
New Hampshire Insurance Company 
Administrative Offices 70 Pine Street 

New York, NY  10270 
 

National Union Fire Insurance Company of Pittsburgh, Pa. 
Granite State Insurance Company 

New Hampshire  Insurance Company 
 

Health & Fitness Club Supplemental Application 
 
All questions must be fully and completely answered. If there is not enough room in the space provided, 
a separate page may be attached. Please mark "N/A" to any question that does not apply to your 
operation. 
 
Section I: General Information 

Name of Applicant: ___________________________________ 

Agent/Broker Name: ___________________________________ 

Address: ___________________________________ 

1. Is the applicant licensed by the state in which it operates? Yes No 

2. Has the license ever been suspended or revoked?  Yes No 

 If yes, attach a copy of the report.  

 

Section II: Operations/Procedures 

1. How many members do you have annually? __________________ 

2. What is the gross annual sales from memberships? __________________ 

3. What is the gross annual sales from retail operations? __________________ 

4.  Are all fitness instructors certified? Yes No 

 If no, have all had a minimum of one year experience? Yes No 

5. Are all fitness instructors trained in the proper use of equipment?  Yes No 

6. Are all clients trained in the proper use of equipment  Yes No 

7. Is a first aid kit located in an easily accessible location?   Yes No 

8.  Are all clients required to sign a waiver of liability? Yes No  

 

 



9. Is all equipment? 

A. Mechanically sound and installed and operating in accordance with manufacturer’s 
instructions and standards?  Yes No  

 B. Serviced as required to ensure continued user safety? Yes No  

 C. Iinspected daily with updated inspection logs maintained?   Yes No 

Please provide a list of all equipment: ______________________________________________________ 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

10. Does your staff (paid & volunteer) employment application include questions about whether 
the individual has ever been convicted of any crime, including sex related or child abuse related 
offenses? Yes No 

11. Do you obtain criminal background records, that check at least I O years of data from 50 states, on 
ALL employees and non- employees before start date? Yes No 

12. Do you verify employment related references? Yes No 

If yes, by telephone? Yes No   In person? Yes No 

13. Does your organization conduct a personal interview? Yes No 

14. Do you discuss at staff orientation, child/sexual abuse, how to recognize the signs, what to do if 
a client/child reports someone molested/abused him or her? Yes No 

15. Do you have a plan of supervision that monitors staff in day-to-day relationships with  

clients/children? Yes No 

16. Do you have a crisis management plan for dealing with staff personnel, victim, parents, 
authorities and media if you have an incident of abuse? Yes No 

17. Do your child minding procedures require the following:  

 A. A dated log in and log out time sheet?   Yes    No 

 B. Does childcare providers have First Aid  Training?   Yes   No 

 C. Do the doors on the child care room have safety equipment to prevent the child from opening 
the door? Yes   No 

 D.  Parent or Guardians are not allowed to leave the premises? Yes   No 

 E.  Parents or Guardians must disclose any health or allergy issue? Yes   No 

 F. Do you  operate a Day Care Facility  for   non-members? Yes   No 

18. Do you have a swimming pool? Yes   No 



 A. If yes, do you have a regular maintenance schedule? Yes   No 

 B. Are lifeguards on duty at all hours of operation? Yes   No 

 C. What is the depth of the pool? _________ 

 D. Do you have a slide? Yes   No 

 E. Do you have a diving board? Yes   No 

19. Do you have tanning beds?  

 A. If yes, do you have a regular maintenance schedule? Yes   No 

 B. Are the beds cleaned after each use? Yes   No 

 C. Are controls on the bed or maintained at the front desk? Yes   No 

 D. Is there sign in and sign out for each client? Yes   No 

20. Do you allow Special Events/Tournaments/Parties at the facility? Yes   No 

 If yes, please explain and give number of events per month: 
_______________________________ 

_________________________________________________________________________________ 

21. What is the minimum age required  for membership? __________ 

22. What is the policy for dropping off children at the facility without parents? _________________ 

_________________________________________________________________________________ 

Is there a minimum age requirement? Yes   No 

23. Do you operate a restaurant? Yes   No 

If yes, additional underwriting information will be required on the restaurant operation. 

