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AMUSEMENT CENTERS QUESTIONNAIRE 

Please answer all questions fully.  Submit this Questionnaire with a completed ACORD Commercial 
Insurance Applicant Information Section and prior carrier loss runs.   

Named Insured:        

Do all professionals, and the business, have current licenses where required by statute?  Yes  No 

If the business maintains a web site, state the address:           

OPERATION RECEIPTS 

Indicate operations and provide estimated annual receipts from each operation: 

Arcade Machines $        
Batting Cages $        
Bumper Boats $        
Climbing Walls $        

Coin Op Kiddie Rides $        
Driving Ranges  $        
Go-Kart Tracks $        
Miniature Golf  $        

Pony Rides (# of Ponies)  $        
Refreshment Stands $        
Other:        $        
Other:        $        

UNDERWRITING INFORMATION 

1. Do you operate any mechanical amusement rides other than those listed above?  Yes  No 

 If Yes, explain:        

2. Is an attendant at least 25 years old on the premises at all times during operating hours?  Yes  No 

3. Are any alcoholic beverages served or allowed on the premises?  Yes  No 

4. Does the state you operate in require a license?  Yes  No 

 If Yes, has your license ever been revoked or suspended?  Yes  No 

5. How often is maintenance of the grounds performed? Explain: 
       
       

BATTING CAGES (if applicable) 

6. Which types of pitching machines do you have?  Wheel-type  Mechanical Arm 

7. Are helmets required at all times in the batting cages and warm-up areas?  Yes  No 

8. Are all cages enclosed with netting?  Yes  No 

a. If Yes, netting is:  Metal  Flexible  
b. If netting is flexible, is there a clear line indicating how far back spectators must stay?  Yes  No 

9. Are rules posted stating: 

a. No more than one person in the batting cage at one time?   Yes  No 
b. Shoes and helmets must be worn at all times?   Yes  No 
c. Running and roughhousing prohibited?   Yes  No 
d. No swinging bats outside the cages or warm-up area?   Yes  No 

10. How often is equipment inspected and maintenance performed? 
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BUMPER BOATS (if applicable) 

11. Indicate number and type of bumper boats: Electric:       Gas:       

12. Do all gas bumper boats have exhaust guards?  Yes  No 

13. Are children under 8 always accompanied by an adult?   Yes  No 

14. Maximum depth of the pool or pond (should be 3 feet or less):        

15. Does a fence entirely surround the pond or pool?  Yes  No 

16. Are there any artificially generated waves in the pond or pool?   Yes  No 

17. How often is equipment inspected and maintenance performed?        

DRIVING RANGES (if applicable) 

18. Are all tee lines clearly marked?   Yes  No 

19. Are signs posted that ball retrieval is prohibited?   Yes  No 

20. Is the driving range next to a roadway?   Yes  No 

21. Are there perimeter nets to stop golf balls?   Yes  No 

PONY RIDES (if applicable) 

22. Are ponies tethered to a sweep?   Yes  No 

23. Is there a fence that surrounds the ponies?   Yes  No 

24. Do you give any hand led pony rides?   Yes  No 

GO-KART TRACKS (if applicable; not available in CIC) 

Schedule of Go-Karts - Attach separate page if needed. 
Year Make/Model Number of Go-Karts 

                  

                  

                  

                  

                  

25. Maximum speed of which go-karts are capable or to which they are governed:       MPH 

26. Do all go-karts have:   
a. 3 or 4 point seat belts?   Yes  No 
b. Roll bars?   Yes  No 
c. Padding on steering wheel rim and hub, headrest, and steering wheel support post?  Yes  No 
d. Protective cover for moving or heated components of the engine and drive-train?  Yes  No 

27. Are go-karts constructed in such a manner that the wheels from one go-kart cannot 
engage or override the wheels of another go-kart?   Yes  No 

28. Are helmets available at all times?   Yes  No 

29. Is the track area fenced?   Yes  No 

30. Are signs posted with the following restrictions: 
a. No bumping?   Yes  No 
b. No In-line riding?   Yes  No 
c. No smoking?  Yes  No 
d. Remain seated at all times?   Yes  No 
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31. Are go-karts equipped with operating remote control devices?   Yes  No 

32. Are service records kept?  Yes  No 
Explain:        

33. What materials are used as a barrier system around the track? (e.g. hay, tires)  Yes  No 

34. Minimum age allowed for driving (must be 13 unless accompanied by an adult):        

35. Minimum height allowed for driving (must be at least 54 inches):        

 Draw a Diagram of the Track 
 

IMPORTANT NOTICE 

I DECLARE THAT THE STATEMENTS MADE IN THIS APPLICATION ARE COMPLETE AND TRUE 
TO THE BEST OF MY KNOWLEDGE AFTER REASONABLE INQUIRY. 

Any person who knowingly and with intent to defraud any insurance company or another person 
submits an application for insurance or statement of claim containing any materially false information, 
or conceals for the purpose of misleading, information containing any material fact thereto, commits a 
fraudulent act that is subject to criminal and substantial civil penalties.  I agree that any intentional 
concealment or misrepresentation of a material fact concerning this insurance or the subject 
thereof may void any policy issued. 

(As part of our underwriting procedures, a routine inquiry may be made to obtain applicable information 
concerning character, general reputation, and credit history. Upon your written request, additional information 
as to the nature and scope of the report, if one is made, will be provided.) 

                   
Applicant Signature   Title  Date 
             
Producer Signature  Date 
       
       
Producer Name and Address 


