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WATER PARK SUPPLEMENTAL APPLICATION 

NOTE:  Applications incomplete or unsigned by the applicant are unacceptable.

	APPLICANT INFORMATION 

1.  NAME (FIRST NAMED INSURED AND OTHER NAMED INSUREDS) *
* IF INSURED HAS EVER OPERATED THE PARK UNDER A DIFFERENT NAME(S), LIST ALL HERE:


	2. WEB ADDRESS

	3.  NUMBER OF YEARS IN THIS BUSINESS?


	4. A.  ANNUAL GROSS RECEIPTS:  $ _____________________ 

    B.   ATTENDANCE:                            _____________________

	5.   EMPLOYEES INFORMATION:

	a. NUMBER AND TYPE OF:    PERMANENT Full Time EMPLOYEES ____________________________________________________  

                                                             Part TIME EMPLOYEES (ON AVERAGE): _________________________________________________
b. EMPLOYEES TURNOVER RATE (FOR WATER PARK BUSINESSES)  :        FORMCHECKBOX 
 HIGH     FORMCHECKBOX 
 LOW    FORMCHECKBOX 
 AVERAGE 

c. DESCRIBE HIRING PROCEDURES: 
d. WHAT ARE THE QUALIFICATIONS YOU REQUIRE FOR LIFEGUARDS IN YOUR EMPLOY?
e. ARE LIFEGUARDS:                   FORMCHECKBOX 
 EMPLOYED?   FORMCHECKBOX 
 CONTRACTED?
f. IF LIFEGUARDS ARE CONTRACTED, ARE CERTIFICATES OF INSURANCE OBTAINED WITH LIMITS AND COVERAGES AT LEAST EQUAL TO THE LIMITS AND COVERAGES ON THIS POLICY?                     FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO
g. ARE DOCTORS/NURSES:        FORMCHECKBOX 
 EMPLOYED?   FORMCHECKBOX 
 CONTRACTED?
h. IF DOCTORS/NURSES ARE CONTRACTED, ARE CERTIFICATES OF INSURANCE OBTAINED WITH LIMITS AND COVERAGES AT LEAST EQUAL TO THE LIMITS AND COVERAGES ON THIS POLICY?        FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO


	  I. PRE-EMPLOYMENT DRUG SCREENINGS?   
 J. RANDOM EMPLOYEE DRUG/ALCOHOL SCREENINGS?

	YES   

   FORMCHECKBOX 
     

   FORMCHECKBOX 

	NO

 FORMCHECKBOX 

 FORMCHECKBOX 


	     K. FORMAL TRAINING FOR RIDE OPERATORS?

L.  IS ALL EMPLOYEE TRAINING DOCUMENTED?

M. IS THERE AN ACTIVE EMPLOYEE DISCIPLINARY PROGRAM?


	YES   

   FORMCHECKBOX 
     

   FORMCHECKBOX 

   FORMCHECKBOX 

	NO

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	6.   MANAGEMENT INFORMATION:

	A. IS A FULL TIME SAFETY MANAGER EMPLOYED?                                            FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO     
B.  IF YES, WHAT ARE THIS PERSON’S QUALIFICATIONS?

C. SAFETY MANAGER’S NAME:  

D. NUMBER OF YEARS EXPERIENCE IN THIS POSITION?  _________

E.  DO YOU HAVE A WRITTEN ENVIRONMENTAL, SAFETY AND HEALTH MANUAL FOR YOUR WATER PARK?    FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

     IF YES, ATTACH A COPY.


