
ACORD Application also required - Check all applicable check boxes below 

General Agent: Date: 

Insured: 

Insured Mailing Address: 

lnsured's Web Address: 

Insured Contact Name: 

I
Phone Number: 

PROHIBITED (check all that apply to your operations) 

D Acupuncture 

D Beds or booths, but those used for tanning are acceptable 

D Blending, manufacturing, mixing or repackaging products sold for use on or off premises 

D Body piercing 

D Body wraps IF non-organic products used 

D Brazilian 'blowout', a/k/a Brazilian keratin hair straightening treatements 

D Chemical peels 

D Collagen injections 

D Ear candling 

D Electrolysis 

D Estheticians 

D Laser treatments 

D Permanent makeup applications 

D Tattooing 

YEARS IN BUSINESS/ EXPERIENCE 

__ Years in business as the 'Named Insured' indicated on this application 
__ Years' experience in the operations indicated on this application -Attach resumes if available 

D Has applicant had an insurance policy cancelled or non-renewed in past 3 years? If yes, explain. 
'Missouri Aoo/icants - Do not answer this question) 

D Applicant in receivership 
D Bankruptcy (Chapter 7, 11 or 13) has been filed in past 5 years 

LOSS HISTORY 
D Three years of loss history information is on ACORD application or attached to this application 
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BEAUTY SHOP and BARBER SHOP - SUPPLEMENTAL APPLICATION 
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