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CAMP INSURANCE APPLICATION

Named Insureds (as will appear on policy): ________________________________________________________

Doing business as: __________________________________________________________________________

Mailing Address: ___________________________________________________________________________

City: _________________________ State: _______________Zip: ___________________________________
Contact Person: ___________________________________Federal Employer ID # _______________________

Person is: (  Owner      (  Operator      (  Agent      ( Other: ___________________________________________

Camp Season Phone: ( ___ ) _____________________Off Season Phone: ( ___ )__________________________

Camp Season Fax: ( ___ ) _______________________Off Season Fax: ( ___ ) ___________________________

Camp Website:____________________________E-mail Address:_____________________________________

Insured is:(Corporation (Partnership (Joint Venture (For Profit (501 ( Not For Profit (LLC (Other_________

Number of years in business: ________ Number of years under present management:________________________

Location in which the organization is headquartered/chartered:_________________________________________

Location of Camp: __________________________________________________________________________

Location of off-premises office: _______________________________________________________________

Is off-premises office located in a commercial building or residence?____________________________________

Total square footage of off- premises office:______________________________________________________

Any other insured locations: ___________________________________________________________________

List all activities that are operated under the named insured that are not camp related: ______________________ ________________________________________________________________________________________

Are you accredited by ACA?( Yes  ( No    By CCI? ( Yes ( No.     Other? _______________________________

Are the camp directors accredited? _________If yes, by whom?_______________________________________
Type of Camp (check all that apply)

	( Day Camp
	( Resident Camp
	( Girls
	( Boys
	( Coed
	( Adults

	( Private
	( Institutional
	(Organizational
	
	
	


If resident camp, how long is the average stay?_____________________________________________________

Age range of campers: ____________ Date camp opens: ____________closes: ___________________________

CAMPER DAY CALCULATION:  Average number of campers per day  _______  X  Number of days per week _______  X  Number of weeks per year  _______= Total number of camper days  _______

Are any camp sessions designed for those with physical or mental handicaps, challenges, or illnesses? ( Yes  ( No   

If yes, explain:_____________________________________________________________________________

Does the camp operate a school, nursery or day care program?   


( Yes
( No 

If yes, provide details of program in a separate attachment (# kids, ages, staff ratio, type of license).

Additional Insureds



Address



Relationship

As they are to appear on the policy




 
(mandatory)
___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________Do you obtain a Certificate of Insurance from subcontractors, naming your organization as an Additional Insured on their insurance policy?






   
( Yes  ( No

Date of last Board of Health Inspection:_____________________________________________________________

Do you have operations outside of the US, its possessions/territories, Puerto Rico, or Canada? 
( Yes  ( No

If yes, describe: ______________________________________________________________________________

Does the camp perform a fireworks show?____________________________________________________________

Do employees, management, or caretakers, etc. live on premises year round?  

( Yes  ( No                  If yes,explain:_________________________________________________________________________________

If not, explain security/up keep for premises:_________________________________________________________

How many cabins or dwellings are occupied year round? ________________ By whom?__________________________

Are all buildings at the insured premises owned by the Named Insured?


( Yes
( No             If no, please specify: ___________________________________________________________________________

Describe cooking equipment (deep fryers, grills, ovens, etc.)_______________________________________________

Is there an Ansul or similar automatic fire protection system over all cooking surfaces?
( Yes
( No

Are currently inspected fire extinguishers in all buildings? 



( Yes
( No

Number of fire hydrants on premises: _________  List all sprinklered buildings________________________________

Is there a fire station (paid or volunteer) within 5 mile radius? 



( Yes
( No

Do all sleeping areas have smoke detectors?




( Yes
( No

Do you have volunteers? ( Yes
( No
    If yes, for what positions ______________________________________
Do you have nurses or other certified medical personnel on the premises during camp?

( Yes
( No            

Do you have doctor (s) on premises during camp?  ( Yes    ( No   If not, explain medical procedures:________________

Do doctors, nurses and/or other certified medical personnel/EMTs have their own professional liability insurance?           ( Yes   ( No   If yes, are the limits of their insurance at least $500,000? 


