
Sun Tanning Bed Application
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General Information

Loss Information Check here if None
Enter all claims or losses (regardless of fault, and whether or not insured) or occurrences that may give rise to claims for prior 5 years.

Date of Loss Line DescriptionDate of Claim Paid Reserved Status

Open

Closed

WARNING:  This application is designed to address suntan liability coverage only!  Liability coverage for other operations will not be considered for 
coverage unless specifically addressed on additional applications.

Open

Closed

Previous Insurer Information

Limits Policy Period Insurer

Please complete the following table with the previous insurer information. If none,  indicate "none".

Premium

Applicant Name (Legal) Applicant Name (DBA)

Mailing Address City State Zip

Location Address City State Zip

PhoneEmail Address Web Address

Entity Type: Sole Proprietorship Partnership Corporation Other, Describe:

Proposed Effective Date

Number of years experience

Number of years the business has been in this location

Number of years the applicant has owned this business

Has any policy or coverage declined, cancelled or non-renewed during the prior 3 years? Yes No

If yes, please explain:

Inspection Contact Phone

(n/a in MO)

Check if New Venture

Number of days business is open per week  ToHours of Operation   From

NoYesHave you owned another business under a different name or entity?

If yes, please explain:

NoYesDo you own any other businesses or have any other locations?

If yes, please explain:
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Are goggles supplied and worn by each customer?

Operations:

Is attendant on duty at all times? Yes No

Yes No

Are suntan units disinfected after each use? Yes No

Is information on suntan units given to each customer? Yes No

Are waiver forms signed by each customer? Yes No

Gross Sales:  $

Are customers advised not to use suntan equipment if pregnant? Yes No

Are signs posted advising customers not to use suntan equipment if pregnant? Yes No

Are customers advised to remove contact lenses? Yes No

Are signs posted advising customers to remove their contact lenses? Yes No

Are customers asked if they are taking medication? Yes No

If a customer is using medication, is a physician's written approval obtained prior to permitting use? Yes No

Do you manufacture, blend, or mix any product to be sold or provided to your customers? Yes No

If yes, please explain:

Do you sell or provide to your customers any product with your own label on it? Yes No

If yes, please explain:

Explain any "No" answers:

Equipment:

Suntan units are equipped with: UVA  Type Bulbs UVB  Type Bulbs With Max percentage

HNumber of tanning units

Serial numbers of all tanning units:

Manufacturer of units

Distributor / purchased from

Installation of units completed by

Is all tanning equipment owned by you? Yes No

If equipment is leased, please provide name and address of owner

Do they require being named as additional insured? Yes No

If customer is under the legal age, is the parent required to also sign waiver? Yes No

Number of spray-on booths:

Who manufactures the bulbs?

What proper training is given to employees:

Are beds in conjunction with another business? Yes No

If so, are these operations under the same named insured entity? Yes No

If yes, please describe:

Are customer logs maintained including information on each session? Yes No

Are beds UL approved? Yes No

Are any of the beds / booths homemade? Yes No
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Coverages Requested

General Liability

General Aggregate

Products & Completed Ops. Aggregate

Personal & Advertising Injury

Each Occurrence

Fire Damage (any one fire)

Medical Expense (any one person)

Limits

I AGREE TO MAINTAIN SIGNED WAIVERS, TIME AND USAGE SHEETS AS PERMANENT RECORDS.  I ALSO AGREE TO 
HAVE ALL CUSTOMERS READ AND SIGN A WAIVER FORM FOR USE OF SUNTANNING EQUIPMENT. Agree

FRAUD NOTICE 
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. 
  
STATE SPECIFIC PROVISION 
  
Ohio 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. 
   
Pennsylvania 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. 
  
West Virginia 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.

I DECLARE THAT THE STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION ARE COMPLETE AND TRUE 
  

The applicant, agent and/or broker represents that the above statements and facts are true and that no material facts have been 
suppressed or misstated. 

 

Applicant

Date

Producer

Date

Signature Signature

Deductible - BI/PD per claim

Are all timers and controls operated by attendant? Yes No

If No, please explain control procedure

Any token or coin operated timers on any units? Yes No

If Yes, please explain control procedure

Mark if desired

Professional Liability
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General Information
Loss Information
Enter all claims or losses (regardless of fault, and whether or not insured) or occurrences that may give rise to claims for prior 5 years.
Date of Loss
Line
Description
Date of Claim
Paid
Reserved
Status
WARNING:  This application is designed to address suntan liability coverage only!  Liability coverage for other operations will not be considered for coverage unless specifically addressed on additional applications.
Previous Insurer Information
Limits	
Policy Period
Insurer
Please complete the following table with the previous insurer information. If none,  indicate "none".
Premium
Entity Type:
Has any policy or coverage declined, cancelled or non-renewed during the prior 3 years?
(n/a in MO)
Have you owned another business under a different name or entity?
Do you own any other businesses or have any other locations?
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Are goggles supplied and worn by each customer?
Operations:
Is attendant on duty at all times?
Are suntan units disinfected after each use?
Is information on suntan units given to each customer?
Are waiver forms signed by each customer?
Are customers advised not to use suntan equipment if pregnant?
Are signs posted advising customers not to use suntan equipment if pregnant?
Are customers advised to remove contact lenses?
Are signs posted advising customers to remove their contact lenses?
Are customers asked if they are taking medication?
If a customer is using medication, is a physician's written approval obtained prior to permitting use?
Do you manufacture, blend, or mix any product to be sold or provided to your customers?
Do you sell or provide to your customers any product with your own label on it?
Equipment:
Suntan units are equipped with:
Serial numbers of all tanning units:
Is all tanning equipment owned by you?
Do they require being named as additional insured?
If customer is under the legal age, is the parent required to also sign waiver?
Are beds in conjunction with another business?
If so, are these operations under the same named insured entity?
Are customer logs maintained including information on each session?
Are beds UL approved?
Are any of the beds / booths homemade?
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Coverages Requested
General Liability
General Aggregate
Products & Completed Ops. Aggregate
Personal & Advertising Injury
Each Occurrence
Fire Damage (any one fire)
Medical Expense (any one person)
Limits
I AGREE TO MAINTAIN SIGNED WAIVERS, TIME AND USAGE SHEETS AS PERMANENT RECORDS.  I ALSO AGREE TO HAVE ALL CUSTOMERS READ AND SIGN A WAIVER FORM FOR USE OF SUNTANNING EQUIPMENT. 
FRAUD NOTICE
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.
 
STATE SPECIFIC PROVISION
 
Ohio 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.
  
Pennsylvania 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.
 
West Virginia 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.
I DECLARE THAT THE STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION ARE COMPLETE AND TRUE
 
The applicant, agent and/or broker represents that the above statements and facts are true and that no material facts have been suppressed or misstated.
 
Signature
Signature
Deductible - BI/PD per claim
Are all timers and controls operated by attendant?
Any token or coin operated timers on any units?
Professional Liability
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