	7.  PARK SAFETY

	a.  DESCRIBE HOW THE PARK SITE, EQUIPMENT AND TOOLS ARE SECURED AT END OF DAY:

	B. IS ALCOHOL SERVED ON THE PREMISES?       

C. IF YES, WHAT ARE THE GROSS RECEIPTS?         $_____________________________

D. ARE ALL LIQUOR SERVERS “TIPS” CERTIFIED?                                      

E. IS ALCOHOL USE ALLOWED IN PATRON PARKING AREAS?       

F. HOW IS PATRON ALCOHOL CONSUMPTION CONTROLLED IN PARKING/PICNIC AREAS?

          
	YES   

   FORMCHECKBOX 
     

   FORMCHECKBOX 

   FORMCHECKBOX 

   FORMCHECKBOX 

	NO

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	G. ARE PATRON BAGS/KNAPSACKS/BACKPACKS, ETC. CHECKED PRIOR TO ENTRY INTO THE PARK (ALCOHOL,   DRUGS, FIREARMS, ETC. ?

H.  ARE STAFFED MEDICAL FACILITIES PROVIDED?
	   FORMCHECKBOX 
  

   FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 



	I.  PARKING FACILITY     FORMCHECKBOX 
  OWNED          FORMCHECKBOX 
  RENTED/LEASED

    NUMBER OF PARKING SPACES?  ___________________

    LOT SURFACE:            FORMCHECKBOX 
  PAVED           FORMCHECKBOX 
  GRAVEL          FORMCHECKBOX 
  GRASS       FORMCHECKBOX 
  DIRT

    CONDITION OF PARKING SURFACE:    FORMCHECKBOX 
  LEVEL;  IN GOOD REPAIR     FORMCHECKBOX 
  POTHOLES OR OTHER UNEVEN SURFACE
	
	

	J. ARE ALL PUBLIC WALKWAYS, STAIRS, PLATFORMS AND GATHERING AREAS IN GOOD REPAIR? 

K. DO ALL WATERSLIDES CONFORM WITH ASTM F2376-06 STANDARD PRACTICE FOR CLASSIFICATION, DESIGN, MANUFACTURE, CONTRUCTION AND OPERATION OF WATERSLIDE SYSTEMS IN REGARDS TO ITS CONSTRUCTION, SERVICING AND MAINTENANCE?
L. DO YOUR OTHER RIDES AND ATTRACTIONS CONFORM TO ASTM STANDARDS RELATIVE TO THEIR CONSTRUCTION, SERVICING AND MAINTENANCE? 

M. HOW FREQUENTLY ARE INSPECTIONS OF THE RIDE(S) PERFORMED?  ____________________ 

N. ATTACH MOST CURRENT INSPECTION REPORT OF RIDE(S) PERFORMED BY STATE, LOCAL OR PRIVATE INSPECTION VENDOR
O.  DO YOU KNOW OF ANY INJURIES THAT HAVE OCCURRED THAT ARE SERIOUS ENOUGH TO RESULT IN A CLAIM THAT MAY BE REPORTED DURING THE TERM OF THIS POLICY COVERAGE?

P.  WHAT IS THE FREQUENCY OF INJURIES ON YOUR RIDES THAT IS REPORTED TO YOUR STAFF?

Q. IS ALL OF YOUR STAFF TRAINED IN WHAT TO DO IN THE EVENT OF AN EMERGENCY? I.E. TO AID THE INJURED, SUMMON HELP, SHUT DOWN THE RIDE, EVACUATE PATRONS
	YES             

   FORMCHECKBOX 

   FORMCHECKBOX 

   FORMCHECKBOX 
  
	NO   FORMCHECKBOX 

 FORMCHECKBOX 
 

 FORMCHECKBOX 


	8.  WATER ATTRACTIONS INFORMATION
	YES
	NO

	A. ANY WATERCRAFT, DOCKS, FLOATS OWNED, HIRED OR LEASED?

B. DO WATERSLIDES ALLOW FOR A MIX OF BOTH ADULTS AND CHILDREN?

C. IF YES, DESCRIBE PROCEDURES USED TO ALLOW FOR SPACING BETWEEN RIDERS TO REDUCE POTENTIAL FOR COLLISION BETWEEN RIDERS ON THE SLIDE OR WHILE LANDING IN THE CATCH POOL:
D. DEPTH OF YOUR SLIDE CATCH POOL(S)?    ___________________ FEET

