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ZOO AND AQUARIUM LIABILITY INSURANCE QUESTIONNAIRE
· NOTE:  This questionnaire is to be submitted along with the following completed forms:

· ACORD Applicant Information Application 125 

· ACORD Commercial General Liability Section 126
· ACORD Applications for other requested coverages:  Property; Garage; Crime; Inland Marine; Transportation; Excess Liability; Employment Related Practices
	GENERAL INFORMATION  

	

	 1.  Name of Insured (Applicant):
	     

	 2.  What is the insured’s FEIN number?
	     

	 3.  What is the insured’s website address?
	     

	 4.  Number of years in business?
	     

	 5.  Type of Institution:      FORMCHECKBOX 
  Zoological Park     FORMCHECKBOX 
  Aquarium     FORMCHECKBOX 
  Wildlife Park     FORMCHECKBOX 
  Combination

	

	ZOO INFORMATION 

	

	6.   Attendance:

	      Estimated Annual Attendance:
	     
	Estimated Daily Attendance:
	     

	      Total Attendance last year:
	     

	7.   Admissions: 

	       Adult Admission Charge:
	     
	Minor Admission Charge:
	     

	       Total Annual Admissions Receipts:
	     

	8.   Concession Receipts: 


	       Food/Beverage:     
	     

	       Alcoholic Beverage:  
	     

	       Total Concessions Receipts:
	     

	       Are concessions contracted to others?                                                                            

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No            

	9.   Revenue from Endowments / Grants:

	       Contributions:
	     

	       Memberships:
	     

	       Other:       
	     

	10.  Total Annual Revenue:
	     

	11.  Description of Operations:
	     

	12.  Institution Opening Date:
	     
	Closing Date:
	     

	13.  Hours of Operation:

	       In Season:
	     
	to
	     

	       Off Season:
	     
	to
	     

	14.  Describe off -season activities or promotions:
	     

	15.  Total Acres (off main zoo premises):
	     

	16.  Describe parking:  
	           # Acres
	       # Acres - paved
	        # Acres - grass

	
     
	
     
	
     
	
     

	17.  Will you have remote parking?                                                                                                                 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	18.  What arrangements have been made for shuttle service?
	     

	19.  Professional Affiliations:

	       Is the Institution a member of the Association of Zoos and Aquariums?                                        
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	       Is the Institution accredited by the AZA?                                                                                            
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

	CHECK ALL THAT APPLY

	

	 FORMCHECKBOX 
  Museum
	 FORMCHECKBOX 
   Watercraft
	 FORMCHECKBOX 
   Novelty/Gift Shop

	 FORMCHECKBOX 
  Tram/Monorail/Train(s)
	 FORMCHECKBOX 
   Lake(s)/Pond(s)/Stream(s)
	 FORMCHECKBOX 
   Concessions

	 FORMCHECKBOX 
  Breeding Facility
	 FORMCHECKBOX 
   Breeding Loan Activities
	 FORMCHECKBOX 
   Other Loan Activities

	 FORMCHECKBOX 
  Carts, Vans, Buses, Motorcycles or ATV’s

	       FORMCHECKBOX 
  On Premises
	 FORMCHECKBOX 
  Off Premises

	 FORMCHECKBOX 
  Veterinary Services

	       FORMCHECKBOX 
  Veterinarian is employed by the zoo
	 FORMCHECKBOX 
  Veterinarian  is contracted

	 FORMCHECKBOX 
  Off Premises

	       FORMCHECKBOX 
  Institution
	Describe:
	     

	       FORMCHECKBOX 
  Captive Facility
	Describe:
	     

	       FORMCHECKBOX 
  Breeding Facility
	Describe:
	     

	       FORMCHECKBOX 
  Wildlife Exhibitions
	  List wildlife exhibited:
	     

	
	     

	
	     

	 FORMCHECKBOX 
  On Premises

	       FORMCHECKBOX 
  Institution
	Describe:
	     

	       FORMCHECKBOX 
  Captive Facility
	Describe:
	     

	       FORMCHECKBOX 
  Breeding Facility
	Describe:
	     

	       FORMCHECKBOX 
  Wildlife Exhibitions
	List wildlife exhibited:
	     

	
	     

	
	     

	
	

	EDUCATIONAL - Check all that apply:
	On Premises
	Off Premises *

	 FORMCHECKBOX 
   Lectures
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 
   Demonstrations
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 
   Tours
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 
   Children’s Day or Overnight Camps
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 
   School Presentations
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 
   College Work/Class Research Program
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 
   Docent Program
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 * Describe any off-premises activities including live wildlife exhibitions.
	     

