurance is guilty of a
crime and may be subject to fines and confinement in prison.

NOTICE TO CALIFORNIA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for
the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading
facts or information to an Insurance Company for the purpose of defrauding or attempting to defraud the
Company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any Insurance
Company or agent of an Insurance Company who knowingly provides false, incomplete, or misleading facts or
information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder
or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the
Colorado Division of Insurance within the Department of Regulatory Agencies.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: Warning, it is a crime to provide false or misleading
information to an insurer for the purpose of defrauding the insurer or any other person. Penalties include
imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information materially
related to a claim was provided by the applicant.

NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive
any insurer files a statement of claim or an application containing any false, incomplete or misleading
information is guilty of a felony in the third degree.

NOTICE TO IDAHO APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive any
Insurance Company, files a statement of claim containing any false, incomplete or misleading information is
guilty of a felony.

Gillingham & Associates = A Member of Philadelphia Insurance Companies
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NOTICE TO INDIANA APPLICANTS: Any person who knowingly and with the intent to defraud an insurer files
a statement of claim containing any false, incomplete or misleading information commits a felony.

NOTICE TO KENTUCKY APPLICANTS: Any person who knowingly and with the intent to defraud any
Insurance Company or other person files an application for insurance containing any materially false
information, or conceals for the purpose of misleading, information concerning any fact material thereto,
commits a fraudulent insurance act, which is a crime.

NOTICE TO MAINE APPLICANTS: It is a crime to provide false, incomplete or misleading information to an
Insurance Company for the purpose of defrauding the Company. Penalties may include imprisonment, fines or a
denial of insurance benefits.

NOTICE TO MICHIGAN APPLICANTS: Any person who knowingly and with intent to injure or defraud any
insurer submits a claim containing any false, incomplete or misleading information shall upon conviction, be
subject to imprisonment for up to one year for a misdemeanor conviction or up to ten years for a felony
conviction and payment of a fine of up to $5,000.

NOTICE TO MINNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a
fraud against an insurer is guilty of a crime.

NOTICE TO NEVADA APPLICANTS: Pursuant to NRS 686A.291, any person who knowingly and willfully files
a statement of claim that contains any false, incomplete or misleading information concerning a material fact is
guilty of a felony.

NOTICE TO NEW HAMPSHIRE APPLICANTS: Any person who, with purpose to injure, defraud or deceive any
Insurance Company, files a statement of claim containing any false, incomplete or misleading information is
subject to prosecution and punishment for insurance fraud, as provided in RSA 638:20.

NOTICE TO NEW JERSEY APPLICANTS: Any person who includes any false or misleading information on an
application for an insurance policy is subject to criminal and civil penalties.

NOTICE TO LOUISIANA AND NEW MEXICO APPLICANTS: Any person who knowingly presents a false or
fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for
insurance is guilty of a crime and may be subject to civil fines and criminal penalties.

NOTICE TO NEW YORK APPLICANTS: Any person who knowingly and with intent to defraud any Insurance
Company or other person files an application for insurance or statement of claims containing any materially false
information, or conceals for the purpose of misleading information concerning any fact material thereto, commits
a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five
thousand dollars and the stated value of the claim for each such violation.

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a
fraud against an insurer, submits an application or files a claim containing a false or deceptive statement is
guilty of insurance fraud.

NOTICE TO PENNSYLVANIA APPLICANTS: Any person who knowingly and with the intent to defraud any
Insurance Company or other person files an application for insurance or statement of claim containing any fact
materially false information, or conceals for the purpose of misleading, information concerning any fact material
thereto, commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil
penalties.

NOTICE TO TENNESSEE & VIRGINIA APPLICANTS: 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.

