Snyder Insurance Services, Inc. & Insurasset.com, Inc.

| Expiration Date | |

This is the renewal application for your General Liability and Accident Policies. Please enter all information that applies to your
existing location(s). If you have any questions please call us anytime.

Business Name: ‘ Dba (If any):
Mailing Address. ‘ Email:
Business Phone: Fax: | Cell:
How Many Locations do you have? List address for each location you want insured:
Street Address - (Include Suite Number) City State Zip
OwnedQLeased O
Owned(C)Leased O
OwnedQLeased ©
Is This a Mobile Program Only?  yesQ No O
S TOTAL
Class Participation AVERAGE AGE BREAKDOWN PER ACTIVITY
Type of Activity Monthly
*(See (Take your Total Average Monthly and show age breakdown)
example
below)
12 & Under | 13-15 i 16-18 | 19 & Over
Cheer Team Team Team Team
Competitive o NonTeam NonTeam NonTeam NonTeam
Cheer Team Team Team Team
NonCompetitive . NonTeam__ NonTeam__ NonTeam__ NonTeam__
Gymnastics
Include Preschool,
Tumbling, Arts /Crafts . Team___ Team__ Team Team
Music and Games, DO NOT NonTeam NonTeam NonTeam NonTeam
include Mommy & Me (See
Below)
Dance/Rhythmic Team Team Team Team
Exercise/Aerobics . NonTeam__ NonTeam__ NonTeam NonTeam
Motion Evolution a
Mommy & Me E Children: Adults:
Tumblebus / Mobile ;
Program
Martial Arts ;
Swimming: Is your pool Team Team Team Team
ownedQLeased O n NonTeam NonTeam NonTeam NonTeam
Before / After .
School Drop Off
Other Not Listed ;
Type:
How Many Birthday Parties do you have per Year @ Average number of participants per Party D

* Following is an example how to calculate your AVERAGE Monthly Participation:
Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
100 100 %0 0 O 0 90 100 100 100 200 200 =1,080+ 12 =90 Average Monthly Students



kingblah
Rectangle


Page 2 - Business Name:

Day Camps - (If none, check here[J)
Total number of camp days per year =
Number of daily campers NOT enrolled as regular Students = Per Day

Overnight Camps and Sleepovers - (If none, check here[J)
Total number of nights per year =
Number of overnight campers NOT enrolled as regular Students = per night.

Cheerleading & Gymnastics Competitions: Only Include Non-Sanctioned Competitions Hosted by You (If none, check here[D)
Total number of DAYS competitions are held per year
Number of participants PER DAY (not total per competition) =

YES

=
(@

Do you have a Rock or Traverse Wall?

If Yes, how many? Height of each wall Is wall portable?
*Harness and helmets are required for walls over 10 in height.
Do you have a Zip Line? If yes, Height Length

Do you own any inflatable devices? (Does not mean air tracks) If yes, how many?
List name of each inflatable:

Do you have a Soft Play unit (such as Discovery Zone)

Do you have a Booster Club? Ifyes, are they a separate legal entity?  YesQNoQ
If you share 50% ownership you can include coverage for $175.00 per year. If you want this coverage, enter legal name of
Booster Club:

Do you have any retail sales? If yes, estimated annual sales amount $
Type of items sold:

Do you want to include coverage for Professional Liability which will increase your premium 10%?
(This coverage would include Errors made with respect to fitness & nutrition counseling and/or physical training)

OO0 O 000 O
OO0 0O 000 O

Do you want to include Sexual Abuse and Molestation with limits of $50,000/$100,000 (Higher limits available on request)
If coverage is requested, you must comply with the following 6 requirements or coverage WILL NOT be included:
YES NO
I. Do you have and enforce written standards regarding Sexual Abuse & Molestation? O] [dl
2. Does your employment application for paid staff and volunteers include questions about whether
they have ever been convicted for any crime including sex-related or child abuse related offenses? O] [O]
3 Does your state permit you to do criminal background checks on prospective employees and/or

volunteers? If yes, do you routinely request and receive background checks? (@)
4 Do you discuss child/sexual abuse with your staff including how to recognize the signs and what to

do if a staff personnel, child or volunteer reports someone molested him/her and document it? [O]
5. Do you have a plan of supervision that monitors staff & volunteers in day-to-day activities with

children? [O] @
6. Do you have a crisis management plan for dealing with staff personnel, including volunteers,

victims, parents, authorities and media if you have an incident of abuse?

Additional Insured Information - (Certificates of Insurance): If you need to name an additional insured or provide proof of
Liability Insurance to anyone, they must be listed below. This should include your landlord or building owner if you lease your
building from a person whose name is different than your business name shown above.

Name: Name:
Address: Address:
City/State/Zip City/State/Zip
Olandlord 0O Loss Payee  OMortgage Company O Landlord O Loss Payee  OOMortgage Company
O Additional Insured  aProof of Insurance Only O Additional Insured O Proof of Insurance Only

Please prepare my renewal proposal based on the information provided on this application:

Signed: Date:

Signature of Owner or Officer

Agent Signature:

Snyder Insurance Services, Inc. & Insurasset.com, Inc.
8801 Renner Avenue - Ste 410
Lenexa, KS 66219
+ Phone 1-800-874-6704 ¢Fax 913-498-0212
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