	

	RESEARCH – Check all that apply:
	 FORMCHECKBOX 
  Separate Research Library
	 FORMCHECKBOX 
   Formal Research Project(s)

	  
Describe:
	     

	
	

	SPECIAL EVENTS / ACTIVITIES / ATTRACTIONS  - Check all that apply:

	 FORMCHECKBOX 
  Fireworks Displays
	 FORMCHECKBOX 
   Concerts
	 FORMCHECKBOX 
   Other Performances

	
Describe:
	     

	 FORMCHECKBOX 
   Parking Lot Events

	
Describe:
	     

	 FORMCHECKBOX 
   Special Functions:  (social, political events, etc. – attach schedule)

	
Describe:
	     

	 FORMCHECKBOX 
   Holiday or Other Seasonal Promotions

	
Describe:
	     

	 FORMCHECKBOX 
   Publications

	
Describe:
	     

	 FORMCHECKBOX 
   Fund Raisers

	
Describe:
	     

	 FORMCHECKBOX 
   Mechanical Rides   (carnival / amusement)

	
Describe:
	     

	 FORMCHECKBOX 
   Animal Rides

	
Describe:
	     

	 FORMCHECKBOX 
   Water Rides

	
Describe:
	     

	 FORMCHECKBOX 
   Habitat Rides

	
Describe:
	     

	 FORMCHECKBOX 
   Animal Mascot Loans

	
Describe:
	     

	 FORMCHECKBOX 
   Petting Zoo
	                                      Feeding Permitted?


        FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
Describe:
	     

	 FORMCHECKBOX 
   Playground

	
Describe:
	     

	 FORMCHECKBOX 
   Other

	
Describe:
	     

	

	INSURANCE / UNDERWRITING INFORMATION

	

	20.  Enclosure System:

	       Describe the primary enclosure system for all habitats including patron separation distance/height:

	
	     

	
	

	         Describe the general minimum specifications for all other primary enclosures:

	
	     

	
	

	         Describe the secondary enclosure system (premises perimeter fencing, etc.):

	
	     

	
	

	         Is there a separate performance area for animal acts?                                                                     
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	         If yes, describe the type of animals involved and how they are transferred to and from performance areas:

	
	     

	
	

	         Detail any breaches of any enclosure systems within the past five years:

	
	     

	
	

	21.  Security:

	       Describe security protection:


	
	     

	
	

	       Are tranquillizer guns or dart guns loaned or taken off premises at any time?                                        FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     

	
	If yes, describe:
	     

	

	22.  Animal Waste Treatment / Disposal:

	       Explain the procedures for waste removal, treatment and / or disposal:

	

	
	     

	
	

	       Are all waste treatment / disposal permits obtained and ordinances complied with?                       
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

	23.  Do you have any employees who study / work abroad?                                                                   
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	       If so, please explain:       

	

	24.  Do you have Volunteers?                                                                                                                          FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	       If you answered yes above, please advise number of volunteers.
	     

	

	25.  Do volunteers have any interaction with the animals?                                                                     
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	       If so, please explain:       

	

	

	26.  Is “Hands On” activity for any of the following permitted?

	       
Poisonous snakes  (except employee handlers)                                                                      

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	       
Adult male elephants (over the age of 10)                                                                                        
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	       
Horned Animals                                                                                                                               
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	       
Primates                                                                                                                                             
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	       
Off premises exhibitions                                                                                                                     
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	       
Explain any “Yes” answers in detail:
	     

	

	ABUSE AND MOLESTATION 


	27.  Do your employees and volunteers (paid and volunteer) employment application include questions about whether the      

       individual has ever been convicted for any crime, including sex-related or child-abuse offenses?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	

	       If yes, what is the process for dealing with a "yes" answer? 
	     

