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MECHANICAL BULL SUPPLEMENTAL APPLICATION


	
	

	PREPARATION INSTRUCTIONS

	1)
	ANSWER ALL QUESTIONS. IF THE ANSWER TO ANY QUESTIONS IS NONE, PLEASE STATE NONE.

	2)
	APPLICATION MUST BE SIGNED AND DATED BY OWNER, PARTNER OR OFFICER.

	3)
	BROCHURES, COPIES OF GUARANTEES, WARRANTIES AND HOLD HARMLESS AGREEMENTS FURNISHED BY THE NAMED INSUREDS SHOULD ACCOMPANY THE APPLICATION.

	4)
	THE LATEST 10K AND 10Q, OR IF A PRIVATELY HELD BUSINESS, LATEST AUDITED FINANCIAL STATEMENT AND LATEST QUARTER INCOME REPORT SHOULD BE FURNISHED.


	1.
	APPLICANT INFORMATION

	
	A)
	NAME (FIRST NAMED INSURED AND OTHER NAMED INSUREDS)

	
	
	

	
	
	

	
	B)
	LIST ALL APPLICANTS’ WEB SITES:


	2.
	DESCRIPTION OF OPERATIONS

	
	
	

	
	
	

	
	A)
	1) TIME IN BUSINESS:
	2) NO. OF BULLS OWNED:
	3) GROSS RECEIPTS THIS PAST YEAR:
	

	
	
	4) ESTIMATED ANNUAL GROSS RECEIPTS
	

	
	
	RIDES:  ______________________

CLOTHING: ___________________
	PHOTO OR VIDEO: _______________     SOUVENIRS: ___________________

OTHER (DESCRIBE): 
	

	
	
	
	
	YES
	NO
	

	
	
	5) DO YOU PERMIT FREE RIDES?

IF YES, EXPLAIN UNDER WHAT CIRCUMSTANCES AND APPROXIMATE NUMBER PER YEAR.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	B)
	BULLS AT FIXED SITE(S) ONLY, PROVIDE COMPLETE ADDRESS: 
	

	
	
	MOBILE – LIST ALL STATES IN WHICH INSURED OPERATES:
	

	
	C)
	EMPLOYED OPERATORS:                           
	NUMBER - FULL TIME  
	NUMBER - PART TIME
	ANNUAL PAYROLL
	

	
	
	IF INDEPENDENT CONTRACTORS ARE USED TO OPERATE BULLS, ESTIMATED ANNUAL COST OF SUCH SERVICES:
	

	
	D)
	PHYSICAL DESCRIPTION OF BULL(S) – use extra sheet if more space is needed
	

	
	
	1) MANUFACTURER’S NAME AND ADDRESS
	SERIAL #
	YEAR MADE
	

	
	
	a.
	
	
	

	
	
	b.
	
	
	

	
	
	c.
	
	
	

	
	
	
	YES
	NO
	

	
	E)  
	DOES EACH BULL HAVE AN EMERGENCY SHUT OFF?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	F)
	IS EACH BULL EQUIPPED WITH VARIABLE SPEED CONTROLS?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	G)
	DOES ANY BULL HAVE HORNS (RUBBER OR OTHERWISE)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	3.
	SITE SET UP
	
	
	

	
	A)
	MINIMUM FENCED RADIUS OF 10 FEET OR MORE?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	B)
	MINIMUM CEILING HEIGHT/OVERHEAD CLEARANCE OF 12 FEET OR MORE?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	C)
	MINIMUM PADDING OF 18 INCHES OR MORE ON FLOOR BELOW BULL FOR LANDING THAT FULLY COVERS BASE OF BULL AND THE SURROUNDING RADIUS OF 10 FEET?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	PADDING HAS A SMOOTH COVERING?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	PADDING IS  FORMCHECKBOX 
 HIGH DENSITY FOAM   FORMCHECKBOX 
 AIR MATTRESS  FORMCHECKBOX 
 OTHER: 
	
	
	


	
	D)
	LIST OF VENUES WHERE RIDE WILL BE OPERATED (CHECK ALL THAT APPLY)
	
