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UNDERWRITERS, INC.



Applicant/Named Insured:
     
Mailing Address:
     
Location Address:
     
Website Address:
     
Phone:      
Fax:      
Policy Number:
     
1.
Number of:  
Years at this location:    
Years health club management experience:    
Years under current management:    
2.
Number of Members:
     
Minimum age:   
Maximum age:    
3.
Gross receipts* of:
Membership sales: $      
Initiation Fees: $      
Pro Shop: $      
All other (explain):      
*
Gross receipts should not include receipts for use of athletic courts (handball, racquetball or tennis), batting cages, daycare/nurseries or snack bars.
4.
Total gross receipts: $      
5.
Total area subleased to others:      
sq.ft.
Describe occupancy:      
6.
Does owner(s) lease, operate or participate in the operations of any other health club(s)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, is coverage:
 FORMCHECKBOX 
 Requested to be provided under this policy?
 FORMCHECKBOX 
 Provided elsewhere?
If provided elsewhere, we require Certificate of Insurance.

7.
Does owner or applicant lease or operate a subsidiary of any business other than health clubs?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, is coverage:
 FORMCHECKBOX 
 Requested to be provided under this policy?
 FORMCHECKBOX 
 Provided elsewhere?

If requested under this policy, provide details:      
     
If provided elsewhere, we require Certificate of Insurance.

8.
Are release forms signed?  (If yes, attach copy of release form)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
9.
If customer is under the legal age, is parent required to also sign waiver?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
10.
Are:

a.
Female customers advised not to use exercise equipment if pregnant?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
b.
Customers asked if they are under a doctor’s care?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

c.
Customers asked if they have had any recent operations?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes to a., b. or c., is a doctor’s written approval obtained before permitting use of facilities?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

11.
Are lockers provided for patrons?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

12.
Are signs posted regarding the responsibility for patron belongings?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

13.
Is a general health questionnaire completed, or health examination required, for all new members?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

14.
Explain first aid and emergency procedures:      
     
15.
Provide details of complaint reporting method:      
     
16.
Premises Exposure
a.
Operations, services or activities provided on the premises (select all applicable):
 FORMCHECKBOX 
 Blood Analysis
 FORMCHECKBOX 
 Gymnastics Classes / Schools
 FORMCHECKBOX 
 Boxing / Kick Boxing Gyms
 FORMCHECKBOX 
 Physicals
 FORMCHECKBOX 
 Diet / Nutrition Centers or Counseling
 FORMCHECKBOX 
 Stress Testing
 FORMCHECKBOX 
 Staff Medical Professionals (including physical therapists, phlebotomists, etc.)

b.
Recreational facilities on the premises (indicate number of courts, classes, units, etc. for all applicable):
 FORMCHECKBOX 
 Aerobics
   
 FORMCHECKBOX 
 Ice Skating
   
 FORMCHECKBOX 
 Tanning Units
   
 FORMCHECKBOX 
 Batting Cages
   
 FORMCHECKBOX 
 Martial Arts
   
 FORMCHECKBOX 
 Tennis Courts
   
 FORMCHECKBOX 
 Facial Tanning Machine
   
 FORMCHECKBOX 
 Racquetball Courts
   
 FORMCHECKBOX 
 Trampoline – full size
   
 FORMCHECKBOX 
 Handball Courts
   
 FORMCHECKBOX 
 Roller Skating
   
 FORMCHECKBOX 
 Trampoline - mini
   
c.
Additional operations or exposures (select all applicable and explain any ‘yes’ answers):
(1)
Does applicant do body wraps?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, % of gross sales:    
%

(2)
Are any spa services offered?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
     
(2)
Does applicant administer any liquid protein?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
     
(3)
Are vitamin injections done?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
     
(4)
Any sports medicine practiced?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
     
(5)
Are there any physical contact sports? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
     
(6)
Is club connected with a hospital or independent doctor?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

If yes, provide details:      
d.
Are there any swimming pool(s)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
(If yes, answer the remaining questions in 16.d.)
How many pools?
  