24. Do you have a rock climbing wall, trampoline or any other recreational equipment?  

Yes   No   If yes, please attach a list of items including description and use.  

25. If facility is 24 hours, do you have: 

 Video Security Cameras: Yes   No 

 Keyless entry: Yes   No 

 

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 ACT, WHICH IS A 
CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES. 

 



NOTICE TO ARKANSAS, NEW MEXICO AND 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. 

 

NOTICE TO 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 ATTEMPTI NG 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 ATTEMPTI NG TO DEFRAUD THE POLICYHOLDER OR SLAIMANT 
WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL  BE 
. EPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF 
REGULATORY AUTHORITIES 
 
NOTICE TO 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 . 
 
NOTICE TO FLORIDA 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 
INTHE THIRD DEGREE. 
 
NOTICE TO 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 
MISLEADI NG, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A 
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME. 
 
NOTICE TO 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 APPLICAT ION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT 
TO FINES AND CONFINEMENT IN PRISON. 
 
NOTICE TO MAINE APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR 
ISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE 
COMPANY . PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE 
BENEFITS. 
 
NOTICE TO 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. 
 
NOTICE TO 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. 
 
NOTICE TO NEW YORK APPLICANTS : ANY PERSON WHO KNOWINGLY AND WITH INTENT TO 
DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATI ON 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. 
 
NOTICE TO OHIO APPLICANTS : ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING 
THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A 
CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE  FRAUD. 
 
NOTICE TO OKLAHOMA APPLICANTS : WARNING: ANY PERSON WHO KNOWINGLY, AND WITH 
INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS 
OF AN INSURANCE P0LICY CONTAINING ANY  FALSE, INCOMPLETE OR MISLEADING INFORMATION 
IS GUILTY OF A FELONY 
 
OTICE TO  OREGON  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 i11SLEADING, INFORMATION CONCERNI NG ANY FACT MATERIAL THERETO, 
COMMITS A FRAUDULENT ACT, WHICH MAY BE A CRIME AND MAY SUBJECT SUCH PERSON TO 
CRIMINAL AND CIVIL PENALTIES. 
 
NOTICE TO PENNSYLVANIA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO 
DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATI ON 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. 
 
NOTICE TO TENNESSEE, VIRGINIA AND WASHINGTON APPLICANTS : IT IS A CRIME TO 
KNOWINGLY PROVIDE FALSE,INCOMPL ETE OR MISLEADING INFORMATION TO AN INSURANCE 
COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY . PENALTIES INCLUDE 
IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS. 
 
NOTICE TO VERMONT 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 CONTA INING ANY MATERIALLY FALSE INFORMATION OR, CONCEALS, 
FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, 
COMMITS A FRAUDULENT ACT, WHICH MAY BE A CRIME AND MAY SUBJECT SUCH PERSON TO 
CRIMINAL AND CIVIL PENALTIES. 
 
THE UNDERSIGNED AUTHORIZED REPRESENTATIVE OF THE APPLICANT  DECLARES THAT (1) THE 
STATEMENTS  SET FORTH HEREIN ARE TRUE,AND (2)IF THEINFORMATION SUPPLIEDIN THIS 
APPLICATION OR SUPPLEMENTAL APPLICATIONS CHANGES BETWEEN THE DATE OF   THIS 
APPLICATION AND THE EFFECTIVE DATE OF THEINSURANCE, THE UNDERSIGNED 
WILLIMMEDIATELY NOTIFY THE COMPANY OF SUCH CHANGES  AND  THE  COMPANY  MAY   
WITHDRAW   OR  MODIFY   ANY  OUTSTANDING  QUOTATIONS  AND/OR  AGREEMENT   TO  BIND  
THE 



INSURANCE. FURTHERMORE,SIGNING THIS FORM DOES NOTBINDTHE APPLICANT OR 
THECOMPANY TO COMPLETETHISINSURANCE. 
 
Date Signed: ____________________________________ 

Title (must be signed by authorized officer): _________________________________ 

Organization: _________________________________________ 

Attest: _______________________________________________ 

Producer: _____________________________________________ 

License Number _________________________________________ 

Address: _______________________________________________ 
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