JM MGA AND E&S BROKER | EST. 1920

Agent Information

Agency Name:

Agency Code:
Producer/CSR:

Phone:

Email;

New Renewal [ ]

Policy Number:

(800) 666-5692 | JMWILSON.COM



[] Scottsdale Insurance Company

Home Office: One Nationwide Plaza
Columbus, Ohio 43215
18700 North Hayden Road
Scottsdale, Arizona 85255

Adm. Office:

[] Scottsdale Indemnity Company

Home Office: One Nationwide Plaza
Columbus, Ohio 43215
18700 North Hayden Road
Scottsdale, Arizona 85255

Adm. Office:

[] Scottsdale Surplus Lines Insurance Company
Adm. Office: 18700 North Hayden Road
Scottsdale, Arizona 85255

SWIM AND RACQUET CLUB PROGRAM APPLICATION

(Complete in addition to the ACORD Application)

Applicant’'s Name: )
Mailing Address:
Location Address:
N\ J
PROPOSED EFFECTIVE DATE: From: To:

~
Agency Name:
Agent No.:
Address:
E-mail:
Phone No.:
N\ 9%

12:01 A.M., Standard Time at the address of the Applicant

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE” (N/A)

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

[] Other:

2. Is club located at an active or former rock quarry?.....

3. Hours of operation:

.......................................................................... [1Yes [No

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

4. Total number of employees:............cccceiiiiiiiiienine,

5. Numberofmembers:.............cccooooiiiiiiiiiiiiiiieee e
Number of families: ...,

6. Are minors permitted to join the club? .......................

7. Are non-members allowed on the premises?...............

If yes, explain:

.......................................................................... [1Yes [No
.......................................................................... [1Yes [1No

Advise non-member receipts:

8. Are child care facilities provided? ................................

MaXimUM @QE: . ..eiiiiiiiee e

Activities provided:

.......................................................................... [1Yes [1No
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9.

10.

1.

12,

13.
14.
15.

16.

17.
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Are there swimming, wading pools, hot tubs Or SPas?.............c.ccooiiiiiii e []Yes []No
If yes:
[N [8Ta] oT=Tgo) il 0o ToT STATTZ= Lo 1 o TN Yo Lo L5 PR
NUMDBET Of DOt TUDS/SPAST ..o e e e e e e e e s e e e e e e s e sanraeeaaaeeas
Describe other bodies of water:
Pool area fenced with Self-latching Gate?.............c.cevviuiiicuiiieieice e []Yes []No
DEpths MArKEA ON POOI? ...ttt ettt ettt et et et e et e e e et eee e e e eeeee e eee s eae e etensae e seenaens []Yes []No
Are rules posted and Clearly VISIDIE? ............c.c.eoviuiiiuiieiiieiecietee ettt []Yes []No
Life safety equipment at poolside and/or waterfront?....... ... [1Yes []No
Platforms or diving BOArdS?.............ccoveueeeeeieeeeeee e []Yes []No Height:
SHAES? .ttt ettt ettt ettt ene s [1Yes [[1No Height:
Are swimming pools, wading pools, hot tubs and spas in compliance with all federal and/or state laws
ANA/OT TEGUIBLIONS ........cvivceitceet ettt ettt et ae et ae et ese s es e esesesbese et ess et essesessesensesenna s sn e ee []Yes []No
Are swimming pools, wading pools, hot tubs and spas in compliance with the federal Virginia Graeme
Baker POOl and SPa Safety ACE? ........ouvivoeiieeee et ettt ettt n e en e []Yes []No
Are there regularly scheduled maintenance and safety inspections performed by qualified maintenance
aNd INSPECHION PEISONNEN.........oveeieieeeeeeeeeee ettt e e aeete et e e te et e e e e eaeeneeaeeeeeeeeens [1Yes [No
(0714 iT=Ye N1 (=Y [V L= (o LY 20 [1Yes []No

(1) If yes, by applicant or outside contractor?

If outside contractor, are certificates of insurance on file? ............ccoviiiiiii i []Yes [INo

(2) Are lifeguards CPR CEItIfIEA? ........coivieieeeeieee e ee ettt ettt e e eeeen e e eee e eaeen s []Yes []No
Ratio of attendants to children while swimming:
Any diving instruction, diving competition or divingteams? .....................cooiiii []Yes []No

If yes, describe:

Are staff members trained iN CPR? ... e e e []Yes
Is a CPR trained staff member on duty at all tiMeS? .........ooiiiiiiiii e [ Yes
Has applicant had any previous or pending allegations of sexual and/or physical abuse?............. [ Yes

If yes, explain:

1 No
1 No

1 No

Is there @ saunNa or SEEAM FOOM? .........ociiiiiii et [Yes
Is there a jacuzzi, hot tUb OF SPa? ... ... e e e e e e ] Yes
ANY ShOWET FAaCIItIES? ...t []Yes
If yes, do showers have non-skid flOOrs? ... ..o e ] Yes

Describe cleaning schedule:

1 No
1 No

1 No
1 No

How many tanning BeAS? ...t e e e e e e e e e e e e e e st arreeaaaeaaaans
LeTeTeTo LT3 Lo ML L= 2RO []Yes []No
EST=Y L 00 T= £ OO []Yes []No
F g L= S U =Y oY oYy 1V =Ye TP []Yes []No
ANY MASSEUSES? ..ottt ettt teat et eae et et et eseete st es et et et es et eb e st e st et esessess et ess et essesessesessese e esensese s esessenens []Yes []No
If yes: NUMDEI Of EMPIOYEES: ..ooiiiiiiiice ettt e et e e e e e e s e e e e e e s e snnbaaeeaaeeeaeannneees



18.

19.
20.

21.
22,

23.

24,

25.
26.

27.

28.

