ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE
COMPANY OR OTHER PERSON, FILES AN APPLICATION FOR INSURANCE CONTAINING
l ANY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING

rmF"“in"_I s e INFORMATION CONCERING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT
& Recreation Association INSURANCE ACT, WHICH IS A CRIME.

SCHEDULED LOCATIONS

Participating Member (company name):

Please complete the following information for each location to be covered under the Coverage Contract:

: - Zip
Breif Description Address

Code

City State

Note: No coverage is provided for locations not scheduled.

Date:

Signature Print Name

P.O. Box 469 Sandy, Utah 84091-0469

Phone: 1-800-321-1493 - Fax: 1-800-666-9011 - E-Mail: isera@insurefun.com

Web Site: www.insurefun.com
ISERA-F-043 09NOV2007
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