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INSURANCE CANADA



BEAUTY / ESTHETICS / SPA SUPPLEMENT
  Trothen & McConkey Insurance

    Phone:  1-519-672-3224  Fax:  1-519-439-8865  Toll Free 1-888-346-6602

   e-mail – lauren@sportsfitnesscanada.com 


Liability Limit Requested:    FORMCHECKBOX 
 $2,000,000  FORMCHECKBOX 
  $3,000,000   FORMCHECKBOX 
  $4,000,000   FORMCHECKBOX 
 $5,000,000
Do you sell any metabolic supplements? 
 FORMDROPDOWN 

Do clients sign a waiver


 FORMDROPDOWN 

Any client under the age of 18
 FORMDROPDOWN 

Are full records kept 
  


 FORMDROPDOWN 

How long are records/waivers kept: 
      years
Does your company use MMA (Methyl Methacrylate) within the nail process?

 FORMDROPDOWN 

Please describe your sterilization / cross-contamination prevention procedures: 

      

Type 1

 FORMCHECKBOX 
 Hair Cutting / Colouring 
 FORMCHECKBOX 
 Body Wraps
 FORMCHECKBOX 
 Facials


 FORMCHECKBOX 
 Waxing / Sugaring


 FORMCHECKBOX 
 Makeup - Non-Permanent
 FORMCHECKBOX 
 Ear Piercing
 FORMCHECKBOX 
 Manicure / Pedicure
 FORMCHECKBOX 
 Nails – Acrylic
 FORMCHECKBOX 
 Gel Nails


 FORMCHECKBOX 
 Supplement Sales
 FORMCHECKBOX 
 Spray Tanning Handheld
Annual Receipts for Type 1 (must have estimate in order to quote):
$     
Type 2

 FORMCHECKBOX 
 Body Piercing
 FORMCHECKBOX 
 Semi-Permanent Makeup
 FORMCHECKBOX 
 Ear Candling


 FORMCHECKBOX 
 Henna Tattooing
 FORMCHECKBOX 
 Spray-on Tattooing
 FORMCHECKBOX 
 Toning Beds       
 
#     
 FORMCHECKBOX 
 Oxygen Bar 
 FORMCHECKBOX 
 Dry Heat Sauna Beds
 FORMCHECKBOX 
 Vibration Plate Machines
#     
 FORMCHECKBOX 
 Aromatherapy*
 FORMCHECKBOX 
 Massage Registered*
 FORMCHECKBOX 
 Massage Non-Registered*
 FORMCHECKBOX 
 Reiki*

 FORMCHECKBOX 
 Reflexology*

 FORMCHECKBOX 
 Aqua Massage Beds        #     
 FORMCHECKBOX 
 Electrolysis*
 FORMCHECKBOX 
 Microdermabrasion*
 FORMCHECKBOX 
 Acid/Glycolic Peels*
Annual Receipts for Type 2 (must have estimate in order to quote):
$     
Type 3

 FORMCHECKBOX 
 Laser Treatments***
 FORMCHECKBOX 
 IPL Treatments ***
 FORMCHECKBOX 
 Sclerotherapy

 FORMCHECKBOX 
 Permanent Makeup / Micro-pigmentation

Annual Receipts for Type 3 (must have estimate in order to quote):
$     
Other Operations

        

Annual Receipts

 FORMCHECKBOX 
 Injections/Fillers (e.g. Botox)

$     
 FORMCHECKBOX 
 Stripping for Spider Veins


$     
 FORMCHECKBOX 
 Chiropractors/Physical Therapists 
$     
 FORMCHECKBOX 
 Permanent Body Tattooing

$     
 FORMCHECKBOX 
 Other - 
     



$     

    
     



$     
 
    
     



$      

* - Please complete page #4    *** - Please complete pages #2&3
If you have not checked any of the items with corresponding pages, please sign below and remit to our office.

I understand and agree that any policy issued will be based upon the information contained in the application and any related forms.

I further understand and agree that any misrepresentation or failure to provide true and accurate information may result in the voiding of and/or denial of claims under any policy issued at the option of the company.

By submitting this application and any related forms to Sports & Fitness Insurance Canada, you provide Trothen & McConkey Insurance Broker Ltd. with your consent to the collection, use and disclosure of your personal information, including that previously collected, for the purpose of: communicating with you; assessing your application for insurance and underwriting your policies; evaluating claims; detecting and preventing fraud; analyzing business results; and acting as required or authorized by law.

Applicant Signature:




  Title:


  Date:



LASER APPLICATION 



 





(PLEASE COMPLETE ALL QUESTIONS
IF YOU REQUIRE ADDITIONAL SPACE, PLEASE ADD ADDITIONAL PAGES AS NECESSARY(
Please advise IF and HOW you provide the following operations (Please check all that apply):

	SERVICE
	LASER 
	PULSE LIGHT/

IPL
	RADIO FREQUENCY

EQUIPMENT

	
	YES
	NO
	YES
	NO
	YES
	NO

	Acne
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Endovenous Laser Treatment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Leg Veins

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Psoriasis & Vitiligo

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Skin Resurfacing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cosmetic Re-pigmentation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hair Removal
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pigmented Lesions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Vascular Lesions

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (please describe)

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (please describe)

