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Inflatable Rental Questionnaire
(Attach to an Acord Application)

Applicant’s name

Address
Street City State Zip
1) Telephone Number: Fax Number:
2) Business is: Corporation [_| Individual [ ] Partnership [ ] Other: []
3) FEIN:
4) Years in Business:
5) Years of Experience:
6) Estimated Annual Gross Sales for inflatables: $
7) Are you a member of the IIP & GA*? [ Jyes [ _INo

*International Inflatable Products and Games Association

8) Please list all equipment used: (Include additional pages if necessary)

Age Size Capacity
Manufacturer Type (Years) (Dimensions) (Max People) Height of side Walls

9) Other items rented: (e.g. Tents, Chairs, snow cone machines, etc.) Include gross sales.
Item Gross Sales

10) Other operations: (e.g. Concessions, games, etc) Include gross sales for each:
Operation Gross Sales

11) Has any policy or coverage ever been declined, cancelled or non-renewed? [ lyes [INo
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12) Has the proposed coverage been purchased before? [ Ives [ INo

If yes, please fill in the following:

Year Renewal Date Carrier Limit/Deductible Premium

13) Current GL Carrier: Current Limit of Liability: $
14) Describe any losses or incidents in the past three years: (Include additional pages if necessary)

Date Description Amount of Loss
15) Do you require renter to sign the Rental Agreement?(ATTACH COPY) [ lyes [INo
16) Does the Rental Agreement have a Hold Harmless Clause? [ Ives [INo
17) Do you set up the equipment? [ lves [INo
18) Is the equipment tethered or secured? [ Ives [INo
19) Is supervision provided during rental use? [ lyes [INo
20) Are the rules and capacity limitations clearly posted on the equipment? [ Ives [INo
21) Are the age and height requirements clearly posted? [ lves [INo
22) Is the equipment inspected after each use? [ Ives [INo

If yes, are inspection records maintained? [ Ives [ INo

If yes, are time period inspection records kept? [ lyes [INo

23) Please attach the following to this questionnaire:
Copy of Rental Agreement
Loss information from current insurance carrier

The information | have provided is true and accurate to the best of my knowledge. | have not willfully concealed or
misrepresented any material fact(s) or information. | understand completion of this questionnaire does not compel the
company to provide coverage.

Applicant’s Signature Date

Agent’s Signature Date
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