	

	28.  (a)
Does your state permit you to do criminal background checks on:

	

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
Employees? 

	

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Volunteers?

	       (b)
If yes, do you routinely request and receive such background information on all individuals who will have 


contact 
with minors?
 








 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	

	29.   (a)
Do you verify employment-related references for employees?  




 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	        (b)
Do you verify employment-related references for volunteers? 




 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	30.   (a)
Do you conduct a personal interview for employees?  





 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	        (b)
Do you conduct a personal interview for volunteers? 





 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	31.    Do you have a written set of procedures for screening employees and volunteers? 


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	         If yes, please forward.  If no, please describe your screening process.
	     

	

	32.    Do you have an Abuse / Molestation Policy with regard to sexual abuse? 



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	         If yes, please indicate how it is transmitted to your employees/volunteers. 
	     

	

	33.    Do you have written procedures for dealing with allegations of sexual abuse?  


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	         If yes, please forward.  If no, please describe what your current response would be:     

	

	34.    Describe how your organization supervises employees and volunteers having custody of children.

	
     

	

	         Describe specific policy regarding any overnight travel.  

	
     

	

	35.    (a) Has your organization ever had an incident which resulted in an allegation of sexual abuse?      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No                                                                                                                                                                                                  

	              If yes, please describe your organization's response to the allegation.   
	     

	         (b) Was a claim made against the organization or an individual within the organization?                   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No                                                                                                            

	               When did the alleged incident(s) occur?
	     

	         (c) Was the case taken to trial?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
  Civil
  FORMCHECKBOX 
  Criminal

	         (d) What was the disposition of the case? 
	     

	
















	36.    Regarding coverage for abuse and molestation, does your current insurance program:

	

	
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Exclude coverage?

	
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Limit coverage (please forward a copy of the endorsement)?

	
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Neither exclude or limit coverage?

	

	37.    Please indicate age range of minors in your care or under the supervision of your employees or volunteers at any                          

	          time. 

	

	38.     Please describe your current and/or planned operations that involve the custodial care of minors.

	
     


EMPLOYEE BENEFITS LIABILITY
Please complete this section if you need a quote for Employee Benefits Liability Coverage.  If you do not need a quote for Employee Benefits Liability, please skip this section and continue to the next section.
	39.     Does applicant have a full-time Personnel Department?  





 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	

	40.     Number of employees under Employee Benefit Program administered in the              FORMCHECKBOX 
 United States  FORMCHECKBOX 
 Canada

	

	41.     Employee Benefit Programs which are automatically covered without being specifically listed by the applicant are 
(check all that apply): 

	           FORMCHECKBOX 
Group Life Insurance
	 FORMCHECKBOX 
 Group Accident or Health Insurance
	 FORMCHECKBOX 
 Profit Sharing Plans
	 FORMCHECKBOX 
 Pension Plans 

	           FORMCHECKBOX 
 Employee Stock Subscription Plans 
	 FORMCHECKBOX 
 Workers' Compensation
	 FORMCHECKBOX 
 Unemployment Insurance

	           FORMCHECKBOX 
 Disability Benefits Insurance
	 FORMCHECKBOX 
 Social Security Benefits

	

	42.     List below any other types of benefit programs the applicant wants the company to consider for inclusion under 
this insurance:

	

	
Type of Benefit Program

	
     
	     

	
     
	     

	
	

	43.   On programs permitting employees an option to enroll or not to enroll, does the applicant require a signed 
acceptance or rejection from each employee?  
                         

     


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
If yes, is the signed acceptance or rejection retained in the employee's personnel file? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	44.      Is a benefit brochure or written explanation of the Employee Benefits Program given to each employee? 