E. IS A LIFEGUARD STATIONED WITH A CLEAR VIEW AND RAPID ACCESS TO THE CATCH POOL?

F. IS AN ATTENDANT STATIONED AT THE DISPATCH POINT OF THE SLIDE?

G. IS THIS PERSON IN VISUAL OR VERBAL CONTACT WITH THE LIFEGUARD THAT OVERSEES THE CATCH POOL?

H. DOES LIFEGUARD REQUIRE PATRONS TO EXIT IMMEDIATELY UPON ARRIVAL AT CATCH POOL?

I. ARE WATERSLIDES HEIGHT REQUIREMENTS FOR PATRONS CLEARLY POSTED?

J. ARE ATTENDANTS TRAINED TO PREVENT PATRONS TO STOP MID-RIDE, CHANGE POSITIONS OR FORM CHAINS ON THE WATERSLIDE?

K. ARE ATTENDANTS TRAINED TO NOT ALLOW PATRONS TO RIDE WATERSLIDE WITH SMALL CHILDREN ON THEIR LAPS?

L. ARE ATTENDANTS TRAINED TO NOT ALLOW PATRONS TO WEAR LIFE JACKETS OR OTHER PERSONAL FLOATATION DEVICES ON THE WATERSLIDE UNLESS RECOMMENDED BY THE MANUFACTURER?

M. ARE PATRONS REQUIRED TO RIDE ALL WATERSLIDES IN A FEET-FIRST POSITION UNLESS THE MANUFACTURER’S DESIGN SPECIFICATIONS PERMIT OTHER SAFE RIDING POSITIONS?
N. IS THERE CLEAR SIGNAGE DESCRIBING THE REQUIREMENTS, PROHIBITIONS AND RESPONSIBILITIES FOR USE OF THE WATERSLIDE POSTED SO THAT PATRONS WILL SEE THEM BEFORE THEY ARE COMMITTED TO THE RIDE?
O. ARE ALL POOLS IN COMPLIANCE WITH ALL FEDERAL, STATE, LOCAL REGULATIONS, INCLUDING DRAIN SAFETY?   
P. DESCRIBE ANY AND ALL EVENTS YOUR FACILITY SPONSORS (CONCERTS, COMPANY FUNCTIONS, BIRTHDAY PARTIES, ETC.):


	   FORMCHECKBOX 
     

   FORMCHECKBOX 

   FORMCHECKBOX 

   FORMCHECKBOX 
 

   FORMCHECKBOX 

   FORMCHECKBOX 

   FORMCHECKBOX 
 
   FORMCHECKBOX 

   FORMCHECKBOX 
 

   FORMCHECKBOX 

   FORMCHECKBOX 
 

   FORMCHECKBOX 
 

   FORMCHECKBOX 

   FORMCHECKBOX 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 

 FORMCHECKBOX 
         
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 

 FORMCHECKBOX 

   FORMCHECKBOX 
 

   FORMCHECKBOX 
 

   FORMCHECKBOX 
 

 FORMCHECKBOX 


	9.  CHLORINE CONTROLS
	YES
	NO

	A. WHAT TYPE OF CHLORINE DO YOU USE?

B. HOW IS CHLORINE STORAGE AREA SECURED?

C. HOW ARE CHEMICALS STORED AND SECURED? 

D. HOW OFTEN IS PARK WATER TESTED?     _____________________________

E. ARE ALL TESTS AND RESULTS DOCUMENTED?  
	   FORMCHECKBOX 

	   FORMCHECKBOX 



	10.  SCHEDULE OF RIDES/ACTIVITIES

	SERPENTINE SLIDES

	A. NAME(S)
	
	B. YEAR(S) INSTALLED
	

	C. NUMBER OF FLUMES
	
	D. VERTICAL DROP
	

	E. LENGTH OF FLUMES
	
	F. TOWER OR IN-GROUND
	

	G. MANUFACTURER
	
	H.  POOL OR RUN OUT SIZE & DEPTH
	

	I. DOES RIDER USE TUBE OR MAT?
	
	J. WHAT TYPE
	

	K. HOW MANY OF THIS TYPE SLIDE?
	
	
	