Date: Signature:

Gillingham & Associates = A Member of Philadelphia Insurance Companies
8501 Turnpike Drive, Suite 200 = Westminster, CO 80031
Toll Free: 800-849-9288 = In Colorado: 303-428-5400 = Fax: 303-428-5900

www.outdoorinsurance.com = www.phly.com




	B1: 
	B2: 
	Text323: 
	Text324: 
	Text325: 
	Text326: 
	Text327: 
	Text328: 
	Text329: 
	Text330: 
	Text331: 
	Text332: 
	Text333: 
	Text334: 
	Text335: 
	Text336: 
	Text337: 
	Text338: 
	Text339: 
	Text340: 
	Text341: 
	Text342: 
	Text343: 
	Text344: 
	Text345: 
	Text346: 
	Text347: 
	Text348: 
	Text349: 
	Text350: 
	Text351: 
	Text352: 
	Text353: Cheval Insurance Services, Inc.
	Text354: info@chevalinsurance.com
	Text355: PO Box 2933, Fullerton, CA  92837
	Text356: 800 97 HORSE
	Text357: 714-525-9191
	Text358: 
	Text359: 
	Text360: 
	Text361: 
	Text362: 
	Text363: 
	Text364: 
	Text365: 
	Text366: 
	Text367: 
	Text368: 
	Text369: 
	Text370: 
	Text371: 
	Text372: 
	Text373: 
	Text374: 
	Text375: 
	Text376: 
	Text377: 
	Text378: 
	Text379: 
	Text380: 
	Text381: 
	Text382: 
	Text383: 
	Text384: 
	Text385: 
	Text386: 
	Text387: 
	Text388: 
	Text389: 
	Text390: 
	Text391: 
	Text392: 
	Text393: 
	Text394: 
	Text395: 
	Text396: 
	Text397: 
	Text398: 
	Text399: 
	Text400: 
	Text401: 
	Text402: 
	Text403: 
	Text404: 
	Text405: 
	Text406: 
	Text407: 
	Text408: 
	Text409: 
	Text410: 
	Text411: 
	Text412: 
	Text413: 
	Text414: 
	Text415: 
	Text416: 
	Text417: 
	Text418: 
	Text419: 
	Text420: 
	Text421: 
	Text422: 
	Text423: 
	Text424: 
	Text425: 
	Text426: 
	Text427: 
	Text428: 
	Text429: 
	Text430: 
	Text431: 
	Text432: 
	Text433: 
	Text434: 
	Text435: 
	Text436: 
	Text437: 
	Text438: 
	Text439: 
	Text440: 
	Text441: 
	Text442: 
	Text443: 
	Text444: 
	Text445: 
	Text446: 
	Text447: 
	Text448: 
	Text449: 
	Text450: 
	Text451: 
	Text452: 
	Text453: 
	Text454: 
	Text455: 
	Text456: 
	Text457: 
	Text458: 
	Text460: 
	Text461: 
	Text462: 
	Text463: 
	Text464: 
	Text465: 
	Text466: 
	Text467: 
	Text468: 
	Text469: 
	Text470: 
	Text471: 
	Text472: 
	Text474: 
	Text475: 
	Text476: 
	Text477: 
	Text478: 
	Text479: 
	Text480: 
	Text481: 
	Text482: 
	Text483: 
	Text484: 
	Text485: 
	Text486: 
	Text487: 
	Text488: 
	Text489: 
	Text490: 
	Text491: 
	Text492: 
	Text493: 
	Text494: 
	Text495: 
	Text496: 
	Text497: 
	Text498: 
	Text499: 
	Text500: 
	Text501: 
	Text502: 
	Text503: 
	Text504: 
	Text505: 
	Text506: 
	Text507: 
	Text508: 
	Text510: 
	Text511: 
	Text512: 
	Text513: 
	Text514: 
	Text515: 
	Text516: 
	Text517: 
	Text518: 
	Text519: 
	Text520: 
	Text521: 
	Text522: 
	Text523: 
	Text524: 
	Text525: 
	Text526: 
	Text527: 
	Text528: 
	Text529: 
	Text530: 
	Text531: 
	Text532: 
	Text533: 
	Text534: 
	Text535: 
	Text536: 
	Text537: 
	Text538: 
	Check Box539: Off
	Check Box540: Off
	Check Box541: Off
	Check Box542: Off
	Check Box543: Off
	Check Box544: Off
	Check Box545: Off
	Check Box546: Off
	Check Box547: Off
	Check Box548: Off
	Check Box549: Off
	Check Box550: Off
	Check Box551: Off
	Radio Button552: Off
	Radio Button553: Off
