S&W General Liability Application
Sports@novacore.com

SECTION 1: APPLICANT INFORMATION

Insured:

Effective Date:

DBA:

Type: O New O Renewal

Mailing Address:

Same Physical Address? O Yes O No

City:

State: Zip:

Physical Location Address:

State:

City:

Expiring Premium:

Total Revenvue:

Equipment Rental Revenue:

Retail Sales Revenue:

Food & Beverage Sale Revenue:

Description of Food & Beverage Options:

Liquor Sale Revenue:

Facility Rental Revenue:

Do you own, operate or lease a facility? O Yes O No

Type of Business (Select One):

O Individual O Corporation

O Joint Venture O Organization

Type of Insured:

O Facility O Climbing Gym*

O Camp O Ice Rink*

O Higher Edu. Intramural/ O Circus/Aerial Arts

Academic Club

O Partnership

O University

Zip:

Insured Website:

Losses in last fouryears? O Yes O No

Total Peak Monthly Enrollment:

Number of clients, students, or members in each age
range:

0-18: 19-61: 62+:

Daycare/Preschool Enroliment:

Year insured began operating:

Years under current management:

Monthly Membership Cost:

*Indicates supplemental application must be emailed to underwriter.

O Limited Liability Corp
O Other:

O Amateur Sport (description)

O Special Events (description)

Enter Activity

O Tournament (description)

If other, please describe:
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S&W General Liability Application

Sports@novacore.com

SPORTS SPECIFIC EQUIPMENT

Activity 18 & Under

Enter Activity Enter #

Total Coaches

Other

COVERAGES ADDITIONAL EXPOSURES

19 & Over

Enter #

O $1IM/$TM

Abuse or Molestation O Exclude

O $100,000/$300,000 O $500,000/$500,000
Medical Payments O Exclude
O $5,000 O $10,000

Damage to Premise Rented to You

O $300,000 O $500,000 O SIM

Umbrella O Exclude
O $IM O$2M OsaM OssM O $s5M
Accident & Health O Exclude

O $25,000 O $50,000 O $100,000

Professional Liability OYes ONo
Hired/Non-Owned OYes ONo
Additional Insured OYes O No
Primary & Non-Contributory OYes ONo

Activity Quantity Height
Less than 8 Ft
Rock/Traverse Wall 81Ft-12Ft

Greater than 12.1 Ft
Less than 6 Ft

Climbing Rope

Greater than 6 Ft

Less than 6 Ft

Zip Line
Greater than 6 Ft
Less than 6 Ft
Aerial Skills
Greater than 6 Ft
Less than 6 Ft
Trapeze

Greater than 6 Ft

Miscellaneous Count

Inflatables

Parties

Automated Pitching Machines
Saunas/Steam Rooms
Tanning Beds

Red Light Therapy Units
Stair Climbers
Cryotherapy Units
Swimming Pools

Diving Boards

Water Slides

Cold Plunge/Ice Bath

Auto Massage Units

CAMPS/CLINICS/EVENTS

Age Group Type

Enter Age Group Enter Type

Enter Activity

Activity

Enter Number of Non-Members as

Participants Total Days

Enter Participant # Enter # of Days
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S&W General Liability Application SPORTS +
Sports@novacore.com WEIU.I;[:INECSES

ADDITIONAL LOCATIONS

Physical Location:

Address:

City: State: Zip:
Physical Location:

Address:

City: State: Zip:

Additional Requests/Notes:

Additional Insured Requests (other than by written contract):

Name:

Address:

Required Form:

Name:

Address:

Required Form:

Name:

Address:

Required Form:

Name:

Address:

Required Form:
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S&W General Liability Application
Sports@novacore.com

SECTION 2: OPERATIONS

*Indicates supplemental application must be emailed to underwriter.

8.

9.

. Is the facility 24 hours? O Yes O No O NotApplicable

a.lf yes: keyless entry? O Yes O No

b.If yes: video security cameras? O Yes O No

. Do food sales include cooking? O Yes* O No

. Does your facility offer child watch, babysitting, pre-school or daycare services? O Yes*
. Does your facility have a swimming pool? O Yes* O No

. Does your facility include a rock climbing or bouldering wall? O Yes* O No

. Do you require Hired and Non-Owned Auto Coverage (HNOA)? O Yes* O No

Does the facility include tanning beds O Yes* O No
Does the facility include saunas? O Yes* O No

Does the facility include Cryotherapy and/or Cold Plunge Chambers? O Yes* O No

10. Does the facility include Automated Massage O Yes* O No

11. Does the insured require liquor liability coverage? O Yes* O No

12. Does the organization host or participate in performances, tournaments or special events?

13. In your organization responsible for maintenance of:

Indoor Courts or Fields? O Yes O No

If yes, description and how many of each?

