T.H.E. INSURANCE COMPANY
10451 Gulf Boulevard
Treasure Island, FL 33706

HAUNTED HOUSE SUPPLEMENT

Name Insured:

Mailing Address:

City: State:

Phone: Fax:

Dates of Operation:

Zip:

Cell:

Opening & Closing Hours:

Location of Facilities:

Sq. footage of Facility:

Is it a Guided Walk?

[ ves [CINo I yes, how many guides?
Steady flow of;

[] Patrons ] Groups Max number going through together?
Are Hay Wagons used?

[JYes [JNo []Horse Drawn [] Tractor # of Wagons
Is Haunted House a Maze?

Capacity:

[JYes [INo Whatis the construction of the walls?
Is physical contact allowed between actors & patrons?
[JYes [JNo Ifyes, please describe:

Describe Fire Protection and number of exits:

Describe Security Protection (number & type):

Describe Special Effects used:

What concessions will be used?

Estimated Attendance: Ticket Price:

What is your past experience producing Haunted Houses?

Gross Receipts:
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PRIOR CARRIER & LOSS INFORMATION:
(Please provide a loss statement from your present carrier for the last 3 years. If new operation for period of time in business
also, include premium paid for same period).

Year # of Total
From To Losses Paid Losses Carrier Premium Limit Deductible

For each claim in excess of $1,000 describe: (attach sheet with further details if necessary)

LIMITS OF LIABILITY:
[] $300,000 [C] $500,000 [ $1,000,000

Present or Previous Insurance Carrier:

Has any insurance carrier cancelled or refused coverage?  [] Yes [] No If yes, please explain:

ADDITIONAL INSUREDS:

Name & Address Interest

| hereby certify that the information provided herein is true and correct. | understand that this application and supplement
will become a part of the policy and any misrepresentation of facts provided herein may cause the policy to be cancelled or
coverage to be denied.

Signature of Applicant Date Signed

Signature of Agent Date Signed
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