9 PHILADELPHIA

mbad INSURANCE COMPANIES

A Member of the Tokio Marine Group

Print Application Clear Application

One Bala Plaza, Suite 100
Bala Cynwyd, PA 19004

ICE ARENA APPLICATION

SUBMISSION REQUIREMENTS

Brochure

Income statement

Color photos (interior and exterior)

Applicant’s liability release waiver

Copy of Applicant’s Accident and Health policy

Complete ACORD Property, Auto and Umbrella Liability if coverages are requested
Currently valued insurance company loss runs for the current policy period plus four (4) prior years

SECTION | - GENERAL INFORMATION

Applicant Name:

Rink Name:

Mailing Address:

Contact Name:

Contact Phone:

Web address: WWW.
Effective Date:
AI__glpIicant is:
Non-profit [ Franchise [ Partnership [] corporation [] Governmental

FEIN:

SIC Code:

SECTION Il - RECEIPTS

ITEMIZED RECEIPTS
Food

Non-alcoholic beverages
Alcoholic beverages

Pro shop

Competitions

Ice Shows/Events
Parties

Vending

TOTAL RECEIPTS

B HBLAPPHHHSH

PERCENTAGE FOR SKATING

League skating %
Open skating %
Months in operation

Length X width

LESSON RECEIPTS
Figure skating lessons
Group lessons

Hockey lessons
Senior hockey leagues
Other:
TOTAL RECEIPTS

P H BB PP

ITEMIZED RECEIPTS FOR SKATING ONLY

SECTION Il - RINK SIZE

League skating $
Open skating $
Skate sharpening/repair $
TOTAL RECEIPTS $

square feet

Length X width =

square feet

1. Are participants required to sign a waiver? Clyes [CINo
If yes, League Minor league [l Non-league [l Groups
Are parents and /or guardians required to sign for minors under age 187 ves [INo
2. Do you maintain an Accident and Health policy? Yes No
If yes, League Minor league ] Non-league ] Groups
Limit per accident: $
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Does the Applicant have a written incident report procedure in place? Clves [INo
Does the Applicant keep a log of all incidents? [C1yves [INo
3. Does the Applicant require an ice rental agreement? Cdyes CINo
If yes, [ instructors [] Leagues [] Groups
4. By state law, what is the maximum capacity of the ice rink at one time?
5. By state law, what is the ratio of skaters to floor guards? to
6. Are floor guards required to wear distinctive clothing that visibly represents their
authority on the ice? Clyes CINo
7. Are employees familiar with appropriate evacuation procedures? CJyes CINo
8. Staff: Number of full-time: Number of part-time:
Age: Under 18 years old: 18-25 years old: Over 25 years old:
9. Are instructors employees of the rink? [JYes [ INo
If no, do they furnish certificates of insurance? [Jyves [INo
10. Does the Applicant have skate rentals? Clves [CNo
If yes, who operates the rental operation? ~ [_] Applicant [1 Sub-contractor
If sub-contractor, do you have a certificate on file as proof of insurance? Clves ClNo
11. Check all that apply:
Shows [] Teams ] Skating
Contests [] Speed skating ] Other:
12. Does the Applicant sponsor any hockey team? If yes, explain: [Iyes [INo
Are they members of : [] USA Hockey ] other:
13. Do figure skaters utilize your rink/arena? dyes [CINo
Are they members of : usFa [list Olpsa [ other:
14. Are rubber mats used in non-skate areas? [dyes [INo
How often are they turned?
15. Does the Applicant have barrier(s) separating skaters from spectators? [Jyes [CINo
If yes, height:
Acrylic? [Iyes [INo
If yes, [] strutted [] seamless [] wire Mesh
16. Dash boards? Clyes CINo
Netting? Clvyes [INo
If yes, is it to the ceiling? Clvyes [CINo
How often is the netting maintained?
17. Hockey goal nets: Breakaway/rest on surface ] Anchored/bolted to surface
18. Isthe ice surface ever covered or removed for other activities? If yes, explain: Clyes [lNo
19. Is spectator seating provided by your rink? [dyes [INo
If yes, is the seating: Permanent [l Temporary/Portable
Maximum seating capacity:
20. Does the Applicant have locker rooms? Cdvyes [CINo
How are they monitored?
21. Does the Applicant have shower rooms? [Jyes [INo
If yes, are they open to the public? Clves [INo
22. Type of seating:
El Wood ] Metal [] concrete ] other:
Does the seating cause any risk to the spectator at any point? Llyes [INo
Does the Applicant use non-slip surface/treads? Cdyes [CNo
23. Type of ice resurfacing equipment: Age:
Fuel source: [ Propane [ 1Gas [ ]Electric  []Other:
Does the Applicant have a written log of service? [ Iyes [INo
Does the Applicant have a proper draining room for the ice re-surfacing equipment? [Jves [INo
Does the Applicant have a written procedure in place to re-surface the ice? [Ives [CINo
How is ice thickness determined?
24. What kind of ventilation system does the rink have?
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25. What kind of refrigeration system does the rink use?

