[] Scottsdale Insurance Company
Home Office: One Nationwide Plaza
Columbus, Ohio 43215
Adm. Office: 8877 North Gainey Center Drive
Scottsdale, Arizona 85258

[] Scottsdale Indemnity Company
Home Office: One Nationwide Plaza
Columbus, Ohio 43215
Adm. Office: 8877 North Gainey Center Drive
Scottsdale, Arizona 85258

Adm. Office:

[] Scottsdale Surplus Lines Insurance Company
8877 North Gainey Center Drive
Scottsdale, Arizona 85258

SWIM AND RACQUET CLUB PROGRAM APPLICATION

; N ~N
Applicant’'s Name: Agency Name:
Agent No.:
Mailing Address: Address:
Location Address: E-mail:
Phone No.:
- 2N %

PROPOSED EFFECTIVE DATE: From: To:

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

[] Partnership
[] Other (Specify):

] Corporation
[] Limited Liability Company

Applicantis: [] Individual

] Joint Venture

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

Website Address:

E-mail Address:

Phone No.:

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)

B R BB BB

Sexual and/or Physical Abuse Coverage

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

Limited Participant Coverage

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

Other Coverages, Restrictions, and/or Endorsements:

$

Deductible

$

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

[ ] Other:

2. Isclub located at an active or fOrmer rOCK QUAITY? .....uiiiiiiie e ee et e e e e e e []Yes []No
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10.

11.

12.

13.

14.
15.

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

Total NUMDET Of EMPIOYEES: ...t e e e sttt e e e e e s ab et e e e e e e e e snnbeaeeeaeas
N[O T g gl o L= o) B 0 T=T0 0] o X=T 6 PR U U UOTTPPRPPP
NUMDBEE OF FAMITIES: ...ttt e e e e sttt e e e e e s bbbt et e e e e e e e s nbbnbeeeaaaeeanns
Are minors permitted t0 JOIN the CIUD? ........oovoviiiiiececee ettt []Yes []No
Are non-members allowed 0N the PrEMISES? . ... e e e []Yes []No
If yes, explain:
Advise non-member receipts:
Are child care facilitieS PrOVIARA? .......c.ccvieeieeeeeeeeee ettt ettt e et e et e seaeeeaane s []Yes []No
If yes, maximum number of ChilAren:........ ...t
Y P U g =T [ PR U PO PPRPPP
Activities provided:
Any pools or other bodies of water where swimming is permitted? .........ccoooiiiiiiiiiiiiiiee s []Yes []No
If yes:
. NUMDET Of POOIS: ... ettt e e e ettt e e e e e e e e saab b et e e e e e e e s bbbbeeeaaaeeaanns
b. Pool area fenced With SEIf-IatChing GATE? .............ccvoveviueeieteeeeeeee ettt e e e ee et []Yes []No
LT 1= o114 L1 F=11=1e (2SR []Yes []No
A, RUIES POSTEU? ...ttt ettt ettt ettt et et e et et et et e et ese et ese et eseetesesaeseetensetessstensetennetesnaees []Yes []No
e. Life safety equipmMent at POOISIAE? .........c.coevoueiieeieeereeeeeeeete ettt st s et s eteeeenes []Yes []No
f.  Diving boards/platforms/raftS? ...........ccceveeeeeeeeieeeeeer e []Yes []No Height:
G SHAES?....ieeeceeeee et [JYes []No Height:
ST (=Y U T o 3OO []Yes []No
(1) Ifyes: By applicant or outside contractor?
If outside contractor, are certificates of insurance on file? .........ccccooiiiien []Yes []No
(2) Are lifeguards Red CroSS CEIfIEU? ..........civiueeeuieeieieeteeeeteeeee et e et et et st e st eeeetee st netenanes []Yes []No
i. Are swimming pools, wading pools, hot tubs and spas in compliance with the federal Virginia
Graeme Baker Pool and SPa SAfEtY ACE2.........c.ciiceiieeieeeieeeeeeeseeeeteesee s seeste st ee st ees st seseseeaseseanes []Yes []No
Any diving instruction, diving competition or diving teamS? .......ooiiiiiiiiiii i []Yes []No
If yes, describe:
Are staff members traiN@d iN CPR? ........oovoieieeeeeeeeee ettt et e et e e te e ae e eteeeenens []Yes []No
Is a CPR trained staff member on duty at @ll IMES? ..........cccceveveeieeeeeeeee ettt aene, []Yes []No
Has applicant had any previous or pending allegations of sexual and/or physical abuse?............. []Yes []No
If yes, explain:
IS thEre @ SAUNA OF SLEAM FOOM? ....c.cvcveieueriieieteteretes ettt sttt st s b b et et s st es s s s s sesesn e s e s [1Yes [1No
IS there @ jacuzzi, NOT TUD OF SPA? ....cviiieeceeceeeeeee ettt ettt et ea et e et e e eteeeane s []Yes []No
ANY SNOWET FACHITIES P .....vviecee ettt ettt ettt ettt e et se et e e eae et e e et e se et e seetessete e ete s ese s eteeanens []Yes []No