Diving boards?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, provide height:      
Slides?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Underwater lighting?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Steps into shallow end with handrails?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Is pool area completely surrounded by building walls or fences?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, provide height of wall and/or fence:      
Are gates or doors opening into the pool area equipped with a 

self-closing / self-latching device?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Are depth markings clearly shown?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Do drain covers meet or exceed all codes, Acts or regulations?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Are warning signs and rules posted in accordance with local statutes and clearly visible?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Is rescue equipment, including a ring buoy and 12 foot shepherd’s hook, available at

poolside?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Pool maintained by:
 FORMCHECKBOX 
 Applicant
 FORMCHECKBOX 
 Outside Contractor

Lifeguards provided by: 
 FORMCHECKBOX 
 Applicant
 FORMCHECKBOX 
 Pool Management Company
 FORMCHECKBOX 
 Other      
17.
Equipment

a.
Number and brand of exercise machines:      
     
b.
Number and brand of free weights:      
     
c.
Are spotters available?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
d.
Is equipment inspected?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, are inspection records kept?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

How often inspected?      
Performed by:      
e.
Who maintains and repairs equipment?      
18.
Tanning Equipment
a.
Are all beds and/or booths UL approved?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

b.
Number of units:   
Manufacturer(s):      
c.
Bulb type used:
 FORMCHECKBOX 
 UVA
 FORMCHECKBOX 
 UVB
Maximum % of UVB bulbs in unit:    
%
Manufacturer:      
d.
Are units token or coin operated?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, explain control procedure:      
e.
Is eye protection mandatory?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
f.
Is there an attendant on duty?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

g.
Type of tanning unit used:
 FORMCHECKBOX 
 Booth (# of booths:   
)
 FORMCHECKBOX 
 Bed (# of beds:   
)
h.
Do beds and booths use timers?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, describe location of timer control:      
i.
Are all timers and controls accessible and operated by only the attendant?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

19.
Employees

a.
Number of employees:    
Part Time:    
Full Time:    
b.
Is there formal training or education requirements for the employees?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, provide details: 
c.
Is staff required to have CPR and/or First Aid training?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If no, is training provided by employer?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
d.
If club includes aerobics, are instructors and/or head instructor certified?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
20.
Nursery
a.
Number of exits from nursery area:   
b.
Maximum number of children at any one time:   
Age group:      
c.
Number of attendants:   
Are all attendants over the age of 16?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Largest ratio of children to attendants:      
d.
Are the attendants trained in child care?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, by whom:      
e.
Are children allowed to stay if parents leave the premises?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
f.
Do you provide any type of exercise equipment or aerobics to children while in the nursery?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, provide details:      
g.
Describe method used for signing children in and out of the nursery:      
     
21.
Pro Shop
a.
Are any products sold under your own label?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, list and describe products:      
     
b.
List and describe all products sold:      
     
22.
Building Information
a.
Total area of building:      
sq. ft.
Area of club:      
sq. ft.
Age of building:      
b.
Year of last updates to:
Roof:     
Electrical:     
Plumbing:     
HVAC:     
c.
Construction: 
 FORMCHECKBOX 
 Frame
 FORMCHECKBOX 
 Metal Clad
 FORMCHECKBOX 
 Joisted Masonry/Brick
 FORMCHECKBOX 
 Fire Resistive


 FORMCHECKBOX 
 Other:      
Number of stories:   
d.
Type of building maintenance and frequency:      
e.
Distance from:
Fire Hydrant:     
ft.
Fire Station:      
f.
Type of neighborhood:
 FORMCHECKBOX 
 Residential
 FORMCHECKBOX 
 Commercial
g.
Is there a Sprinkler system?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

h.
Is there a central station burglar alarm?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Are there motion sensors?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 N0
i.
Number of fire extinguishers on premises:    
(1)
Have they been serviced and tagged in the past 12 months?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
(2)
Are applicant and employees trained on how to use them?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
j.
Number of emergency exits:   
Number of customer access exits:   
k.
Are all exits equipped with panic door hardware and/or kept unlocked during business hours?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
l.
Is there cooking on premises? (If yes, answer (1) and (2) below)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(1)
Explain:      
(2)
Is there an Ansul System?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, type:
 FORMCHECKBOX 
 Wet Chemical UL
 FORMCHECKBOX 
 Dry Chemical
If yes, is there a cleaning contract for the system and filters?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
m.
Is any equipment leased?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, type:      
The Applicant, Agent and/or Broker represents that the above statements and facts are true and that no material facts have been suppressed or misstated.

Completion of this form does not bind coverage or commit the Company to policy issuance. 

A NOTICE TO APPLICANTS (EXCEPT CO & NY):
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 may be guilty of a crime and may be subject to fines or confinement in prison.
NOTICE TO COLORADO APPLICANTS:

It is unlawful to knowingly provide false, incomplete, or misleading facts or information 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 policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claiming with regard to a settlement or award payable for insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.
NOTICE TO NEW YORK APPLICANTS:

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 Name
Applicant Signature
Date


Producer Name
Producer Signature
Date
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