26. Who is responsible for maintenance of refrigeration?

27. How long would it take to replace the building and the rink refrigeration system?

28. How often does the Applicant test air samples?
29. Who maintains parking lot and curbs during winter storms?
Applicant ] sub-contractor
30 When a storm occurs, is there a procedure in place to remove ice and snow from the
roof immediately following to avoid roof collapse? Clyes [CINo
If yes, explain:

31. Does the Applicant operate a babysitting service? If yes, explain: yes [INo
32. Is smoking allowed? If yes, explain: [(Iyes [INo
33. Does the Applicant store flammable cleaning fluids on the premises? [Jyes [CINo
If yes, where are they stored?
34. If the power goes out, is there emergency lighting? [Jyes [INo
SECTION IV - FOOD AND BEVERAGES
1. Who operates the concession? [] Applicant ] Sub-contractor
2. lIsit self service? Clyes [INo
3. Does the Applicant have designated eating areas? Clyes [CNo
4. Cooking equipment?
Electric []Gas [] Propane [] other:
5. Are grills and deep fryers equipped with hoods, automatic fire suppression systems,
and automatic fuel shutoff controls? Clyes [CINo
6. How often is the system cleaned?
[_]Monthly []Bi-Monthly  [_] Quarterly [] semi-Annual  [_]Other;
7. List types of food/beverage sold:
8. Would you like a quote for Boiler and Machinery? Cves [No
Current carrier: Limits: $
Any claims:

SECTION V - ABUSE AND MOLESTATION
1. Is Applicant seeking a quote for Abuse and Molestation coverage? [] Yes [INo
If no, skip this section.
2. Does the Applicant's employment process (for employees and volunteers) include
verification of whether the individual has ever been convicted of any crime, including
sex-related or child abuse related offenses, before an offer of employment is made? ] yes ClNo

3. Does Applicant’s state permit criminal background investigations? O vYes [CINo
If yes, does the Applicant routinely request and receive such background
investigations? []vyes [INo
4. Does the Applicant verify employment-related references? ] yes [CINo
5. Does the Applicant conduct a personal interview? [ ves [CINo
6. Does the Applicant have written procedures for dealing with sexual abuse? [ ves CINo

If yes, attach a copy.
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| Print Application | Clear Application

7. Does the Applicant have a plan of supervision that monitors staff in day-to-day

relationships with clients, both on and off premises? [Jyes [INo
8. a. Has the Applicant ever had an incident which resulted in an allegation of
sexual abuse? If yes, describe: [Jyes [INo
b. Was a claim made against the Applicant? L] ves [INo
C. Was the case settled? L] yes [INo
d. Was the case taken to trial? [ Yes CINo
e. How much money was paid as damages to the victim? $

9. Regarding coverage for Abuse & Molestation, does the Applicant’s current policy:
[] Exclude coverage
[] Limit coverage (please indicate limit): $
[ Neither exclude or limit coverage
10. Please indicate age range of clients: From: To:

THE APPLICANT DECLARES THAT TO THE BEST OF HIS/HER KNOWLEDGE AFTER REASONABLE
INQUIRY, THAT THE STATEMENTS HEREIN ARE TRUE AND COMPLETE. THE INSURER IS
AUTHORIZED (BUT NOT OBLIGATED) TO MAKE ANY INQUIRY IN CONNECTION WITH THIS
APPLICATION. ACCEPTING THIS APPLICATION DOES NOT BIND THE INSURER TO COMPLETE THE
INSURANCE.
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EFRAUD NOTICE STATEMENTS

NOTICE TO APPLICANTS: “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 MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.”

RESIDENTS OF ALASKA APPLICANTS: *“A PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE AN
INSURANCE COMPANY FILES A CLAIM CONTAINING FALSE, INCOMPLETE OR MISLEADING INFORMATION MAY BE PROSECUTED UNDER
STATE LAW.”

RESIDENTS OF ARKANSAS 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.”