29.
30.
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Number of independent CONraCOrS: ...........uiiiiiiii i e e

Are Certificates PrOVIAEA? .........cc.ov ittt ae e eeeaee [1Yes []No
NUMDber of teNNIS COUMS: ..........oii e e e e e e e
Number of racquetball/handball COUIS:........... o e e e e
Any public receipts from NOUrlY FENLAI? ............ccooviuiiiiiiicicice et []Yes []No
Y=Y = 1221 10 o AR $
Are gymNastiCs tAUGNL? .............ccocooiiiiiiiiiceeceeee ettt ettt en s []Yes []No
Describe procedure in case of an accident:
ANy trampolines ON PreMISES? ............c.oiuiiuiiiiieieeee et e e e te e ete e eae e e e ean e eaea [1Yes [No
If yes, describe and advise usage:
Any exercise eqUIPMENt Provided?..............ccooviiiiieieeeee ettt []Yes []No
ANy eXercise Classes taUGN? ..................ccoouiiiiiiiiicceee ettt []Yes []No
If yes, describe:
ANy ProfesSSiONal trAINEIS? ..........ocvoiieieieeeeeeee ettt e et []Yes []No
1LY T 0101 0] o1 P UPEPRP
Any portion of the premises rented out for weddings, parties, meetings, etc.? ................ccccccoo. []Yes []No
If yes, advise details and square footage:
IS PrO SHOP ON PIrEMUSES? ...ttt e ettt ettt e et e e et e e e eae e e te e eee e eaenaens []Yes []No
[ YOS, SAIES: ...ttt ettt e et et e e e be e e eateeabeeeeaeeeaareeaeteeeenaeeanns $
Is snack bar or restaurant ON PremMiSES? .........coo i []Yes []No
[ YOS, SAIES: ...ttt ettt e et et e e e be e e eateeabeeeeaeeeaareeaeteeeenaeeanns $
ANy SPecial @VENS SPONSOTEU?............ocvieieeeeeeeeee ettt n e ee st e et e e see e []Yes []No
If yes, describe and advise if on or off premises:
Does applicant USe SUDCONTIACOIS? ..............cocuoiieiiieee et e et []Yes []No
If yes:
Type of work subcontracted:
Annual subcontract cost:
Are Certificates of Insurance naming insured as additional insured obtained? .............ccoocoiiiin []Yes []No
Do subcontractors provide a written contract containing a hold-harmless agreement in favor of the
4RIV 4= IO []Yes []No
Are subcontractor limits equal to or greater than our policy limits, or a minimum $1,000,000 each Occur-
rence/$2,000,000 AGGIrEGAtE? .........c.cevueuiiieriieeieeeeeietee et ete e et et et et ete et e se et ese st ese s esessess et ese et eseeteneese s ereeenas []Yes []No
IS PArKING 10t WEIL IIE? ....oooeeeeeee ettt ettt e e e e e eeeaeae e e s eaenanas []Yes []No
Does applicant have Workers’ Compensation coverage in force? ................ccccoooovoveeeeeceeeeee. [1Yes [1No



31. Does risk engage in the generation of power, other than emergency back-up power, for their own
USE OF Sale 10 POWET COMPANIES?........c.oveiieeeiieeeeeeee ettt te e e ee e e e e s e eae e see e eaeenanns []Yes []No

If yes, describe:

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

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 AL, AR, CA, CO, DC, FL, KS, KY, LA, ME, MD, MN,
NE, NJ, NY, OH, OK, OR, RI, TN, VA, VT, or WA.)

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

NOTICE TO CALIFORNIA APPLICANTS. For your protection California law requires the following to appear on this
form: Any person who knowingly presents false or fraudulent information to obtain or amend insurance coverage or to make
a claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or infor-
mation 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 payable 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 addi-
tion, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.

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 application containing any false, incomplete, or misleading information is guilty of a felony
of the third degree.

NOTICE TO KANSAS APPLICANTS: Any person who, knowingly and with intent to defraud, presents, causes to be pre-
sented or prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any
agent thereof, any written, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or state-
ment as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or
commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal
insurance which such person knows to contain materially false information concerning any fact material thereto; 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 KENTUCKY APPLICANTS: Any person who knowingly and with intent to defraud any insurance company or
other person files an application for insurance 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.

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 or willfully presents a false or fraudulent claim for
payment of a loss or benefit or who knowingly or willfully presents false information in an application for insurance is guilty
of a crime and may be subject to fines and confinement in prison.
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NOTICE TO MINNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a fraud against
an insurer is guilty of a crime.

NOTICE TO NEW JERSEY APPLICANTS: Any person who includes any false or misleading information on an application
for an insurance policy is subject to criminal and civil penalties.

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud against
an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

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 information
is guilty of a felony.

FRAUD WARNING (APPLICABLE IN ARKANSAS, LOUISIANA AND RHODE ISLAND): Any person who knowingly pre-
sents 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 VERMONT, NEBRASKA AND OREGON): Any person who intentionally presents a
materially false statement in an application for insurance may be guilty of a criminal offense and subject to penalties under
state law.

FRAUD WARNING (APPLICABLE IN TENNESSEE, VIRGINIA AND WASHINGTON): It is a crime to knowingly provide
false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company. Penalties
include imprisonment, fines, and denial of insurance benefits.

NEW YORK 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 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 STATEMENT:

| have read the above application and | declare that to the best of my knowledge and belief all of the foregoing statements
are true, and that these statements are offered as an inducement to us to issue the policy for which | am applying. (Kansas:
This does not constitute a warranty.)

APPLICANT’S NAME AND TITLE:

APPLICANT’S SIGNATURE: DATE:
PRODUCER’S SIGNATURE: DATE:
AGENT NAME: AGENT LICENSE NUMBER:
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