	
	

	
	
	 FORMCHECKBOX 
 BARS/TAVERNS/NITE CLUBS 

 FORMCHECKBOX 
 CARNIVALS/FAIRS 


	 FORMCHECKBOX 
 MECHANICAL BULL RIDING

     COMPETITIONS WHERE 

     PRIZES ARE AWARDED?
	 FORMCHECKBOX 
 PRIVATE PARTIES 

 FORMCHECKBOX 
 RODEOS 

 FORMCHECKBOX 
 OTHER (DESCRIBE):
	
	
	


	4.
	OPERATIONAL RELATED SAFETY
	YES
	NO
	

	
	A)
	1) MONTH/YEAR OF LAST INSPECTION BY A CERTIFIED INDEPENDENT INSPECTOR?
	
	
	

	
	
	2) DO ALL INSPECTIONS AND RELATED POSTINGS COMPLY WITH THE STATE  REQUIREMENTS IN WHICH THE RIDE IS OPERATED?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	B)
	DO OPERATORS HAVE THE TEST PROCEDURES PROVIDED BY THE MANUFACTURER TO:
	
	
	

	
	
	1) DETERMINE IF RIDE IS OPERATING WITHIN MFR’S PRESCRIBED LIMITS?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	2) EVALUATE PRODUCT WEAR?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	C)
	DO OPERATORS HAVE THE MANUFACTURER’S MANUAL DESCRIBING (1) PROPER OPERATION, (2)  SCHEDULE OF ROUTINE INSPECTIONS AND (3) SCHEDULE FOR REQUIRED MAINTENANCE?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	D)
	HAVE THE REQUIRED INSPECTIONS AND MAINTENANCE BEEN PERFORMED IN ACCORDANCE WITH THE MFR’S SPECIFICATIONS?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	E)
	ARE OPERATORS TRAINED TO STRICTLY ENFORCE ALL RULES/REGULATIONS EVEN IF IT MEANS STOPPING A RIDE EARLY OR REFUSING A RIDE TO A CUSTOMER?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	F)
	ARE ALL OPERATORS AT LEAST 19 YEARS OF AGE?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	G)
	NUMBER OF OPERATORS SURPERVISING USE OF THE UNIT AT ANY ONE TIME:
	
	
	

	
	H)
	MINIMUM AGE REQUIREMENT THAT YOU MANDATE FOR ANY RIDER:
	
	
	

	
	I)
	ARE OPERATORS UNDER THE AGE OF 18 REQUIRED TO WEAR A HELMUT?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	5.
	LIABILITY WARNINGS
	YES
	NO
	

	
	A)
	ARE ADVANCE WARNINGS TRANSMITTED TO PROSPECTIVE RIDERS BY WAY OF CONSPICUOUSLY POSTED SIGNS OR OTHERWISE (PREFERABLE IN BILINGUAL ENGLISH/SPANISH) AS PERTAINS TO:
	
	
	

	
	
	1) PARTICIPANTS ARE REQUIRED TO SIGN WAIVER OF LIABILITY IN THE PRESENCE OF THE OPERATOR OR OTHER ATTENDING EMPLOYEE BEFORE PARTICIPATING IN ANY RIDES.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	2) NO ONE UNDER THE AGE OF 18 CAN RIDE WITHOUT THE PRESENCE OF THEIR PARENT OR LEGAL GUARDIAN WHO HAS SIGNED THE REQUIRED WAIVER OF LIABILITY FOR THAT RIDER.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	3) RIDER IS PARTICIPATING AT THEIR OWN RISK, AND NEITHER RIDE OWNER NOR OPERATOR IS RESPONSIBLE FOR ACCIDENT OR INJURY TO ANY PERSON ARISING OUT OF THE MECHANICAL BULL RIDE.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	4)  INDIVIDUALS WITH PRE-EXISTING CONDITIONS SUCH AS BACK, NECK, LEG OR ARM INJURIES ARE NOT PERMITTED TO RIDE.  HOWEVER, RIDE OPERATOR IS NOT RESPONSIBLE FOR DETERMINING THE PHYSICAL CONDITION OR ABILITY OF ANY RIDER.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	5) PARTICIPANTS MAY REQUEST THAT THE RIDE BE STOPPED AT ANY TIME.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	B)
	DOES OPERATOR CHECK PHOTO ID TO VERIFY PARTICIPANT IS SAME INDIVIDUAL AND AGE?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	C)
	DOES OPERATOR VERBALLY ASK ABOUT PRE-EXISTING INJURIES, AND IF ANY, REFUSE THE RIDE?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	D)
	HOW LONG DO YOU RETAIN THE SIGNED WAIVERS?                            