RESIDENTS OF ARIZONA APPLICANTS: "FOR YOUR PROTECTION ARIZONA LAW REQUIRES THE FOLLOWING STATEMENT TO APPEAR
ON THIS FORM. ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS IS SUBJECT TO
CRIMINAL AND CIVIL PENALTIES."

RESIDENTS OF COLORADO APPLICANTS: *“IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR
INFORMATION 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
POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR CLAIMANT
WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO
DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AGENCIES.”

RESIDENTS OF DISTRICT OF COLUMBIA APPLICANTS: “WARNING: 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 ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS
PROVIDED BY THE APPLICANT.”

RESIDENTS OF FLORIDA RESIDENTS APPLICANTS: “ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR
DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING
INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.”

RESIDENTS OF KANSAS APPLICANTS: “ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
OTHER PERSON CAUSES TO BE PRESENTED 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 INSURANCE POLICY, OR A CLAIM FOR PAYMENT OR OTHER BENEFIT
PURSUANT TO AN INSURANCE POLICY 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 MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL
PENALTIES.”

RESIDENTS OF KENTUCKY APPLICANTS: “ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY
OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE 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.”

RESIDENTS OF 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 SUBJECT TO FINES AND CONFINEMENT IN PRISON.”

RESIDENTS OF 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.”

RESIDENTS OF MARYLAND APPLICANTS: “ANY PERSON WHO KNOWINGLY AND WILLFULLY PRESENTS A FALSE OR FRAUDULENT CLAIM
FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY AND WILLFULLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR
INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.”

RESIDENTS OF MINNESOTA APPLICANTS: “ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE/SHE IS FACILITATING
A FRAUD AGAINST ANY INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS
GUILTY OF INSURANCE FRAUD.”

RESIDENTS OF NEW JERSEY APPLICANTS: “ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN
APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.”

RESIDENTS OF NEW MEXICO 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 CIVIL FINES AND CRIMINAL PENALTIES.”
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RESIDENTS OF NEW YORK APPLICANTS: “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.”

RESIDENTS OF OHIO APPLICANTS: “ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE/SHE IS FACILITATING A
FRAUD AGAINST ANY INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS
GUILTY OF INSURANCE FRAUD.”

RESIDENTS OF 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
INFORMATION IS GUILTY OF A FELONY.”

RESIDENTS OF OREGON APPLICANTS: “ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD OR SOLICIT ANOTHER TO
DEFRAUD AN INSURER: (1) BY SUBMITTING AN APPLICATION, OR (2) BY FILING A CLAIM CONTAINING A FALSE STATEMENT AS TO ANY
MATERIAL FACT, MAY BE VIOLATING STATE LAW.”

RESIDENTS OF PENNSYLVANIA APPLICANTS: “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.”

RESIDENTS OF TENNESSEE 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 INCLUDE IMPRISONMENT, FINES AND
DENIAL OF INSURANCE BENEFITS.”

RESIDENTS OF TEXAS APPLICANTS: IF A LIFE, HEALTH AND ACCIDENT INSURER PROVIDES A CLAIM FORM FOR A PERSON TO USE TO
MAKE A CLAIM, THAT FORM MUST CONTAIN THE FOLLOWING STATEMENT OR A SUBSTANTIALLY SIMILAR STATEMENT: "ANY PERSON
WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR THE PAYMENT OF A LOSS IS GUILTY OF A CRIME AND MAY BE
SUBJECT TO FINES AND CONFINEMENT IN STATE PRISON."

RESIDENTS OF VERMONT APPLICANTS: “ANY PERSON WHO KNOWINGLY PRESENTS A FALSE STATEMENT IN AN APPLICTION FOR
INSURANCE MAY BE GUILTY OF A CRIMINAL OFFENSE AND SUBJECT TO PENALTIES UNDER STATE LAW.”

RESIDENTS OF VIRGINIA 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 AND
DENIAL OF INSURANCE BENEFITS.”

RESIDENTS OF WASHINGTON APPLICANTS: *“IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING
INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSES OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE
IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.”

RESIDENTS OF WEST VIRGINIA 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."

Name (Please Print/Type) Title
(MUST BE SIGNED BY THE PRESIDENT, CHAIRMAN OR CEO)

Signature Date

The above signed warrants that he/she is authorized and has the power to complete and execute this Application, including the
Warranty Statement on behalf of the Applicant and their respective Directors, Officers or other insured persons.

Produced By: (Section to be completed by Producer/Broker)

Producer Agency

Producer License Number Agency Taxpayer ID or SS Number

Address (Street, City, State, Zip)
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