( Yes
( No                                                  

Does camp obtain medical permission slips? (If yes, include copy)



( Yes
( No         Does camp require details regarding all prescription medicines being used by campers?

( Yes
( No

The nearest hospital or emergency medical facility is ___________miles away.

Does camp carry Primary Accident Medical and/or Sickness Insurance?


( Yes
( No             If yes, name of insurer _______________________Limit per camper______________________________________

Is there a pension or profit sharing plan?    ( Yes   ( No.   If yes, identify name, type and value of plan: _____________
___________________________________________________________________________________________

Is Employee dishonesty coverage desired?  If so, provide limits:____________________________________________

Is Forgery Coverage desired?  If so, please provide limits:________________________________________________

Is Cash Coverage desired? If so, list dates and amounts: _________________________________________________
Is there a hood over all cooking surfaces?      ( Yes    ( No
      Is there deep fat frying? 
( Yes
( No

Has your coverage ever been cancelled or non-renewed?  ( Yes
( No             If yes, why?________________________

Do you require an acknowledgement of risk or consent form? ( Yes    ( No   If yes, please attach copy

PERSONNEL

Ratio of counselors to campers during activities: _______________________________________________________

Ratio of counselors to campers during non-activity hours:  ________________________________________________

Are campers always attended by counselors?      ( Yes     ( No  Minimum age of counselors:______________________

Do you have a Counselor in Training (CIT) or similar program? 



( Yes
( No

Percentage of counselors who are returning from the previous year?  ________________________________________

Are training classes or orientation mandatory for counselors?



( Yes
( No

Describe formal training, certification or previous experience required of counselors: ___________________________
___________________________________________________________________________________________

CONFERENCES/RENTALS/LEASING

Is the camp ever rented to any group or persons?




( Yes    ( No
Please describe type of events, how often, and provide an estimated number of persons in each group; attach additional sheet if necessary.  ____________________________________________________________________________

___________________________________________________________________________________________

Does the camp require a signed contract for/agreement for the rental? (If yes, please attach)  
( Yes    ( No

During leased periods does director, management, or other employees remain on site?  ( Yes    ( No  

Please explain _________________________________________________________________________________

Does the camp ever allow use of alcoholic beverages?
( Yes    ( No     Does the camp provide food service?  ( Yes    ( No      

Does the camp secure a certificate naming the camp as an Additional Insured from the outside group?     ( Yes    ( No
                                                                                                                                                                          Does the camp require limits of liability of at least $1,000,000?



( Yes  ( No

What are annual gross receipts from rental operations?__________________________________________________

Describe activities during leased period that do not take place during camp____________________________________

TRANSPORTATION

Does the camp allow any employees or volunteers to transport campers in their personal vehicles?( Yes  ( No

If yes, please complete the Employee/Volunteer Transportation Questionnaire.

Does camp hire
( Vans

( Buses

( Other (Describe) ____________________________

Annual cost to hire vehicles 
a) Primary:  Where the camp must insure the vehicles__________________________ b) Excess:    Where the transportation company must insure the vehicles  ___________

*Please be sure to collect a certificate of insurance evidencing automobile liability coverage and naming your camp as additional insured

Does the camp’s staff application request a legible copy of all employees licenses that will have driving duties? _________

*Please note copies of licenses for all drivers must be submitted to carrier before the camp season begins.

 Does the camp’s staff application request permission for the camp and the camp’s insurance company to process a Motor Vehicle Report on the applicant?___________________________________________________________________

If no, due to new privacy laws, we strongly recommend amending the camp’s staff application to include similar wording.

Minimum age of drivers who transport campers________      Minimum age of drivers not transporting campers________

*Drivers under the age of 21 or over the age of 75 are excluded unless exception is granted by the insurance carrier.