WHERE ARE THEY STORED?
	
	
	


6. DIAGRAM OF MECHANICAL BULL SET UP

PROVIDE A DIAGRAM OF THE OPERATIONAL AREA TO INCLUDE PLACEMENT OF BULL, AREA OF PADDING, LOCATION OF FENCING OR OTHER BARRIERS, DISTANCES TO SPECTATOR AREA, WALLS OR ANY OTHER OBSTRUCTIONS.

	


	7.
	CLAIMS HISTORY ARISING OUT OF MECHANICAL BULL RIDE – FIVE YEARS OR MORE (LOSS RUNS MUST BE FURNISHED) 

	
	A)
	TOTAL AGGREGATE LOSSES, INCLUDING DEFENSE COSTS:

	
	
	POLICY PERIOD
	
	NO. OF 
	
	 TOTAL AMOUNTS PAID
	
	 AMOUNTS IN RESERVE
	
	  VALUATION

	
	
	
	
	CLAIMS
	
	INDEMNITY
	EXPENSE
	
	INDEMNITY 
	EXPENSE
	
	DATE

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	B)
	DESCRIBE INDIVIDUAL LOSSES, VALUED $25,000 OR MORE, INCLUDING DEFENSE COSTS:

	
	
	
	

	
	
	
	

	
	
	
	

	
	C)
	ARE YOU AWARE OF ANY OTHER OCCURRENCES, INCIDENTS, CONDITIONS, DEFECTS OR 
	YES
	NO

	
	
	SUSPECTED DEFECTS, WHICH MAY RESULT IN CLAIMS AGAINST YOU?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	IF YES, GIVE DETAILS:
	
	
	

	
	
	
	
	
	

	SIGNATURES ARE REQUIRED. SIGN AT THE END OF THE FRAUD NOTICES SECTION.



	FRAUD NOTICES:

PRIOR TO SIGNING THIS APPLICATION, PLEASE REVIEW THE FOLLOWING STATUTORY FRAUD NOTICES AS THEY MAY APPLY TO THE APPLICANT'S DOMICILE.

	Applicable in AL, AR, DC, LA, MD, NM, RI and WV

Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or knowingly (or willfully)* presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. *Applies in MD Only.

	Applicable in CO

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.

	Applicable in FL 

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 (of the third degree). 

	Applicable in KS

Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act. 

	Applicable in KY, NY, OH and PA

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim 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 subjects such person to criminal and civil penalties* (not to exceed five thousand dollars and the stated value of the claim for each such violation)*. *Applies in NY Only.

	Applicable in ME, TN, VA and WA

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties (may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME Only.

	Applicable in NJ

Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.

	Applicable in OK 

WARNING: 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 (of the third degree).

	Applicable in OR

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.

	Applicable in Other States:

WARNING: 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 may be guilty of insurance fraud, which is a crime, and may be subject to fines and confinement in prison.

	THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND CERTIFIES THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE ANSWERS TO THE QUESTIONS ON THIS APPLICATION. HE/SHE CERTIFIES THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER KNOWLEDGE. HE/SHE CERTIFIES THAT THE APPLICABLE FRAUD NOTICES HEREIN HAVE BEEN READ AND UNDERSTOOD.


	Applicant Name (Name of Company)
	Producer’s Name

	Signature of Authorized Representative
	Producer's Signature 

	Print Name
	Producer’s Phone 

	Title 
	Producer’s Fax 

	Date
	Producer’s Email
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