GLS-APP-39s (9-16) Page 2 of 7



16.

17.

18.

19.

20.

21.
22.

23.

24.

25.

26.

27.

28.

If yes, do showers have NON-SKid flOOrS? .......coceiiiiiiiiiic e e [ Yes
Describe cleaning schedule:

1 No

HOW Many tanning DEAS? ...ttt e e ettt e e e e e e s ab bt e e e e e e e e e s nnbbbeeeaaaeeaann

LeTe o To | L=To o1 o1V o [=Yo OO ORRORRRRRORR []Yes []No

SEIF-TIMIEIS?... ..ttt ettt ettt s et bbb s s s et s s s e ettt bbbttt [1Yes [1No

Y N L= IO =Y oo 1oLV =Y []Yes []No

ANY MASSEUSES? ..eeveeieeeeteeeeeeeteteeteseetesssteseateseetessate s atet et e st ate et et e steseetassseesseteseseessatessstessate e steseaseseateeaneas []Yes []No

LT T N0 T ] o 1= o =T '] 0] () SRR

Number of INdependent CONTIACTONS: ... uuiiiiie it e e e e e e e annee e
ArE CErtifiCAteS PrOVIAEA? .....c.vvieeieieeeeeeeeeeee ettt e ettt es et ee st et et e e st et et e e eteetateseareeeaneas []Yes []No

N[O T g gl o L= o) B A=T o TSI oo 1 L £ PR U PO PPPPPR

Number of racquethall/handball COUIS: ........ ... e e s e e e e e e

Any public receipts from NOUFIY FENLAID ............coviviiiieeeeeeeee et e e et ee et e e eeeeeane s []Yes []No

1Y T= L4 01U o | USRS $

AT GYMNASTICS TAUGNT? ...viieieeieces ettt sttt ettt st et t e s e ee et e se st eee st esestees et e e ste e aee e aeeeanens []Yes []No
Describe procedure in case of an accident:

ANY trampPOlINES ON PrOMISES? ...o.viueeieiieeeeteeeeeeteteeeet et et et e et et e st e e et etssee s et ess st s s ste e steeatesesteeeaseseaseseaneas []Yes []No
If yes, describe and advise usage:

ANy exXercise eqUIPMENt ProVIOEU? ........cccviieieeeceeeeee ettt st st ee st e e e te e ate e aeeeeaee s []Yes []No

ANY EXEICISE ClASSES TAUGNT? ...cviiieiieee ettt ettt ettt e st e st e e st e et e e st e e et e e areeeane s []Yes []No
If yes, describe:

ANY ProfESSIONAI TTAINEIS? .....eviuiieeeieeeeeeee ettt ettt ettt te et e e e et e ae et e e st e s e te s ete s e e s eae e eteeeenens []Yes []No

