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CAMPGROUNDS SUPPLEMENT 
(Include Acord application) 

 
Applicant’s Name: _____________________________   Location Address:   _____________________________   

Mailing Address:  _____________________________      _____________________________ 

   _____________________________      _____________________________ 

 
Operation:     Permanent Park    RV Park    Campground 
 
Number of spaces: Number of permanent spaces         _______________ 
   Number of tourist (RV & Camping) spaces        _______________ 
   Number of permanent or tourist spaces containing your units rented to others    _______________ 
  
Operating Season: From _______________ to _______________               Average # of attendees per season   _____________ 
 
Are fire prevention rules enforced-particularly with regard to guests building campfires or using outdoor grills?                   Yes    No 
Is hot water is controlled? If so, what is the maximum temperature?             Yes    No                 Max. Temp_____________________ 
Are all showers, Laundromats, bath-houses equipped with non-slip flooring or rubber mats?                 Yes    No 
Is at least one shower and lavatory facility designed to be handicapped accessible?                 Yes    No 
Does water system have backup generators in event of power outage?                   Yes    No 
Are signs posted warning of dangerous wildlife, snakes, bees, poisonous or allergy inducing plants?                   Yes    No 
Are ‘No Trespassing’ signs posted along property perimeter?                    Yes    No 
 
Other operations: 
 

   Sports/ Recreational courts or fields: Number ________    Swimming Pools:  # of pools ______   
   Bathing Beaches:   Number ________        Indoor        Outdoor         In-ground         Above ground  
   Boats:    Number ________      Is pool fenced with a self-latching gate?                Yes    No 

        Type___________________________________________      Are swimming rules posted?                 Yes    No 
   Boat Docks/Slips:   Number ________      Life-safety equipment available at pool side?         Yes    No 
   Rivers:   Number of miles ________      Certified lifeguard on duty?                Yes    No 

      Any rafting?              Yes    No      Are diving boards or platforms present?               Yes    No 
   Lakes:   Number of acres ________            If yes, how many?  __________ Height:   _________ 
   Lakes formed by a Dam (Complete GLS-113)          
   Horse Trails:   Number of miles ________    Spas/Hot Tubs:     Number  ________ 
   Bicycle Trails:  Number of miles ________    Saunas:      Number  ________ 
   Parks:   Number of acres ________    Security Guards:        Number Employed: _________ 
   Playgrounds:    Number  ________                   Number of independent guards: _________ 
   Restaurants/Lounges:   Number ________                 Armed________       Unarmed _________ 
   Convenience Store:   Number ________    Facility built on former landfill or dump  
   Club House including any exercise room:       Waterworks and/or sewage treatment/disposal facilities  

      Square Footage     ______________    Wilderness or Primitive camping available  
   Saddle Animals for hire:  Number ________    Ice Skating 
   Shooting Ranges:   Number ________    Golf Course 

      Describe_________________________________________    Ski lifts/tows 
      Type (bow, shotgun, etc.) ___________________________   

   Streets and Roads:  Number of miles ________  Total annual sales  $________________ 
   Recreational equipment (snowmobiles, etc.) rental    Campground sales  $________________ 

      Describe_________________________________________  LPG sales   $________________ 
   LPG sales and/or equipment maintenance    Other sales   $________________ 

 
  

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing false 
information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a 
crime.  This application does not bind any of the parties to complete the insurance transaction. 
 
___________________________  ______________________________   _________________ 
Applicant’s Signature   Producer’s Signature     Date    