	Radio Button554: Off
	Radio Button555: Off
	Radio Button556: Off
	Radio Button557: Off
	Radio Button558: Off
	Radio Button559: Off
	Radio Button560: Off
	Radio Button561: Off
	Radio Button562: Off
	Radio Button563: Off
	Radio Button564: Off
	Radio Button565: Off
	Radio Button566: Off
	Radio Button567: Off
	Radio Button568: Off
	Radio Button569: Off
	Radio Button570: Off
	Radio Button571: Off
	Radio Button572: Off
	Check Box573: Off
	Check Box574: Off
	Check Box575: Off
	Check Box576: Off
	Check Box577: Off
	Check Box578: Off
	Check Box579: Off
	Check Box580: Off
	Check Box581: Off
	Check Box582: Off
	Check Box583: Off
	Check Box584: Off
	Check Box585: Off
	Check Box586: Off
	Check Box587: Off
	Check Box588: Off
	Check Box589: Off
	Check Box590: Off
	Check Box591: Off
	Check Box592: Off
	Check Box593: Off
	Check Box594: Off
	Check Box595: Off
	Check Box596: Off
	Check Box597: Off
	Check Box598: Off
	Check Box599: Off
	Check Box600: Off
	Check Box601: Off
	Check Box602: Off
	Check Box603: Off
	Check Box604: Off
	Check Box605: Off
	Check Box606: Off
	Check Box607: Off
	Check Box608: Off
	Radio Button609: Off
	Radio Button610: Off
	Radio Button611: Off
	Radio Button612: Off
	Radio Button613: Off
	Radio Button614: Off
	Radio Button615: Off
	Radio Button616: Off
	Radio Button617: Off
	Radio Button618: Off
	Radio Button619: Off
	Radio Button620: Off
	Radio Button621: Off
	Radio Button622: Off
	Radio Button623: Off
	Radio Button624: Off
	Radio Button625: Off
	Radio Button626: Off
	Radio Button627: Off
	Radio Button628: Off
	Radio Button629: Off
	Radio Button630: Off
	Radio Button631: Off
	Radio Button632: Off
	Radio Button633: Off
	Radio Button634: Off
	Radio Button635: Off
	Radio Button636: Off
	Radio Button637: Off
	Radio Button638: Off
	Radio Button639: Off
	Radio Button640: Off
	Check Box641: Off
	Check Box642: Off
	Check Box643: Off
	Check Box644: Off
	Check Box645: Off
	Check Box646: Off
	Check Box647: Off
	Radio Button648: Off
	Radio Button649: Off
	Radio Button650: Off
	Radio Button651: Off
	Radio Button652: Off
	Radio Button653: Off
	Radio Button654: Off
	Radio Button655: Off
	Radio Button656: Off
	Radio Button657: Off
	Radio Button658: Off
	Radio Button659: Off
	Radio Button660: Off
	Radio Button661: Off
	Radio Button662: Off
	Radio Button663: Off
	Radio Button664: Off
	Radio Button665: Off
	Radio Button666: Off
	Radio Button667: Off
	Radio Button668: Off
	Check Box669: Off
	Check Box670: Off
	Check Box671: Off
	Check Box672: Off
	Check Box673: Off
	Check Box674: Off
	Check Box675: Off
	Check Box676: Off
	Check Box677: Off
	Check Box678: Off
	Check Box679: Off
	Check Box680: Off
	Check Box681: Off
	Check Box682: Off
	Check Box683: Off
	Check Box684: Off
	Check Box685: Off
	Check Box686: Off
	Check Box687: Off
	Check Box688: Off
	Check Box689: Off
	Check Box690: Off
	Check Box691: Off
	Check Box692: Off
	Check Box693: Off
	Check Box694: Off
	Check Box695: Off
	Check Box696: Off
	Check Box697: Off
	Check Box698: Off
	Text1: 
	Text3: 
	Text4: 
	Text5: 
	Text2: 


