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Heritage General Agency
	6 Inverness Court East

Suite 110 

Englewood, CO 80112
	www.heritagega.com
	303/290-6445

Fax 303/290-0285

Wats 1/800-548-7816


ATV RENTAL SUPPLEMENTAL GENERAL LIABILITY APPLICATION
(Complete in addition to General Liability application)

Name of Applicant:      

1.
Applicant’s experience:

Number of years in operation:    

If a new operation, the number of years of related experience:    

2.
Schedule of Vehicles:
	Name and/or Type of
Vehicle:
	No.
	Age
	Manufacturer
	Capacity
	Maximum
Operating Speed

	     
	   
	   
	     
	     
	     

	     
	   
	   
	     
	     
	     

	     
	   
	   
	     
	     
	     

	     
	   
	   
	     
	     
	     


3.
Loss Control:

Do you have age, height, and size limitations?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Are all vehicles inspected?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, please provide details of the inspection process:      


	Who Completes the Inspections?
	Frequency of 
Inspection?
	Are Inspection/Maintenance 
Logs Maintained?

	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


4.
Receipts:

What are the applicant’s estimated annual receipts?
$     

5.
Supervision:

	Please describe the nature of the supervision provided while any vehicle is in use:                      


6.
List states in which applicant operates:      

7.
List all locations where rented vehicles are operated:       



     

8.
Total number of employees:
     

Are any employees leased?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
9.
Does applicant have a training program?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
10.
Are all operations guided? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
11.
Are customers allowed to operate vehicles without guide/supervision? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
12.
Do you require all customers to sign a wavier? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
PLEASE ATTACH A COPY OF THE WAIVER
NAME AND TITLE 


APPLICANT’S SIGNATURE 
 Date 


Name and Phone Number of person to contact for inspection and/or premium audit purposes 

AGENT SIGNATURE 






ANSWER ALL QUESTIONS – IF THEY DO NOT APPLY, INDICATE NOT APPLICABLE
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