Surplus Call 800-342-5706
Insurance Fax 800-578-7758 = www.surplusins.com
Brokers Email quotes: submit@surplusins.com
Agency Inc. P O Box 749, South Bend IN 46624-0749
Swim and Racquet Club Program Application
m)plicant’s Name \ /Agency Name \
Agent
Mailing Address Address
E-mail
Locati
ocation Q’hone /

\&eb site Address /

[ ] Joint Venture

PROPOSED EFFECTIVE DATE: From To
12:01 A.M., Standard Time at the address of the Applicant
Applicantis: [ Individual ] Corporation [] Partnership
[] Limited Liability Company [] Other (Specify):

PLEASE ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE.”

Limits Of Liability & Deductible Requested:

General Aggregate (other than Products/Completed Operations)

Products & Completed Operations Aggregate

Personal & Advertising Injury (any one person or organization)

Each Occurrence

Damage To Premises Rented To You (any one premise)

Medical Expense (any one person)

N | AP PP PP

Sexual and/or Physical Abuse Coverage

[] $25,000/$50,000 (included)

[1$

Limited Participant Coverage [] $25,000/$50,000 (included)
[1$

Other Coverage, Restrictions, and/or Endorsements: $

Deductible $
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1. Type of business: [ ] Swimclub [] Tennis club [] Racquetball club [] Ocean beach club

[] Lake beach

club
[] Other:
2. Location:
3. Is club located at an active or former rOCK QUAITY? ......uuiiiiiie et [ ]Yes [ ]No

4. Hours of operation:

If twenty four (24) hour service, please advise staffing:

5. Total number of employees:
6. Number of members: Number of families:
7. Are minors permitted t0 JOIN the CIUD? .....o.ooei ittt et e eeeeteeee e eaeeaeas []Yes [1No
8. Are non-members allowed 0N the PrEMISES? .....cooiiueieeeeeeeeeeee et [ ]Yes [ ]No
If yes, please explain:
ANY NON-MEMDET TECEIPES? ...ttt et e et e oo eeeeteeteeaeete et e te e e e e e e e eseeseeteeteeteeseeneaneeeseeeeeeennas [ ]Yes [ ]No
9. Arechild care facilities ProVIAEA? .........cc.oviiie ettt e eaeseeeeeeeeeeeeeneanea [1Yes [1No
If yes, maximum number of children: Maximum age:
Activities provided:
O TN 0V Yo Yo £ RO [1Yes [INo
If yes:
a. Number of pools:
b. Pool area fenced with Self-1atching Gate? ............c.c.cviuioiiiieeeeeeeeeee e [ ]Yes [ ]No
OB =Y o3 (Y =T =Y [1Yes []No
o TR S0 Y o 11 = I AU [ ]Yes [ ]No
e. Life safety equipment at POOISIAE? ..........c.oviuiiureeeeeeeee et ae e anas [lYes [1No
f.  Platforms or diving boards? ..........ccccoceeveeeeeeeeeeeeeeenne [1Yes [JNo Height:
(o TS ] 1o L= Y- 2 [1Yes [1No Height:
TR I =Y o U F=Y o £ OO []Yes []No
(1) If yes, by Applicant or outside contractor?
If outside contractor, are certificates of iNsurance oN filE€? ... [ ]Yes [ ]No
(2) Are lifeguards Red CroSS CEIMfIEA? ...........ccovoveiiceeeeeeeeeeeeeeeeeeeesee st senen st eeeseneneenanans [1Yes []No
i. Swimming pools, wading pools, hot tubs and spas in compliance with the federal
Virginia Graeme Baker Pool and Spa Safety ACt 7 .........coovieoueeece et [1Yes []No
11. Any diving instruction, diving competition or diving t€amS? ...........ccccevveuerieerieieeeeeeeee e []Yes [ ]No
If yes, please describe:
12. Are staff members traiN@d iN CPR? ... .o oo et e e eee e []Yes []No
Is a CPR trained staff member on duty at all tiMeS? ............c.cooviuieeiuieeeeeee e [ ]Yes [ ]No
13. 1S thEre @ SAUNA OF SEEAM FOOM? ..eeeeeeee et et e e e et et e et e et e et e st e e e e e et e et e eeesee e st eene e et e e ateeeeeeeeneeeeeeeeeenes [ ]Yes [ ]No
14. 1s there @ jacuzzi, NOT tUD OF SPA? ....oc.iiuieeeeeeeeeee ettt te et e et e e ae e eteeaeeteeeeeeeeenneas []Yes []No
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15. How many tanning beds?

GOQGIES PIrOVIAEA? ...ttt ettt ettt et s et e s e et e se et e s e s e s e s e s e s e s ese s e s e s et e s ae s se e []Yes []No
S IMIBIS 2. e e ettt ettt ettt e e e []Yes []No
ArE DEAS U.L. @PPIOVEA?. ... ..ottt e ettt e et e et e e ae e eaeeeeeaesee e eaeanns [ ]Yes [ ]No

16, ANY MASSEUSE? .eoeveeeeeteiteeeeeeteeeeeteeteeeteeteeseeeteeaeeeteeteeatesteeseeateeseentesteesseasesaseesesteenteseeeseeatesseesssseenseseeneeares []Yes [1No

If yes: Number of employees:
Number of independent contractors:
If independent contractors, are certificates provided? ..........ccuviiiiiie e [1Yes [1No

17. Number of tennis courts: Number of racquetball/handball courts:

Any public receipts from hOUrY rENTAI? ..............ooviuioeieeeeeeeee e [ ]Yes [ ]No
If yes, provide amount: $

