Miniature Golf Course Application
Attach a photograph or brochure of the facility

GENERAL INFORMATION

1. Named Insured:

2. Mailing Address

Street or P O Box: City: State: Zip:
3. Location of Facllity (Check if same as maifing address (1)
Street: City: State: Zip:
4. Federal ID#: Website: Emait:
5. Facility Owner: Phone No.: Fax
8. Contact Person: Phone No.: Fax

7. Applicantis: OwnerO Lessee Operatord Corporationd PartnershipO Individual O
Other:

8. If a Franchise, Name of Franchisor:
Street or P O Box: City: State: Zip:

9. How Many Years Experience Does the Owner/Operator Have In This Business?

10. Months of Operation: __ to Year-Round O  Hours of Operation: to
11. Number of Days Open Per Week: Fewest Number of Attendants When Facility Is Open:

12. State Any Additional insureds Required and Their Relationship To Your Operation.

13. Proposed Effective Date Of Coverage:

PRIOR/CURRENT POLICY INFORMATION

1. Have Any Of Your Policies Ever Been Cancelled or Non-Renewed?. Yes No(O If Yes, Why?:

2. Describe Any Accidents/Losses Over $500 (whether or not covered by insurance) In Last 3 Years:

INSUROR LIMIT of LIABILITY PREMIUM DEDUCTIBLE
Expiring

1% Prior

2" Prior
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UNDERWRITING INFORMATION
1. No. of Holes: Rules Posted: YesO No[ Walkways Lighted For Night Play; Yes 1 No[

2. For Tiered Facilities, Height (in feet) Highest Point From Ground Level: No. of Levels:

3. AnyLive Animals: YesO No[O If Yes, What type;

4. Any Mechanical or Moving Parts: Yes 0 No O If Yes, Explain;

5. ls Facility Fenced;, YesO NoO Surface of Paths and Walkways Non-Slip Material: Yes 0 No[]

6. Is any Cooking Done; Yes0 NoD If Yes, What Type of Kitchen Equipment, Microwave Oven []
Ovend Rangell DeepFatFryersO BroilersO Grills O

RATING INFORMATION

PROJECTED ANNUAL RECEIPTS

Miniature Golf Course

Snack Bar

Arcade

Other, Explain:

Other Than Mini Golf, What Other Activities Take Place and Generate Revenue At Your Facility (include
annual receipts):

LIMIT OF PREMISES LIABILITY INSURANCE DESIRED: $250,00000 $500,0000 $1,000,000 ]

LIMIT OF PROPERTY INSURANCE DESIRED: Building #1 $
Contents Building #1 $

Building #2 $

Contents Building #2 $

(All Property Is Subject To A $1000 Deductible Per Loss and An 80% Coinsurance Requirement)

Building Construction: Wood Frame O CementBlock O Joisted Masonry 0 Metal(1  Other, Explain:

Protective Safeguards At Facility: Sprinkler System [] Fire/Smoke Detectors {1 Burglar Alarm [
Do Alarms Sound: At Premises 0 Central Station O

The completion of this application is neither an order for coverage nor does it bind any underwriter to provide coverage. Only

when a proposal of coverage and price is accepted by the insured and the underwriter receives the premium payment will
coverage be considered in effect. Coverage is always subject to a favorable loss control inspection,
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FRAUD STATEMENT
Please read the statement applicable to your state, and the final statement. Then sign, date and return with your application.

ALASKA: A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim containing false, incomplete,
or misleading information may be prosecuted under state law.

ARKANSAS: 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.

CALIFORNIA: For your protection California law requires the following to appear on this form. Any person who knowingly presents 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.

COLORADO: It is unlawful to knowingly provide faise, incomplets, or misleading facts or information to an insurance company for the purpose of
defrauding or attempting 1o defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any
ingurance company or agant of an insurance company who knowingly provides faise, incomplete, or misleading facts or information to a
palicyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a setlement or award
payable from insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory agencies.

DISTRICT OF COLUMBIA: WARNING: 1t is a crime to provide false or misieading information to an insurer for the purpose of defrauding the
insurer or any other person. Penallies include imprisonment and/er fines. In addition, an insurer may deny insurance benefits if false information
materially related to a claim was provided by the applicant.