	SPEED SLIDES

	A. NAME(S)
	
	B. YEAR(S) INSTALLED
	

	C. NUMBER OF FLUMES
	
	D. VERTICAL DROP
	

	E. LENGTH OF FLUMES
	
	F. TOWER WEIGHT
	

	G. MANUFACTURER
	
	H.  POOL OR RUN OUT SIZE & DEPTH
	

	I. WHAT DOES RIDER RIDE ON?
	
	J. NUMBER OF THIS TYPE OF RIDE
	

	K. HOW MANY RIDERS PER FLUME
	
	
	

	SLED SLIDES
	
	
	

	A. NAME(S)
	
	B. YEAR(S) INSTALLED
	

	C. NUMBER OF FLUMES
	
	D. VERTICAL DROP
	

	E. LENGTH OF FLUMES
	
	F. TOWER OR IN-GROUND
	

	G. MANUFACTURER
	
	H.  POOL OR RUN OUT SIZE & DEPTH
	

	I. NUMBER OF THIS TYPE OF RIDE 
	
	
	

	DROP SLIDES
	
	
	

	A. NAME(S)
	
	B. YEAR(S) INSTALLED
	

	C. NUMBER OF FLUMES
	
	D. VERTICAL DROP FROM END TO END OF SLIDE TO SURFACE OF LANDING POOL
	

	E. LENGTH OF FLUMES
	
	F. DEPTH OF LANDING POOL
	

	G. MANUFACTURER
	
	H. HOW ARE RIDERS DISPATCHED
	

	I. NUMBER OF THIS TYPE OF RIDE 
	
	
	

	STOP AND GO SLIDES
	
	
	

	A. NAME(S)
	
	B. YEAR(S) INSTALLED
	

	C. LENGTH OF FLUME
	
	D. VERTICAL DROP 
	

	E. WIDTH OF FLUME
	
	F. DEPTH OF LANDING POOL
	

	G. MANUFACTURER
	
	H. HOURLY CAPACITY
	

	I. NUMBER OF THIS TYPE OF SLIDE 
	
	J. NUMBER OF ENTRANCES
	

	K. NUMBER OF POOLS
	
	L. NUMBER OF EXITS
	

	LAZY RIVER
	
	
	

	A. LENGTH OF RIVER
	
	B.  WIDTH OF RIVER
	

	C. DEPTH OF RIVER
	
	D. HOURLY CAPACITY
	

	E. NUMBER OF EXITS
	
	F. NUMBER OF ENTRANCES
	

	G. IS IT ONE CONTINUOUS LOOP OR ARE THERE BRANCHES?  

H.  NUMBER OF BRANCHES  _________________

I.   DOES THE RIVER CONTAIN ANY WATER EFFECTS, TUNNELS, ETC.?

J.  IF YES, WHAT ARE THEY?

K. ARE THERE OTHER ATTRACTIONS EMPTYING INTO THE RIVER?

L.  IF YES, WHAT ARE THEY?



	WAVE POOL
	
	
	

	A. SURFACE AREA
	
	B.  HEAD WALK WIDTH
	

	C.  BEACH END WIDTH
	
	D. DEPTH OF DEEPEST WATER
	

	 E. HOW IS ACCESS TO POOL CONTROLLED?



	ACTIVITY POOL
	
	
	

	A. SURFACE AREA
	
	B.  DEPTH OF DEEPEST WATER
	

	C.  NUMBER OF ACTIVITIES

D   WHAT ARE THEY?



	E. HOW IS ACCESS TO ACTIVITIES CONTROLLED?



	KIDDIE ACTIVITY POOL
	
	
	

	B. SURFACE AREA
	
	B.  DEPTH OF DEEPEST WATER
	

	C.  NUMBER OF ACTIVITIES

D   WHAT ARE THEY?



	E. HOW IS ACCESS TO ACTIVITIES CONTROLLED?



	10.  DETAIL ANY OTHER SPECIAL EXPOSURES 




	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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