     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please provide all operators who provide laser treatment and their experience:

	NAME PERSON PROVIDING LASER TREATMENT
	YEARS OF  EDUCATION
	YEARS

EXPERIENCE/

QUALIFICATION
	ANY PRIOR CLAIMS MADE AGAINST EACH INDIVIDUAL

PLEASE GIVE BRIEF DETAILS

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Complete this section for all laser machines (please list additional hand pieces separately):

	MAKE
	MODEL
	AGE
	COST TO REPLACE TODAY

	     
	     
	     Yrs.
	$     

	     
	     
	     Yrs.
	$     

	     
	     
	     Yrs.
	$     

	     
	     
	     Yrs.
	$     

	     
	     
	     Yrs.
	$     


LASER APPLICATION (CONTINUED…)






Please answer all questions:

1 Please circle what skin types you provide services on: 

As per the Fitzpatrick Scale: 

 FORMCHECKBOX 
1
 FORMCHECKBOX 
2
 FORMCHECKBOX 
3
 FORMCHECKBOX 
4
 FORMCHECKBOX 
5
 FORMCHECKBOX 
6 

2 Percentage of gross receipts from laser operations




     %

3 Do you complete a skin patch test prior to laser treatments?



 FORMDROPDOWN 

4 How long do you wait after the patch test to perform laser treatment?

     
5 Do you wear surgical gloves when providing laser services to clients?

 FORMDROPDOWN 

6 Does your client wear protective eyewear during laser services?


 FORMDROPDOWN 

7 Do you keep copies of all client service records?





 FORMDROPDOWN 

8 How many years are service records kept on file?





      years

9 Is a waiver signed, dated and kept on record? (please attach a copy)


 FORMDROPDOWN 

10 How many years are waivers kept on file?






      years

11 Do you explain to the client what steps to take prior to any laser treatment


 FORMDROPDOWN 

Please describe:      
12 Do you explain to the client what steps to take after any laser treatment?


 FORMDROPDOWN 

Please describe:      
13 Minimum age of clients for laser operations






      years

14 Do parents stay on premise at all times?






 FORMDROPDOWN 

15 How often do you calibrate your machines?     
16 Do you provide any off-site laser treatments






 FORMDROPDOWN 

If yes, list all locations, methods of transporting equipment and frequency of all off-site treatments:
     
I understand and agree that any policy issued will be based upon the information contained in the application and any related forms.

I further understand and agree that any misrepresentation or failure to provide true and accurate information may result in the voiding of and/or denial of claims under any policy issued at the option of the company.

By submitting this application and any related forms to Sports & Fitness Insurance Canada, you provide Trothen & McConkey Insurance Broker Ltd. with your consent to the collection, use and disclosure of your personal information, including that previously collected, for the purpose of: communicating with you; assessing your application for insurance and underwriting your policies; evaluating claims; detecting and preventing fraud; analyzing business results; and acting as required or authorized by law.

Signature: 







Date: 





MASSAGE/ REFLEXOLOGY/ REIKI APPLICATION




Please complete this section for all Masseuses on Staff:

	NAME OF MASSEUSE
	TYPE(S) OF MASSAGE THEY PERFORM (please list all)
	YEARS OF EDUCATION
	YEARS OF

EXPERIENCE
	ARE YOU AN RMT?

	
	
	
	
	YES
	NO

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



1 What type(s) of Massage do you perform? (Please list all)      
2 Do you collect and discuss the client’s health information?



 FORMDROPDOWN 

3 How long to you keep clients’ health information on file?



      years

4 Is a waiver signed, dated and kept on record?





 FORMDROPDOWN 

5 How long to you keep clients’ waivers on file?





      years

6 What is the minimum age of clients?






      years

7 Have any of the masseuses listed above had a claim made against them?

 FORMDROPDOWN 

If so, please advise:      
ELECTROLYSIS, ACID PEELS & MICRODERMABRASION APPLICATION
1
Do you use an autoclave to sterilize equipment?




 FORMDROPDOWN 



2 Does all staff wear surgical gloves when performing services?



 FORMDROPDOWN 

3 Do you use disposable tips for each new client?




 FORMDROPDOWN 

4 Do you provide Medium Peels?







 FORMDROPDOWN 

5 Do you provide Deep Peels?







 FORMDROPDOWN 

6 Do you collect and discuss the client’s health information?



 FORMDROPDOWN 

7 How long to you keep clients’ health information on file?



      years

8 What is the minimum age of clients 






      years

9 Have you ever had a claim made against you?





 FORMDROPDOWN 

 If so, please advise:      
I understand and agree that any policy issued will be based upon the information contained in the application and any related forms.

I further understand and agree that any misrepresentation or failure to provide true and accurate information may result in the voiding of and/or denial of claims under any policy issued at the option of the company.

By submitting this application and any related forms to Sports & Fitness Insurance Canada, you provide Trothen & McConkey Insurance Broker Ltd. with your consent to the collection, use and disclosure of your personal information, including that previously collected, for the purpose of: communicating with you; assessing your application for insurance and underwriting your policies; evaluating claims; detecting and preventing fraud; analyzing business results; and acting as required or authorized by law.

Signature: 







Date: 


































































































































































































Beauty Esthetics Spa Supplement
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