Describe Fleet Safety Program___________________________________________________________________

Who is responsible for maintenance of vehicles?_____________ Are vehicles given to employees for personal use?_____

If you own or operate 15 passenger vehicles, describe safety procedures with regard to top loading & trailer pulling

___________________________________________________________________________________________

ACTIVITIES

Are any of the following activities provided by the camp? (Additional underwriting information may be required)

	( Adventure Program
	( Fireworks 

(Fireworks Supplemental required)
	( Mountain Boarding
	( Skateboarding with or without Ramp/Jumps

	( Alpine Skiing
	( Farming
	( Paintball
	( Skin or Scuba Diving

	( Archery
	( Flying
	( Petting Zoo
	( Trampolines #______

(Trampoline Supplemental required)

	( ATV’s/Dirt Bikes
	( Go Karts

(Go-Kart Supplement required)
	( Rappeling
	( Bungee Trampoline

	( Bicycling
	( Gymnastics
	( Rafting


	( Tubing



	( Back Packing
	( Hang Gliding
	( Rifle Ranges #______
	( Whitewater Canoeing

	( Caving
	( Kayaking
	( Rock Climbing/Climbing Wall
	( Water Skiing

	( Circus Activity
	( Motorcycles
	( Rope Courses
	( Water Trampoline

(Water Trampoline questionnaire required)

	( Cross Country Skiing
	( Motorized Off-Road Bikes
	( Waterslides over 15’ height #____
	


Does camp have a safety plan for all activities checked above? (If yes, attach a copy)

( Yes
( No

Does camp contract with others for program services for any of these activities

( Yes
( No

If yes, please explain: ___________________________________________________________________________

If contracted, are Certificates of Insurance provided? (If yes, attach sample)

( Yes
( No

Are any contracts signed with these groups? (If yes, please attach copies)


( Yes
( No

Do any activities take place off the camp premises?




( Yes
( No

If yes, please explain, including explanation of transportation: _____________________________________________

If shooting/ riflery is provided, are NRA standards met?     ( N/A      

     
( Yes
  ( No

Are there any activities being offered that have not been previously provided in the past?  
( Yes
  ( No

SADDLE ANIMALS, ON OR OFF SITE ( N/A

A.   Number owned: _______Number Leased: _______# used at outside stable: _______

B.  What is the maximum number of saddle animals ridden by campers and staff during one instruction period? _______

C.  Is there, or will there be, any use of saddle animals on or off your premises outside your normal summer camping sessions?
( Yes
( No 
If yes, please describe: _________________________________________________

___________________________________________________________________________________________

D.  Are helmets, heeled boots and long pants always required?



( Yes
( No

E.  Do you contract for your riding program off the camp premises?


( Yes       ( No

If yes, do you secure a Certificate of Insurance from the stable, naming camp as additional insured with at least $1,000,000 limits?  







( Yes       ( No

F.  Do you have an obligation to include any stable or horse owner as additional insured?
( Yes       ( No             If yes, give name, address and copy of contract________________________________________________________

___________________________________________________________________________________________

G.  Do you lease or rent horses to others?
( Yes  ( No  If yes, explain: _____________________________________

___________________________________________________________________________________________        

H.  Are instructors CHA certified?       ( Yes       ( No      I.  Are all saddle animals vaccinated?  ( Yes       ( No        
WATERSLIDES ( N/A

Number of waterslides over 15 feet in height :  _________

Are there attendants at the top and bottom of the slide(s) to monitor and space participants?( Yes 
( No

What is the height of each slide ?  _________      
  What is the length of each slide ?  _________

Is the slide maintained by a qualified maintenance person ?
( Yes  ( No  Is head first sliding allowed ?  ( Yes  ( No

Are there signs posted to instruct campers on proper behavior and riding techniques? 
( Yes
( No

If yes, where : _________________________________________________________________

If camp utilizes a pool: ( N/A

          
If camp utilizes a Lake, Pond, or River ( N/A
Total number of pools__________________
             
Total number of lakes, ponds, or rivers:__________

Is it open to members of the public?( Yes ( No               
Is it open to members of the public? ( Yes ( No

Maximum depth of swimming area: __________                  
Maximum depth of swimming area: ______________

Is it fenced? ( Yes   ( No  Height:_________
     
Is swim area roped off? ( Yes ( No   Height_______

Are depth markings clearly visible in and 

Is signage posted clearly stating the depth of around the pool?
 ( Yes
( No



water and rules for the lake/pond? ( Yes ( No

Number of diving boards: _______Height: ______ 
Number of diving boards:______ Height: ________