                                                                                                                                                             FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	45.      Are all benefits available to all employees?  






 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
If no, list all exceptions:
	     

	

	46.      Who advises the employees of their benefits?  

	
 FORMCHECKBOX 
 Personnel Manager
	 FORMCHECKBOX 
 Department Manager
	 FORMCHECKBOX 
 Immediate Supervisor
	

	
 FORMCHECKBOX 
 Other (Please describe):      

	

	47.       Is there a review of employee questions and a record kept as to each employee's acceptance or rejection of any 
one or all the benefits?



              


             
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	48.       Has any Error and Omission loss ever been sustained or is any such claim pending against the applicant? 
                                                                                                                                                                          FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
 If yes, please give details:
	     

	

	49.      Has any occurrence taken place in the past that is likely to give rise to a claim?  


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
If yes, please give details:
	     

	

	50.       Number of branches, other business locations:
	     

	
How are employees in branches and other locations advised of benefits? 
	     

	

	51.       What is the first date any previous Employee Benefits Liability coverage was carried? 
	     


LIQUOR LIABILITY
Please complete this section if you need a quote for Liquor Liability Coverage.  If you do not need a quote for Liquor Liability, please skip this section and continue to the next section.
	52.
Name on liquor license:
	     

	


	53.
Liquor license number: 
	     
	Class of license:
	     

	

	54. 
Type of facility or event where liquor will be sold:
	     

	
Dates coverage required:
	     

	
Opening and closing hours of event(s):
	     

	
Opening and closing hours of liquor sales:
	     

	

	55.
Has applicant's liquor license ever been revoked or suspended?




 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
If yes, please explain:
	     

	

	56.
Has applicant incurred claims for liquor liability during the last 3 years?
 


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
If yes, please explain:
	     

	

	57.
Has any insurer cancelled or non-renewed coverage during the last 3 years? 


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

	
If yes, please explain:
	     

	

	58.
Has applicant ever been fined by alcoholic beverage control or other governmental regulator?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
If yes, please explain:
	     

	

	59.
Type of beverages sold:
	     

	

	60.
Annual Gross Sales:


	

Liquor Sales 
$      

	

Food Sales
$      

	

Other

$      

	

	61.
Are patrons allowed to carry alcoholic beverages onto the premises?



 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
If yes, what type?
	     

	

	62.
Do you exercise the right of search and seizure of contraband items?



 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
If yes, how do you notify the public of this?
	     

	

	63.
Do you maintain security personnel at entry check points?




 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
If yes, what type?
	     

	

	64.
Are the alcohol sales and consumption:

 FORMCHECKBOX 
 Contained within one fixed site, or   FORMCHECKBOX 
 Are booths/stands located throughout the event site?

	
	

	65.
Number of servers used?
	     

	
Professional?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
  Explain:      

	
Volunteer?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
  Explain:      

	

	66.
Do the servers receive any type of alcohol awareness training?




 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
If yes, please explain:
	     

	
 (attach training manuals used)

	

	67.
Median age of liquor customers:    
                              FORMCHECKBOX 
 21-25       FORMCHECKBOX 
 25-30       FORMCHECKBOX 
 30-40       FORMCHECKBOX 
 40 and over

	
Are minors allowed to enter the location where alcohol is being served?



 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
If yes, how is underage consumption of alcohol prevented?
	     

	

	68.
Explain how ID's are checked:
	     

	

	69.
Are uniformed police officers present at the site of alcohol sales?




 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
If yes, how many?
	     

	
Are undercover police officers present?  







 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
If yes, how many?
	     

	
Are private security officers present? 







 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
If yes, how many?
	     

	

	70.
Are rules and regulations clearly displayed for patrons viewing?




 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
Describe:
	     

	

	71.
In what size of container is the alcoholic beverage served? 
 FORMCHECKBOX 
 Cup       oz.   FORMCHECKBOX 
 Pitcher    FORMCHECKBOX 
  Other      

	

	72.
Is there a limit placed on the quantity of alcoholic beverages purchased at one time?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

	
Explain:
	     

	

	73. 
Is there entertainment provided? 







 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
Live music? 










