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Do volunteers sign waivers of liability? .........................................................................................................................  Yes   No 

Does applicant have a hand washing station at the exit of the petting zoo? ................................................................  Yes   No 
Is a staff member/attendant present? ..........................................................................................................................  Yes   No 
Does applicant ever exhibit animals off premises? .......................................................................................................  Yes   No 
If yes, describe situations and explain means of transporting animals: 

Animal Type Number Animal Type Number Animal Type Number 

Does applicant obtain certificates of insurance? ...........................................................................................................  Yes   No 
Is applicant listed as additional insured on vendors policy?..........................................................................................  Yes   No 
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Are firearms locked in cabinets accessible only to key personnel? ...............................................................................  Yes   No 
Are tranquilizer guns or dart guns loaned or taken off premises at any time? .............................................................  Yes   No 
If “yes,” describe: 

Are background checks done on all security guards? ....................................................................................................  Yes   No 
If “no,” explain: 

....................................................................................................................................................  Yes  No

.

If “yes,” explain: 

Are closed-circuit television cameras stationed throughout each habitat’s perimeter to monitor visitors?  Yes   No 
Explain what procedures are in place if visitor’s car breaks down:     

..............................................................................................................................................................................  Yes  No 
If “no,” explain: 
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 Yes  



.
Animal loan agreement?................................................................................................................................................  Yes   No 
Animal recapture plan? .................................................................................................................................................  Yes   No 
Brochures? .....................................................................................................................................................................  Yes   No 
Institution map/diagram? ..............................................................................................................................................  Yes   No 
Institution schedule, including special events, promotions, exhibitions? .....................................................................  Yes   No 
Liquor license (if alcoholic beverages are sold)? ...........................................................................................................  Yes   No 
USDA Registered Exhibitor License? ..............................................................................................................................  Yes   No 
Venomous Animal Injury Plan? .....................................................................................................................................   Yes   No 

This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the information con-
tained herein shall be the basis of the contract should a policy be issued. 

Refer to Application form for State Fraud Warnings 

APPLICANT’S STATEMENT: 

I have read the above application and I declare that to the best of my knowledge and belief all of the foregoing state-ments are true, 
and that these statements are offered as an inducement to us to issue the policy for which I am applying. (Kansas: This does not con-
stitute a warranty.) 

APPLICANT’S NAME AND TITLE: 

APPLICANT’S SIGNATURE: DATE: 
(Must be signed by an active owner, partner or executive officer.) 

CO-APPLICANT’S SIGNATURE: DATE: 

PRODUCER’S SIGNATURE:  DATE: 

AGENT NAME:      AGENT LICENSE NUMBER: 
(Applicable to Florida Agents Only) 

IOWA LICENSED AGENT: 
(Applicable in Iowa Only) 

NAME AND PHONE NUMBER OF INDIVIDUAL TO CONTACT FOR INSPECTION/AUDIT: 

IMPORTANT NOTICE 

As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning 
character, general reputation, personal characteristics and mode of living. Upon written request, additional  

information as to the nature and scope of the report, if one is made, will be provided. 
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