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CONTRACT DIVISION - SWIM CLUBS and RACQUET CLUBS - SUPPLEMENTAL APPLICATION 

General Agent: 

Insured: 

Insured Mailing Address: 

lnsured's Web Address: 

Insured Contact Name: 

PROHIBITED (check if you have this exposure) 

D Trampoline(s) 

YEARS IN BUSINESS/ EXPERIENCE 

I
Date: 

I
Phone Number: 

__ 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 Aoolicants - 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 provided on ACORD application or attached to this application 

OPERATIONS/ EXPOSURES 
D Racquet Club 
□ Swim Club
D Beach(es) Total length: ___ feet
D Lake(s) Total acres: ___ 
D Land - total number of acres owned by the club: ___ acres

D Off Premises Activities (describe):

D Snack bar 

D Restaurant (Requires Restaurant Supplemental Application) 
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ACORD Application also required - Check all applicable checkboxes below 
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