 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
Disc Jockey? 










 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
Type of music:
	     

	
	

	74.
Is the parking area patrolled to prevent intoxicated drivers from leaving the premises?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

	
Explain:
	     

	

	75.
Is there any type of designated driver program?   





 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
Explain:
	     

	

	76.
Is there any other underlying liquor liability coverage being provided?



 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
Explain:
	     

	

	77.
Will there be additional limits of liquor liability purchased?

            


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
If yes, what is the additional limit?
	     

	
	

	NON-OWNED HIRED AUTO APPLICATION SUPPLEMENT


Please complete this section if you need a quote for Non-Owned Hired Auto Coverage.  If you do not need a quote for Non-Owned Hired Auto Coverage, please skip this section and continue to the next section.
	78.
Does the Insured have any owned automobiles?






 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
If yes, who is the insurer? 
	     

	
Limits of coverage: 
	     

	

	79.       Do you allow employees to use their own personal vehicles for your business purposes? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
If yes, how many employees use their own personal vehicles? 
	     

	
If yes, how often?
 FORMCHECKBOX 
 Daily      FORMCHECKBOX 
 Weekly      FORMCHECKBOX 
 Monthly      FORMCHECKBOX 
 Other      

	
Do you have a driver screening program for those employees who use their own personal vehicles for your 
business purposes? 









 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
Do you obtain Motor Vehicle Reports?







 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
If yes, how often?
 FORMCHECKBOX 
 Annually      FORMCHECKBOX 
 Every other year      FORMCHECKBOX 
 Other      

	
Do you confirm that all employees who regularly use their cars for business purposes carry minimum personal 
auto limits? 










 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
If yes, what minimum limits are required?
	     

	

	80.       Please provide the approximate cost of hire for all hired or leased autos during the course of the policy period:

	
$       

	

	81.       Do you have a driver training program for employees who use owned vehicles or their own personal vehicles?

	












 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	

	82.
Limits of coverage required:
 FORMCHECKBOX 
 $100,000   FORMCHECKBOX 
 $300,000   FORMCHECKBOX 
 $500,000   FORMCHECKBOX 
 $1,000,000   FORMCHECKBOX 
 Other      

	

	83.
Is hired auto physical damage required?
 






 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
If yes, what is the maximum value of hired vehicle you would like insured? $      

	
What deductible level would you like?   FORMCHECKBOX 
 $250      FORMCHECKBOX 
 $500      FORMCHECKBOX 
 $1,000      FORMCHECKBOX 
 Other      

	


Please provide the following with this application:

· Five years of company loss runs.

· Most current audited financials.

· Copy of expiring policy or specific manuscript endorsements that the insured would like to submit for consideration.

· A list of all locations to be insured, including addresses and descriptions of each.

· A list of all insureds to be included along with a description of each.

· A list and description of any ancillary activities to be covered.

· Copies of subcontractor agreements or agreements between the insured and any additional insured.

· A schedule of events/activities or a brochure for the zoo.  

· Copy of the Zoo Emergency/Crisis Response; Security; Safety; Medical plan and/or Risk Management Manual.
· Diagram and photos of zoo layout.

· Please submit a copy of rules and regulations regarding camping conduct (if applicable).
I hereby represent and confirm that I have read all of the questions and answers contained herein and that, to the best of my knowledge, the information is true and correct.

I further acknowledge that I understand that this information is provided in conjunction with and in addition to the ACORD application(s) referenced above and that the information contained herein is subject to the same notices, disclaimers, warranties, and representations as on the referenced application(s).

Date



Signature of Insured or Authorized Representative
Title

Send completed form to: 
American Specialty Insurance & Risk Services, Inc.




142 North Main Street

P.O. Box 309

Roanoke, IN 46783-0309

Phone:
(800) 245-2744 

Fax:
(260) 672-8835 

E-mail:  apply@amerspec.com
FORM NO.  I/A AMERSPEC.ZOO.APP (11/10)
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