18. IS QYMNASTICS TAUGNT? . .oeeeeeiceeeee ettt ettt e e e et e et e et e et e e e e e e e e eaeeseeteeteeteeeeeeneenennens [1Yes [1No
F N a1V (=TT o) g T=Y- TR []Yes [INo
Describe procedure in case of an accident:

19. ANy exercise eqUiPMENt PrOVIAEU? ........ccoviiiueie et e e e e e ee et e ete et e eee e eeeneneens [1Yes [1No

20. ANy eXErCiSe ClAasSSES tAUGNT? ....c.oeie ettt te ettt e e e []Yes []No
If yes, please describe:

21, ANY ProfeSSIONAI tFAINEIS? ... .ooveeeeeeeeeeeee ettt e ae e aeeteeeeeteeee et e e e e eaeane e [ ]Yes [ ]No
Number:

22, ANY SNOWEE TACHTTIES? . .oveiee ettt e et e et e e e et eeeeaeeteeeeeteeteeteee e eaeane e [1Yes [INo
DO ShOWETS NAVE NON=-SKI FIOOIS? ... oottt et e et e et et et e et e et e e e e et e ete e st e seeeeeeeeesnes [ ]Yes [ ]No
Describe cleaning schedule:

23. Any portion of the premises rented out for weddings, parties, meetings, etC.? ........ccccccveevrververenenne. []Yes []No
If yes, please advise details and square footage:

24. 1S PrO SNOP ON PIrOIMISES? ...o.ieiieeieeeeeeeeeeeee ettt ettt e e et e e e eeeeesee et e ea et e e e e sen e [1Yes [1No
If yes, sales: $

25. Is snack bar or reStaurant 0N PrEMISES? .o iieiiiee e e ettt e e e e e e e e e e e e e e e b reeeaaaeessssasraeeeaaeesaannnnns [1Yes [1No
If yes, sales: $

26. ANY OULSIOE EVENTS SPONSOTEA? ...ttt ettt e ee e e e aeeee e e eteeeeeteeee e eeeneeanenn e [ ]Yes [ ]No
If yes, please describe:

Special eVents 0N OF OFf PIEMISES? ..........ccvieeeeee et eee ettt ee et e et et eeee e eae e e e e e eseeeeeeeeeeeeeneens [1Yes [1No

27. 1S PArKING 1Ot WEII HE? .o ettt ettt eae et e eteeae et et e e enneanenneaeeaeee []Yes []No

28. Does applicant have Workers’ Compensation coverage in fOrce? .......ccccoovvviiieeeie i [1Yes [1No

29. Does applicant have other business ventures for which coverage is not requested?............cc.ce..... []Yes []No

If yes, explain and advise where insured:
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30. Does risk engage in the generation of power, other than emergency back-up power, for their
OWN USE OF SAlE 10 POWET COMPANIES? ...o.eeeieieeeeeeeeeeee et eee e e ee et eteeeeeaeeeeeeeeeeeee s eeeeseseeaeeaseseeseeseesaeennens [ ]Yes [ ]No

If yes, please explain:

31. During the past three years, has any company ever canceled, declined or refused to issue simi-
lar insurance to the applicant (Not applicable to Missouri applicants)? ............ccccevveveeieeececeeseceene []Yes []No

If yes, please explain:

32. Prior Carrier Information:

Year: Year: Year: Year: Year:
Carrier
Policy Number
Coverage
Total Premium | $ $ $ $ $

33. Loss History—Five Year Period:

Indicate all claims or losses (regardless of fault and whether or not insured) or occurrences that may give rise to

claims for the prior five years. [] Check if no losses last five years.
Date of . . Amount Claim Status
Description of Loss Amount Paid (Open or
Loss Reserved
Closed)
$ $
$ $
$ $
$ $
$ $

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

FRAUD WARNINGS:

FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other person files
an application for insurance or statement of claim containing any materially false information or conceals for the purpose
of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and
subjects such person to criminal and civil penalties. Not applicable in Nebraska, Oregon and Vermont.

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or in-
formation to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may
include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance
company who knowingly provides false, incomplete, or misleading facts or information to a policy holder or claimant for
the purpose of defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or award pay-
able from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory
Agencies.

WARNING TO DISTRICT OF COLUMBIA APPLICANTS: It is a crime to provide false or misleading information to an
insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In ad-
dition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the appli-
cant.
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NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive any in-
surer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a
felony in the third degree.

NOTICE TO LOUISIANA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be sub-
ject to fines and confinement in prison.

NOTICE TO MAINE APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to an
insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of
insurance benefits.

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly and willfully presents a false or fraudulent claim for
payment of a loss or benefit or who knowingly and willfully presents false information in an application for insurance is
guilty of a crime and may be subject to fines and confinement in prison.

NOTICE TO OHIO APPLICANTS: Any person who knowingly and with intent to defraud any insurance company files an
application for insurance or statement of claim containing any materially false information or conceals for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and
subjects such person to criminal and civil penalties.

NOTICE TO OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud or deceive any
insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading informa-
tion is guilty of a felony.

NOTICE TO RHODE ISLAND APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment
of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.

FRAUD WARNING (Applicable in Tennessee, Virginia and Washington): It is a crime to knowingly provide false, in-
complete or misleading information to an insurance company for the purpose of defrauding the company. Penalties in-
clude imprisonment, fines and denial of insurance benefits.

NOTICE TO NEW YORK APPLICANTS (Other than automobile): Any person who knowingly and with intent to defraud
any insurance company or other person files an application for insurance or statement of claim containing any materially
false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a
fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars
and the stated value of the claim for each such violation.

I/We agree to submit records for audit by the Company upon termination or expiration of this policy for the determination
of actual gross receipts during the coverage period.

APPLICANT'S NAME AND TITLE:

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

PRODUCER’S SIGNATURE: DATE:
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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