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BASIC CLIENT INFORMATION
Named Insured:        DBA: Wheel Fun Rentals
Type of Operation: FORMCHECKBOX 
Individual      FORMCHECKBOX 
Partnership      FORMCHECKBOX 
Corporation   FORMCHECKBOX 
LLC

Mailing/Billing Address:      
Contact Name: 
Phone No 1:        Phone No 2:       FORMTEXT 

     
  Fax Number:   
Email:       FORMTEXT 

     
  Web Address:  

FEIN #:        Years in Business:       (this named insured)
PREVIOUS CARRIER INFORMATION
Input: Insurance company name, policy expiration date, and annual premium for each coverage type
                                              Insurance Co. / Expiration Date / Annual Premium
Property/GL (Package)                           /                      /      
Workers’ Compensation       
List any property or liability claims in the previous five years:      
* Attach five years currently valued loss runs and copy of declarations page from current policy(s)
WORKERS’ COMPENSATION INFORMATION
Total Annual Payroll (excluding officers and owners):  $     
Number of Employees  (F/T):         Number of Employees  (P/T):         
Name, Title, and % Ownership of Owners/Officers: 

1)       FORMTEXT 

     
       
2)       FORMTEXT 

     
       
3)       FORMTEXT 

     
       
4)       FORMTEXT 

     
       
PROPERTY & GENERAL LIABILITY INFORMATION
LOCATION #      (Attach a separate sheet for each location)
	Nickname:      

	Address:      

	Phone:      

	Type of Structure (sales/rental):  FORMCHECKBOX 
Kiosk      FORMCHECKBOX 
Concession      FORMCHECKBOX 
Building      FORMCHECKBOX 
Other (describe):      

	Type of Storage:  FORMCHECKBOX 
Container      FORMCHECKBOX 
Building      FORMCHECKBOX 
Other (describe):      


	
	Replacement Cost Valuation
	Description

	Building (if required)
	$     
	     

	Business

Personal Property
	$     
	     

	Stock ( for retail sale)
	$     
	     

	Tenant Improvements
	$     
	     

	Total Gross Rentals: $     

	Total Gross Retail Sales (other): $          Describe:      


BUILDING INFORMATION
Type of Construction (SALES/RENTAL AREA):
Walls:
 FORMCHECKBOX 
Wood frame    FORMCHECKBOX 
Brick    FORMCHECKBOX 
Steel frame    FORMCHECKBOX 
Concrete Tilt-up    FORMCHECKBOX 
Other      
Roof:
 FORMCHECKBOX 
Wood frame      FORMCHECKBOX 
Poured concrete      FORMCHECKBOX 
Steel frame      FORMCHECKBOX 
Other      


Year Built:       Square footage:        How many stories is the building?      
Does the property have automatic fire sprinklers?      FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
Distance to:     Fire Hydrant:      ft          Fire Station:      miles
Describe security in place:       

Burglar Alarm:      FORMCHECKBOX 
Local        FORMCHECKBOX 
Central station      FORMCHECKBOX 
None
Type of Construction (STORAGE AREA):

Walls:
 FORMCHECKBOX 
Wood frame    FORMCHECKBOX 
Brick    FORMCHECKBOX 
Steel frame    FORMCHECKBOX 
Concrete Tilt-up    FORMCHECKBOX 
Other      
Roof:
 FORMCHECKBOX 
Wood frame      FORMCHECKBOX 
Poured concrete      FORMCHECKBOX 
Steel frame      FORMCHECKBOX 
Other      


Year Built:       Square footage:        How many stories is the building?      
Does the property have automatic fire sprinklers?      FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

Distance to:     Fire Hydrant:      ft          Fire Station:      miles

Describe security in place:       

Burglar Alarm:      FORMCHECKBOX 
Local        FORMCHECKBOX 
Central station      FORMCHECKBOX 
None

Also Include for This Location:

1. Type of equipment rented and number of each:      
2. Copy of equipment maintenance log

3. Brief description of the terrain the riders will have access to:      
Additional Insureds 

(Attach a separate sheet for additional AI’s)
1. Freetime, Inc. dba: Wheel Fun Rentals

    4526 Telephone Rd, #102

    Ventura, CA 93003

    No additional wording required. Email to: tara@wheelfunrentals.com
2. Name:      
    Address:      
    Email and/or Fax:      
    Any specific wording required:      
3. Name:      
    Address:      
    Email and/or Fax:      
    Any specific wording required:      
4. Name:      
    Address:      
    Email and/or Fax:      
    Any specific wording required:      
5. Name:      
    Address:      
    Email and/or Fax:      
    Any specific wording required:      
6. Name:      
    Address:      
    Email and/or Fax:      
    Any specific wording required:      
7. Name:      
    Address:      
    Email and/or Fax:      
    Any specific wording required:      
8. Name:      
    Address:      
    Email and/or Fax:      
    Any specific wording required:      
The Applicant warrants that all answers to the questions on this application are true and correct.  Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any false information, or conceals for the purpose of misleading information concerning any fact thereto, commits a fraudulent insurance act, which is a crime.

Insured’s Signature:                                                  Date:      
If emailing – type name in space provided.   
Please email or fax Application to:
Brandon Seider
HUB International Insurance Services Inc.
Email: brandon.seider@hubinternational.com
Fax: 805-617-1782
Wheel Fun Rentals


Specialty Program by HUB International Insurance Services Inc.


Email Completed Application to:


� HYPERLINK "mailto:brandon.seider@hubinternational.com" �brandon.seider@hubinternational.com�


Questions? Contact Brandon Seider


805-879-9562
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