Pennock Insurance, Inc.
2 Christy Drive, Suite 100

Chadds Ford, PA 19317
1.800.662.5182 Call

484.631.0816 Fax

pennockins.com

Exercise and Health Studio and Personal Trainer Supplemental Application
(Complete in addition to ACORD General Liability Application)

Name of Applicant:

Web site Address:

1. Operation: [ ] Aerobics [ 1 Exercise Equipment [ ] Massage Parlor [_] Physical Therapist
] Cheerleading Instruction [] Free-weight Lifting [ 1 Masseuse [ ] Spa
[] Dance Instruction 1 Gymnastics Instruction [ ] Personal Trainer [_] Swim Club

2. Annual gross receipts from all operations: $

3 Number of Employees: Ernoyed lpdependent
Certified aerobic instructors . .
Uncertified aerobic instructors . _
Personal trainers . .
Masseuses _ _
Other (describe): L L
Total number of employees/contractors L L
Number of employees/contractors trained in CPR L L

4. For Independent Contractors:

Do independent contractors provide you with certificates of insurance?..........ccccccceeeevcciinees ceveeeeeciiien, [JYes []No
Are you included as an additional insured on independent contractors’ policy?........cccccccevvvcciiiieeens ceeeen. [1Yes [1No
Limits that you require the independent contractors to carry:

5. lIs all equipment inspected reguIarly?.................cccooooiiiis e e .. Yes []No
Is inspection documentation MaiNtaiNEd?............ooiiiiiiiiiiie e e eeee e s e e [JYes []No
If so, how long?

Do you use equipment You have DUIIE?................cooviiiiiieis e et s [ 1Yes [1No
If yes, attach description.

6. Members’ ages range from to

7. Does membership agreement include a Hold Harmless clause (Liability Waiver)?......................... []Yes []No

If yes, attach a copy.
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8. Other operations: (Indicate all that are applicable.)

Oodono dod

o0 0O dod

Climbing, Tread, or Boulder walls (please complete Climbing Wall Questionnaire, GLS-APP-47s)
Day Care

Electrode Machines

Advise details:

Electronic Communication for Exercise or Health Instruction or Consulting
Hydro-Massage Beds Number:

Retail Sales
Snack Bar
Swimming Pool
Number of pools:

Number of diving boards or platforms: Height:

Number of slides: Height:

Rules posted and life-safety equipment available at poolSide?..............coceceeeevees coeeeeeeeeeeeeeenes []Yes []No
Tanning Beds Number:
GOQGQIES PrOVIAEA?........eeceieeeeeeteeteit ettt ettt ettt eaeteasesesese s ete s esesseseas osesensesessasesseseseanas [ 1Yes [1No
Are all timers operated by an atteNdaNnt?..............ccoovoviuiiiieies et et []Yes [ No
F Y o=Ye LG I ToY o o1V Z=Y OSSR [JYes []No
Are all beds manufactured in the United StateS?............ccccvoiiiieeies e eeeeee eeeeeeeaeanas [ 1Yes [1No
Are all beds cleaned after ACH USE?.............c.eouieieieeeees oo e eteeee e ens [ 1Yes [1No

Do signs prohibit use of the beds during pregnancy or if on medication?.............cccocooieiiiies e, []Yes []No

Tennis Courts/Racquetball/Handball/Squash Courts Number:

Toning Beds Number:

Trampolines
Advise number and diameter:

Shower/sauna/steam or Jacuzzi facilities
Do the floors for all these areas have Nnon-skid SUFACES? ............o i e . Yes ] No
Describe off-site activities you sponsor:

None of the above

9. Indicate any of the following that you provide to your customers:

[

[
[
[
[
[
[
[

If yes to any of the above, please describe:

BIOOD BNAIYSIS ........eouvveetieeteceiees ettt ettt tes et ete e et e s et e st e s s eaeen eteaeeaeaseteas et eae et eseeneeens .L1Yes [1No
BOOY WIBPS......viivitiietiieteee et eeeteet et et et e et e e et e e eteas —eesessetessesesesseseeseseeses essesessssesesseseesesesesenns saens []Yes []No

Products manufactured by applicant (including but not limited to food & beverage supplements
AN VITAIMINS) ..ottt ceeeet ettt et s 2 eteae et eseeseae et ese s ese et esen eseseseseesesensaseassaesnane ooe []Yes []No

Products sold under appliCants’ NAME...............covoveieueeeees ceeeeeeeeeeeee e e e eeeteeeeeee e eteeeeeeeaeas [JYes []No
Protein diEt PIANS ........c.eiueieeeeeeee e ettt et eeeaeeteete et e e e e e et e eeeaen eeteeaeeteeeenn e eaeeaeeas [1Yes [1No
RS oIS (=1 (] T [OOSR []Yes []No
Weight 10SS OF €t ClINICS ......cveeeeeietcictceetees ettt tes e eteas et e s et ae et s e s teaes eaeseeseseesasens [ 1Yes [1No
None of the above
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10. Premises:
Hours of operation from to

Are staff members always present when clients are on the premises?........ccccccveiviviiiiiiiees cvveeveciieeen, [1Yes [1No
If no, advise monitoring and security requirements when staff is not present:

Is access to any operations limited or restricted (i.e. pool, sauna, tanning beds, etc.)?...........cccccocoeeis []Yes []No
If yes, explain in detail:

IS PArKING 10T W TIE? ...ttt ettt ettt etes eeteete b et eseeseese et e s esaes seebessessesseseesessessenens [ 1Yes [1No
Armed Security GUArd ON PrEMISES? ..........cvcueuriueueeieeieies eeeeteteeteseesese s et essesees oeeseeseseesaseeseseseseasesens snans [ 1Yes [1No
Unarmed Security GUArd ON PrEMISES?..........cviveueeieueeeeieeees eveeteseeseseesesesssessseses oeesessesesssesssseseeseseanans s [1Yes [1No
11. Does applicant have other business ventures for which coverage is not requested?..................... [ 1Yes [1No

If yes, explain and advise where insured:

FRAUD WARNING:

Any person who knowingly and with intent to defraud any insurance company or other person files an application for -
surance or statement of claim containing any materially false information or conceals for the purpose of misleading, infa-
mation 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 FLORIDA APPLICANTS:

Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an appi-
cation containing any false, incomplete, or misleading information is guilty of a felory in the third degree.

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 knav-
ingly 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.

FRAUD WARNING (APPLICABLE IN TENNESSEE AND WASHINGTON):

It is a crime to knowingly provide false, incomplete, or misleading information to an insurance campany for the purpose of
defrauding the company. Penalties include imprisonment, fines, and denial of nsurance benefits.

FRAUD WARNING APPLICABLE IN THE STATE OF NEW YORK:

Any person who knowingly and with intent to defraud any insurance company or other person files an application fa in-
surance or statement of claim containing any materially false information, or conceals for the purpose of misleading, -
formation 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.

APPLICANT'S NAME AND TITLE:

APPLICANT’S SIGNATURE: DATE:

(Must be signed by an active owner, partner or executive officer)

PRODUCER'’S SIGNATURE: DATE:
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