Depth of water at diving board entry:___________   
Depth of water at diving board entry:____________

Number of lifeguards provided? _______________    
Number of lifeguards provided? _______________ 

If yes, ratio of swimmers to lifeguards:_______

If yes, ratio of swimmers to lifeguards:______

Are lifeguards certified?                ( Yes    ( No

Are lifeguards certified? 
      ( Yes    ( No


If yes, by whom:________________________

If yes, by whom:______________________________

Are rules posted at the pool area?  ( Yes    ( No

Rescue vehicles available? 
      ( Yes  ( No


Any nighttime swimming allowed?    ( Yes    ( No

Any nighttime swimming allowed?      ( Yes  ( No

If yes, is pool lighted?
           ( Yes    ( No

If yes, describe lighting_________________________

Are there other bodies of water on premises (not just those normally utilized), and are there depth markings, signs, barriers, and/or general supervision utilized to prevent unauthorized use?                   ( Yes  ( No  ( NA
CAVING ( N/ A

Cave type: ( Horizontal       (  Vertical
If vertical how deep?________________________________________

Has the cave been approved for safety?





( Yes
( No

List counselor/instructor qualifications___________________________________________________________

TUBING/RAFTING/CANOEING/KAYAKING/SAILING/& BOATING ( N/A
(List number of boats below)

	Canoes _________________
	Kayaks ___________________
	Motorboats under 26HP ___________________

	Rowboats _______________
	Paddleboats ______________
	Motorboats over 26HP ____________________

	Sailboats ________________
	Personal watercraft (jet skis, wave runners, etc.) __________
	Are any boats over 26’ in length? ____________


Explain uses for jet skis: _____________________________________________________________________
Are lifejackets, etc. required to be worn by each participant during all boating activities? 
( Yes
( No 

Are campers always accompanied by qualified counselors?



( Yes
( No

Are campers ever permitted to operate motorized boats?



( Yes
( No

Are lifeguards always in attendance during these activities?



( Yes
( No

Completely describe any “whitewater” exposures, including the experience of counselors or operator: ________________________________________________________________________________________

Definition of property includes boats up to 26 ft. in length and motors under 30 HP. Boats with inboard motors and boats with outboard motors over 30HP must be scheduled under Inland Marine in order to have coverage apply.

Does camp charter a non-owned watercraft larger then 51 ft.?( Yes   ( No  *If yes, please describe:____________

________________________________________________________________________________________

*Liability coverage is extended to watercrafts up to 51 feet.  Therefore it is important that a Certificate of Insurance from chartered boat company is collected naming camp as Additional Insured.

GYMNASTICS ( N/A

Camper to counselor ratio:__________________________
Floor exercises only?  ( Yes    ( No
List all apparatus used: ______________________________________________________________________

Is counselor/instructor a certified USGA gymnastics instructor?  If yes, do you require a certificate?  ( Yes     ( No

If not, explain the instructor’s qualifications ______________________________________________________

________________________________________________________________________________________

Camper to counselor ratio: ____________________________________________________________________

SKATEBOARDING/SKATEPARK ( N/A

Is safety equipment (helmets, knee pads, elbow pads, etc.) required?


( Yes
( No
If elements/obstacles are present (ramps, rails, boxes, banks, quarterpipes, etc.) please describe and indicate size of each?_____________________________________________________________________________________

________________________________________________________________________________________________________________

If halfpipe, indicate height:_______________________________________________________________________

How is skatepark protected from unauthorized usage?___________________________________________________

ROPES COURSES ( N/A

Low Ropes Course Elements?  ( Yes ( No   High Ropes Course Elements?  ( Yes ( No  Camper to counselor ratio: ______

Describe the area and type of high/low elements______________________________________________________

Is the course inspected by a certified independent consultant?



