CoLONIAL GENERAL INSURANCE AGENCY, INC.

P.O. Box 14770, Scottsdale, AZ 85267-4770 P.O. Box 571770, Murray, UT 84157-1770

8475 E. Hartford Dr., Scottsdale, AZ 85255 5373 S. Green St., Suite 525, Murray, UT 84123
(480) 991-7889 WATS (800) 848-8860 (801) 290-1144 WATS (800) 594-8900

Fax (480) 948-1394 Toll Free (866) 240-8807 Fax (801) 290-1160 Toll Free (800) 332-9285

Martial Arts Studio Supplemental Application
(Complete in addition to ACORD General Liability Application)

Name of Applicant:

Web Site Address:

1. Type of school:
DAmateur DProfessionaI DSemi—professionaI
Martial art taught:

2. Annual gross receipts from all operations (include tuition fees, food receipts, clothing and equipment sales, etc.):
$

3. Describe other operations on premises (weight room, exercise equipment, boxing ring, heavy bags, tanning beds,
pool, showers, locker room, climbing wall, etc.):

4. Describe protective equipment (mats, pads, gloves, headgear, etc.), if any, that is used:

5. Are students or their parents required to sign liability WaiVers? .......ccccccvieiiii e DYes DNo
If so, please attach a copy of the waiver wording that is used.
6. Describe any tournaments you sponsor. (A tournament for this purpose is an event sponsored by you, open to the

public, where the participants are members of the club or school competing with members from another club or
school.)

7. Describe any exhibitions you sponsor. (An exhibition for this purpose is an event sponsored by you, open to the
public, where the participants are limited to members of the school or club.)

8. Describe any additional off-site activities:

9. Total number of students enrolled:

Students’ ages range from to
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10. Areyou involved with any Ultimate Fighting ChampionshipS? ... DYes DNO

11. Do you have other business ventures for which coverage is not requested? ...........c.cccocoviieieenn. DYes EINO
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
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.

FRAUD WARNING (APPLICABLE IN TENNESSEE AND WASHINGTON):

Itis 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.

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 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 NAME AND TITLE:

APPLICANT’'S SIGNATURE: DATE:
(Must be signed by an owner, partner or executive officer)

PRODUCER’S SIGNATURE: DATE:
Agent’s E-mail Address Preferred Method of Correspondence? ’:I E-Mail EI Fax,:l Regular Mail
Applicant’s E-mail Address Preferred Method of Correspondence? ’:I E-Mail ':I Fax ’:I Regular Mail
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