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

HAWAII: For your protection, Hawaii law requires you fo be informed that presenting a fraudtdent claim for payment of a loss or benefit is a crime
punishable by fines or imprisonment, or both.

KENTUCKY: Any parson who knowingly and with intent to defraud any insurance company or other person files an apptication for insurance
containing any matenially false information or conceals, for the purpose of misteading, information conceming any fact material thereto commits a
fraudulent insurance act, which is a crime.

LOUISIANA: Any person who knowingly presents a false or fraudutent 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.

MAINE: Itis a crime to knowingly provide false, incomplete or misteading information to an insurance company for the purpose of defrauding the
company. Penalties may include imprisonment, fines or a denial of insurance benefits.

MASSACHUSETTS: NOTICE: If you or someone else on your behalf gives us false, deceptivs, misleading, or incomplets information that
increases our risk of loss, we may refuse to pay claims under any or alf of the Optional Insurance Parts and we may cancel your poficy. Such
information includes the description and the place of garaging of the vehicle(s) to be insured, the names of operators required to be listed and the
answers to questions in this application about all listed operators. Cheek to make certain that you have comectly listed &ll operators and the
completeness of their previous driving records. The Merit Rating Board may verify the accuracy of the previous driving records of all fisted

operafors, including that of the applicant for this insurance.

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 JERSEY FOR AUTO: Any person who includes any false or misleading information on an application for an insurance policy is subject to
criminal and civil penalties. FOR WC: | UNDERSTAND THAT ANY INTENTIONAL FALSE OR MISLEADING INFORMATION CONCERNING
ANY FACT IN THIS APPLICATION MAY SUBJECT ME TO PENALTIES AS ARE PROVIDED BY LAW.,

NEW MEXICO; 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 INSURANGE 1S GUILTY OF A CRIME AND MAY
BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES.

NEW YORK FORAUTO: 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 A
FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR CONVERSION OF ANY MOTOR VEHICLE TC ALAW
ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR VEHICLES OR AN INSURANCE COMPANY, COMMITS A
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT
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TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF THE SUBJECT MOTOR VEHICLE OR STATED CLAIM
FOR EACH VICLATION. FOR ALL OTHER: 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 shall also be subject to a civil penalty not to exceed five thousand doilars and the stated value of the claim for each such

violation.
OHIO: 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.
OKLAHOMA: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the
proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

OREGON: Any parson 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.

PENNSYLVANIA: 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 THE PERSON TO CRIMINAL AND CIVIL. PENALTIES.

RHODE ISLAND: /n Rhode Island this question must be answered by any applicant for property insurance, Failure fo disclose the existence of
an arson conviction is a misdemeanor punishable by a senfence of up to one year of imprisonment.
DURING THE LAST TEN YEARS, HAS ANY APPLICANT BEEN CONWICTED OF ANY DEGREE OF THE CRIME OF ARSON?

YES NO
TENNESSEE FORWC: Itis a crime to knowingly provide false, incomplete or misleading information to any party to a workers' compensation
transaction for the purpose of committing fraud. Penalties include imprisonment, fines and denial of insurance benefits.
FOR ALL OTHER: 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 BENEF(TS.
UTAH FORWC: Any person who knowingly presents false or fraudulent underwriting information, files or causes to be filed a false or fraudulent
claim for disability compensation or medical benefits, or submits a false or fraudutent report or billing for health care fees or other professionat
services is guilty of a crime and may be subject to fines and confinement in state prison.
VERMONT: Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance
containing any materially false information or conceals for the purpose of misleading information conceming any fact material thereto, may be
committing a crime, subjecting the person to criminal and civil penalties.
VIRGINIA: It is a ctime 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.
WEST VIRGINIA: Any person who knowingly presents a false or fraudulent cfaim for payment of a foss or benefit or knowingly presents false
information in an application for insurance is guilty of a cime and may be subject to fines and confinement in prison.
ALL OTHER STATES: Any parson who knowingly and with intent to defraud any insurance company or another person files an appiication for
insurance containing any materially false information, or conceals for the purpose of misleading information conceming any fact material thereto,
commits a fraudulent insurance act, which is a crime and subjects the person to criminal and civil penalties. Not applicable in Nebraska,

SIGNATURE OF APPLICANT DATE
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