( Yes
( No
If yes, by whom? __________________________________________________________________________

List instructor qualifications: _____________________________________________________________________

Describe staff training (by whom, how often and confirm that all ropes course staff is trained)____________________

__________________________________________________________________________________________________________________
SKIN/SCUBA DIVING ( N/A
Describe extent of program: _________________________________________________________________

List certification and qualification of counselor/instructors: ___________________________________________

______________________________________________________________________________________________________________

Who provides equipment and fills tanks? _________________________________________________________    *If an outside scuba shop is responsible, please request a copy of their current PADI license and Certificate of Insurance naming camp as Additional Insured.  

Camper to counselors ratio: _____________________  ( Open Water
( Pool
( Both

OVERNIGHT ACTIVITIES (Off Premises) ( N/A

Type of overnight exposures (such as backpacking, bicycling, canoe trips): _________________________________
Describe location(s): ________________________________________________________________________

Camper to counselor ratio: _____________________Length of trips: ___________________________________

Counselor Qualifications: _____________________________________________________________________

BLOBS,WATER TRAMPOLINES, AQUA JUMPS,WATERSLIDES ( N/A

Please indicate type of apparatus, supervision, and staff training:_______________________________________

________________________________________________________________________________________
How is it secured when not in use? ______________________________________________________________

Is the unit roped off from other swimmers?




( Yes
( No

Is the apparatus in private or public waters? ______________________________________________________

Camper to counselor ratio: ____________________________________________________________________

For Water Trampolines/Aqua Jumps:

Please describe unit and any attachments for it: ____________________________________________________

________________________________________________________________________________________

Is the unit maintained at all times (when in use) in at least 6’ of water? 


( Yes
( No

Is the unit supervised at a ratio of at least 1 lifeguard to 4 campers? 


( Yes
( No

Are all lifeguards trained in the operation/rules of unit? 



( Yes 
( No

What is the maximum number allowed on the unit at one time? _________________________________________

Will diving off the unit be permitted? ( Yes ( No.  Are life jackets required by all users?  
( Yes     ( No

Is the unit permanently anchored in the lake? ( Yes ( No.
 How? ___________________________________

Will pulling of the unit by a motorboat be allowed?




( Yes
( No

Will the unit ever be used on land?





( Yes
( No

Are rules posted for all users? ( Yes
( No.
Where? _________________________________________                                                                           

How is the unit protected from unauthorized use? __________________________________________________                                                    

Is the unit checked daily for seaworthiness? ( Yes ( No.

Are logs kept?
( Yes
( No
For waterslides 12’ and over:

Are there attendants at the top and bottom of the slide to monitor and space participants?  
( Yes     ( No

What is the height of the slide? ___________________
What is the length of the slide? ____________

Is the slide maintained by a qualified maintenance person?



( Yes
( No

Is head first sliding allowed?






( Yes
( No

Are there signs posted to instruct campers on proper behavior and riding techniques?

( Yes
( No
GO KARTS ( N/A
Is there a trained operator and daily inspection of track and equipment?


( Yes
( No

Are all riders required to wear helmets, closed shoes/sneakers and seatbelts?

( Yes
( No

All are drivers checked to be certain feet reach both pedals?



( Yes
( No

Is there a governor limiting speed to a maximum of 10 – 15 MPH?


( Yes
( No

Do all go-karts have chain and/or belt guards?




( Yes
( No

Do all go-karts have wheel enclosures?





( Yes
( No

Is there a maintenance program in effect?





( Yes
( No

Are there at least two counselors on track during any go-karting?


( Yes
( No

How is gasoline stored?__________________________________________________________________________

TRAMPOLINES ( N/A

Where is the trampoline located? __________________________________________________________________

If outdoors, how is it protected from unauthorized use? _________________________________________________

Does padding or other soft material surround the trampoline? ( Yes
( No.   Please explain: __________________

___________________________________________________________________________________________

Are rules for use posted? ________________________________________________________________________

Is the instructor USAG (USA Gymnastics) certified to provide instruction for trampolines? _______________________

Is only one person allowed on trampoline at a time?




( Yes
( No

Are any flips or somersaults allowed?





( Yes
( No

Are spotters provided at all time?    ( Yes  ( No.
Is a harness system used?

( Yes
( No

Is there an enclosure around the trampoline?