O No

O Yes*

O No

Outdoor Courts or Fields? O Yes O No

If yes, description and how many of each?

Keyless entry? O Yes O No

Video security cameras? O Yes O No
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S&W General Liability Application SPORTS -
Sports@novacore.com WEIU.I;[:IFCSES

SECTION 3: PROCEDURES

1. Does your organization employ any coaches or trainers with industry certifications? O Yes O No

a.lf yes, please describe:

b.If no, have all had a minimum of one year of experience? O Yes O No
2. Are all fitness instructors and coaches trained in the proper use of equipment? O Yes O No
3. Are there written medical emergency and evacuation procedures in place? O Yes O No
a.lf yes, are all employees and contractors trained in emergency procedures? O Yes O No

4. Does the insured have a fully equipped first aid and CPR kit located in a prominent, easily accessible
condition? OYes O No

a.During staffed hours, is at least one employee present who is fully trained initsuse? O Yes O No
If no, provide explanation:

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

a.lf yes, how long is the waiver kept on file?

b.Has your waiver been reviewed by legal counsel? O Yes O No
6. Is all equipment:

a.Mechanically sound and installed an operating in accordance with manufacturers instructions and
standards? OYes O No

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

7. How often do inspect your premises and equipment?

8. Any contracts with 3rd parties to inspect and repair equipment? O Yes O No
9. Are incident reports completed and maintained for all injuries, regardless of severity? O Yes O No

10. How does your organization monitor client areas? OYes O No O N/A

O Live Stream Cameras O Staff Tours/Detours O Doors With Windows O Not Applicable

O Close Circuit Monitors O Office Windows O Surveillance Cameras O Other

a.How long is the video retained?

b. Are there written procedures for saving video when incidents occur? O Yes O No
c. Are all activity areas under surveillance? O Yes O No

11. Are all wet areas equipped with slip resistant surfaces? O Yes O No

12. Is the insured responsible for parking lot maintenance? O Yes O No
a.lf yes, is snow removal contracted to a third party? O Yes O No O N/A
b.Serviced as required to ensure continued user safety? O Yes O No

c. Inspected with updated inspection logs maintained? O Yes O No
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S&W General Liability Application SPORTE +
N

Sports@novacore.com WELLNESS
I' NS URA C E
SECTION 4: EMPLOYMENT & STANDARDS
1. Does your organization have written abuse policies? OYes ONo

If yes, do the policies:
a.Communicate a Zero-tolerance approach to inappropriate behaviors? OYes ONo
b. Define appropriate and inappropriate behaviors? OYes ONo

c. Communicate the organization will investigate and cooperate with law enforcement? O Yes O No

2. Do you require that employees sign that they have read the organization’s written abuse O Yes O No
policies and retain the record?

3. Does your organization enforce the 3-person rule? This means requiring at least 2 adult OYes ONo
employees or volunteers to be with clients at all times and prohibiting any employees and
volunteers from being alone with vulnerable clients, including during transportation.

If no, explain and include details on controls in place:

4, How does your organization monitor client areas?

O Live Stream Cameras O Staff Tours/Detours O Doors With Windows O Not Applicable

O Close Circuit Monitors O Office Windows O Surveillance Cameras O Other:

5. Indicate all employee and/or volunteer screening controls utilized by your organization:

Employees Volunteers
O No Employees O No Volunteers
a. Signed applications and photo identification required OYes O No OYes ONo
b. Personal interviews conducted OYes ONo OYes O No
c. Personal references verified OYes ONo OYes O No
d. Minimum 5 years of employment history verified OYes ONo OYes O No

Explain any NO response:

6. Indicate all employee and/or volunteer background checks utilized prior to hiring:

O No Background checks utilized Employees Volunteers

O No Employees O No Volunteers
a. Name check - state level OYes O No OYes O No
b. Name check - national level (e.g. using online vendor services) OYes ONo OYes ONo
c. 10-digit fingerprint check - State level OYes ONo OYes ONo
d. 10-digit FBI fingerprint check OYes ONo OYes ONo

Description of other screening methods:

Explain any NO response:
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S&W General Liability Application SPORTS +
Sports@novacore.com WEIU.I;[:IFCSES

7. Does your organization routinely conduct sex offender screening on all employees, OYes ONo
volunteers, and contractors?