L SIS 010 0] o 1= TP PPUPTO

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

IS PrO SNOP ON PrEMISES? ....vieeiiieieeeeeeteeee ettt ettt et ettt e et ee et e et se et e e et e e et e s ete s ete s ete e eteeeenens []Yes []No

ST T= Y1 PR $

IS snack bar or restaurant 0N PreMISES? ..ot e e e rb e e e e e e e e snbb e e eeaae e e s e aaneeees []Yes []No

ST T= Y1 PR $

ANY SPECial BVENTS SPONSOTEU? ....c.oviueieeeeeeeeeetee ettt et e e et et e e e et e e e e et e e et e e e te e st eeseteeeete s eseeeeseeeanens []Yes []No
If yes, describe and advise if on or off premises:

Does applicant subcontract any OPEratioNS? ...coooeuiiiiiiiii e e e e e e []Yes []No

If yes:
a. Description of operations subcontracted:
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b. Annual cost Of SUDCONTIACIEA WOTK: .....eeiiiiieiieeiieee e e e e et e e e e e e e ra b e e e e e s e eeraaaaaas $

[1No

c. Are all subcontractors required to carry General Liability INSUrANCE? ..........coviiiiiiiiiiiiiiiieiieeeeeee [ Yes

If yes, Minimum lIMItS rEQUITEA: ........eeiiiii ettt e e e e e e e e e e e e e e e annbereeeaeas

If no, what percentage of total subcontracted cost iS UNINSUIEd?.........cceevviiiiiiiiee e

d. Are all subcontractors required to carry Workers Compensation INSUrance? ...........ccccceeeevviivieeeeeeenn. []Yes []No

e. Are certificates of insurance required from all SUDCONTFACOrS?........ccoiiiiiiiiiiiie i []Yes []No

Is applicant included as an additional insured on all subcontractors’ policies? ..........ccccccvveeevviivvnnnnn. []Yes []No

A T Co o F= Y T oo T Lo Y VYZ=Y N L SO []Yes []No
30. Does applicant have Workers’ Compensation coverage in fOrCe? ......ocooiiiiiiiiiiie e []Yes []No
31. Does applicant have other business ventures for which coverage is not requested?........ccccceeuue []Yes []No

If yes, explain and advise where insured:

32.

If yes, describe:

Does risk engage in the generation of power, other than emergency back-up power, for their
OWN USE OF SAlIE tO POWEE COMPANIES? ...uviiiieiieiiieiitteestee et eesteeestee e stteeste e s staeessbeeesteeessseesnbeeessbeesnreeaseas [ Yes

[1No

33.

If yes, explain:

During the past three years, has any company ever cancelled, declined or refused to issue simi-
lar insurance to the applicant? (Not applicable in Missouri)

1 No

34.

Additional Insured Information:

Name

Address

Interest

35.

Prior Carrier Information:

Year:

Year:

Year:

Year:

Year:

Carrier

Policy Number

Coverage

Total Premium

$

36.

Loss History—Five Year Period:

[] Check if no losses last five years.

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.

Date of
Loss

Description of Loss

Amount
Paid

Amount
Reserved

Claim Status
(Open or
Closed)

h PP BB

h PP BB
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This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the infor-
mation 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, CO, DC, FL, KS, LA, ME, MD, MN, NE, 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 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 addi-
tion, an insurer may deny insurance benefits if false information materially related to a claim was provided by the appli-
cant.

NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive any insur-
er files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a fel-
ony 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 statement as part of, or in support of, an application for the issuance of, or the rating of an in-
surance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance pol-
icy 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 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 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.

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 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 infor-
mation is guilty of a felony.
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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.
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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. Penal-
ties 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. (Kan-
sas: This does not constitute a warranty.)

APPLICANT’'S SIGNATURE: DATE:
CO-APPLICANT'S SIGNATURE: DATE:
PRODUCER'’S SIGNATURE: DATE:
AGENT NAME: AGENT LICENSE NUMBER:

(Applicable to Florida Agents Only)

IOWA LICENSED AGENT:

(Applicable in lowa Only)

IMPORTANT NOTICE

As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning char-
acter, 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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