( Yes
( No

CLIMBING WALLS/ROCK CLIMBING/RAPPELLING ( N/A

Number of indoor climbing walls:  Stationary/permanent:____________________  Moveable: ____________________ 

Number of outdoor climbing walls:  Stationary/permanent:____________________  Moveable: ___________________ 

List equipment used: ____________________________________________________________________________

List counselor/instructor qualifications: ___________________________________________________________

PETTING ZOO ( N/A
What kind of animals?____________________________________    Are all animals properly vaccinated?  ( Yes  ( No  

Is there a hand washing station?  ( Yes  ( No   If no, explain:_____________________________________________

SEXUAL ABUSE/MOLESTATION

	1. Does the camp discuss at staff orientation, child/sexual abuse, how to recognize the signs, and what to do if a camper or member reports someone molested him/her?
	( Yes
 ( No

	2. Does the camp have a plan of supervision that monitors staff in day to day living relationships with campers?
	( Yes
 ( No

	3. Does the camp’s staff employment application (paid and volunteer), include questions about whether the individual has ever been convicted of any crime including sex related or child abuse related offenses?
	( Yes
 ( No

	4. If application contains these type of questions, and applicant checks “yes” to prior convictions, are they refused a position of employment?
	( Yes
 ( No

	5. Does your State permit you to do criminal background investigations on prospective employees? 
	( Yes        ( No


a) If yes, does the camp routinely request and receive such background investigations?       ( Yes        ( No

b) If yes, who provides this service? ____________________________________________________________

6. Has the camp ever had an incident which resulted in an allegation of sexual abuse at your camp or your facility?









( Yes
( No

a) Was a claim made against the camp?




( Yes
( No

If yes, please provide details including amount paid or reserved: _____________________________________

______________________________________________________________________________________

b) What has been done to prevent such occurrences from happening in the future? ________________________

______________________________________________________________________________________

7. If the camp has any volunteers, are the answers to questions 1-6 above the same?  ( Yes



( Not applicable, we have no volunteers

( No, please explain: ________________________________________________________________________

I understand that K&K Insurance Group, Inc., Sobel Affiliates Inc. or the insuring company, shall be permitted but not obligated to inspect a proposed insureds or an insureds property and operations for underwriting purposes at any time. Neither the right to make an underwriting inspection nor the making thereof nor any report thereon shall constitute an undertaking, on behalf of or for the benefit of any insured, or others, to determine or warrant that such property or operations are safe or healthful, or in compliance with any standards, rules or regulations. Underwriting inspections when conducted are for the sole purpose of determining and/or improving the insurability of certain property and operations and not safety. I also understand that an insured is solely responsible for the safety of its facilities and operations and shall not rely upon any underwriting inspections to determine the safety of its facilities or operations and shall not diminish or forego its own safety practices and procedures.

I also understand that this is not an application for insurance and that no insurance is or will be in effect unless and until the insurance company, or K&K as its agent, or Sobel Affiliates Inc. provides a quotation offering to provide insurance coverage and the insurance company, or K&K as its agent, or Sobel Affiliates Inc. receives written notice that the terms and conditions contained in the insurance quotation provided are accepted.

_________________________

_____________________________

___________________

APPLICANT’S SIGNATURE

TITLE



                  DATE
	Arkansas, Florida, Kentucky, New Jersey,

New York and Pennsylvania

Any person who knowingly provides false information in an application for insurance with the intent to defraud an insurance company or another person, or who conceals any information concerning a material fact for the purpose of misleading, commits a fraudulent act, which is a crime
	
	Oklahoma

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.

	Colorado

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.
	
	Utah

Any person is guilty of workers' compensation insurance fraud if that person intentionally, knowingly, or recklessly devises any scheme or artifice to obtain workers' compensation insurance coverage, disability compensation, medical benefits, goods, professional services, fees for professional services, or anything of value under this chapter or Chapter 3, Utah Occupational Disease Act, by means of false or fraudulent pretenses, representations, promises, or material omissions and communicates or causes a communication with another in furtherance of the scheme or artifice.

	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.
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