8. How frequently does your organization screen employees (and volunteers) through a
validated criminal data base (including both background and sex-offender)?
Check all that apply

O Prior to hire O Biannually

O Annually O Other:

O Not Applicable

9. Does your organization retain employee and volunteer records, including records of OYes ONo
background checks?
a.lIf yes, do you retain records permanently? OYes ONo

10. Are you aware of any situations, occurrences, or allegations of abuse that could lead OYes ONo
to an abuse claim being made your organization or anyone working on behalf of your
organization?

a.lf yes, explain:

11. Do you retain reports of situations, occurrences, and allegations of abuse and the OYes ONo
actions taken?

a.lf yes, do you retain records permanently? OYes ONo

12. Indicate abuse or molestation prevention training provided:

No Training Provided Orientqtion Tr_a_inipg Ann_uc_:l Aware_ness Is training doe_:umented
Upon Hire / Affiliation Training Provided and retained?
Employees OYes O No OYes O No OYes O No OYes ONo
Volunteers OYes O No OYes O No OYes O No OYes ONo
Other OYes ONo OYes O No OYes O No OYes ONo
13. Is your organization considered a “Mandated Reporter” by regulatory authorities? OYes ONo
14. Are you contractually obligated to carry abuse and molestation coverage? OYes ONo

a.lf yes, what limits are required by contract?

b.Please attach complete copy of contract.
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S&W General Liability Application SPORTS +
Sports@novacore.com WEIU.I;[:IFCSES

SECTION 5: CONCUSSION PROTOCOLS ONA

1. Do you require athletes to obtain an annual physical exam prior to athletic participation? O Yes O No

2. Does your organization have a written concussion policy that is in compliance with OYes ONo
current state legislation?

3. Does your concussion policy require a medical doctor’s release prior to the child returning O Yes O No
to play?

4, Does your concussion policy mandate that all coaches participate in concussion training O Yes O No
at least once every two years

5. Please confirm applicable concussion management procedures:

Provide Coaches, Athletes, and Parents with concussion awareness information? OYes O No
If yes, does information include:

a.Risks of concussion OYes ONo
b.Potential consequences of multiple concussions or inadequate treatment OYes ONo
c. Prevention and mitigation practices OYes ONo
d.Symptoms of concussion OYes ONo
e. Return to play guidelines OYes ONo

f. Do athletes and parents confirm that the above information was received in writingby O Yes O No
sighature and date?

6. Are concussion awareness signs posted in the gym, locker rooms, offices and/or meeting O Yes O No

rooms?
7. Do all athletes have a Baseline Concussion Test prior to athletic participation? OYes ONo
8. Are all coaches and staff trained in Concussion Recognition? OYes ONo
9. If a sport requires helmets, are helmets reconditioned and recertified annually by an OYes ONo

NAERA member (licensed to recondition by NOCSAE?

10.If a sport requires helmets, are helmets retired when annual recertification is declined? OYes ONo
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S&W General Liability Application SPORTS +
Sports@novacore.com WEIU.I;[:INECSES

SECTION 6: HISTORY

CLAIMS HISTORY

Has the organization had any liability, Abuse or molestation, professional or property claims and/or incidents in
the past 4 years. Please include current valued carrierloss runs. O Yes O No

Is the insured aware of any incidents or situations which may result in a claim being filed? O Yes O No
If yes, describe:

POLICY HISTORY
Is there priorinsurance coverage? O Yes O No

Current Insurance Carrier:

Has insurance coverage been denied, canceled or non-renewed in the last three years? O Yes O No

If yes, please explain:

DECLARATIONS

| declare the statements and particulars in this application are true and that no material facts have been
misstated or suppressed after inquiry. | agree that this application with any other information supplied shall
form the basis of any contract of insurance effected thereon. | undertake to inform the Insurers of any material
alteration to those facts occurring before completion of the contract of insurance. A material fact is one which
would influence the acceptance or assessment of the risk.

In addition, | certify that | have read and understand the applicable fraud warnings set forth below:

Signature: Date:

Position:
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