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INSURANCE CANADA



TANNING SALON APPLICATION
  Trothen & McConkey Insurance

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

     e-mail – melanie@sportsfitnesscanada.com 


Brokerage Name (if applicable):      
Broker Telephone:       Fax:       E-mail:      

Legal Business Name: ​​​​​​​​​​​​​​​​​​​​​​​​​​     
Location Address:      
City:      





Province:      

Postal:      
Mailing (if different):      
City:      





Province:      

Postal:      
Contact Person:      



Bus.  #       


Fax #      
E-mail:
     





Res. #        


Cell #  
     
Expiry Date of Policy:        


Current Insurance Company:      
Number of years in business?       

Have you ever been cancelled for nonpayment?  FORMDROPDOWN 



PROPERTY INFORMATION 

Describe your location (Two story, strip plaza, shopping mall, etc.)      
The Building Age:          No. of Stories:      
Do you own the building?
 FORMDROPDOWN 

Total Area of Building: (Sq. Ft)       
Total Area of your Facility: (Sq. Ft)      
CONSTRUCTION OF BUILDING




LATEST UPDATES










      FULL   PARTIAL
YEAR

WALL:



ROOF:




Roof:
        FORMCHECKBOX 

          FORMCHECKBOX 

     


 FORMCHECKBOX 
Concrete Block/Masonry
 FORMCHECKBOX 
Steel Deck or Concrete

Heat:           FORMCHECKBOX 

          FORMCHECKBOX 

     


 FORMCHECKBOX 
Brick Veneer over Wood  
 FORMCHECKBOX 
Wood Joists

 
Plumbing:    FORMCHECKBOX 

          FORMCHECKBOX 

     


 FORMCHECKBOX 
Frame/Siding

 FORMCHECKBOX 
Metal Clad



Electrical:    FORMCHECKBOX 

          FORMCHECKBOX 

     


Sprinkler System
 FORMDROPDOWN 

        # of Smoke Detectors:

     



Burglar Alarm

 FORMDROPDOWN 

        # of Fire Extinguishers:

     
Fire Alarm

 FORMDROPDOWN 



Alarm Monitored
 FORMDROPDOWN 

       Fire Hydrants within 500 feet       FORMDROPDOWN 

AVERAGE Hours of Operation:       FORMDROPDOWN 
 to        FORMDROPDOWN 
   Do you operate 24 hours:   FORMDROPDOWN 

Is there Any Bar/Restaurant Adjacent to your operation?

 FORMDROPDOWN 

Is there a Variety Store adjacent to your operation?


 FORMDROPDOWN 

Do you operate or rent space to other businesses?


 FORMDROPDOWN 
  Annual rental income $      
If yes, please describe:      
Do you have a business office in your home?


 FORMDROPDOWN 

Describe precautions taken to avoid slips and falls at entrances 
Describe any steps:      
Do you keep salt on hand for de-icing walkways / entrances?
 FORMDROPDOWN 



Who does snow removal?      
FINANCIAL INFORMATION



Use the following category breakdown to help determine “Property Values” below:
STOCK:  

Supplements $       Lotions $       Clothing $       Sunglasses $      
Other Stock not mentioned $ 
      please specify:      
EQUIPMENT: 
Computers $       Laptops $       Signs $       Towels $      
Laundry $       Tanning Beds $       Goggles $      
LEASEHOLDS: 
Purchased Tenants Improvements $        Construction Costs $       
Phone/Alarm Systems $       Change rooms $       Office $       A/C $       
TOTAL CONTENTS (including all stock, equipment & leaseholds) 

                    $      

    
BUILDING REPLACEMENT VALUE (if required)   (sq.ft. of building       x cost/sq.ft. $     ) = $      
Liability Limit Requested:    FORMCHECKBOX 
 $2,000,000  FORMCHECKBOX 
  $3,000,000   FORMCHECKBOX 
  $4,000,000   FORMCHECKBOX 
 $5,000,000
No. of Students      

Monthly Fee
     


Annual Receipts:

Tanning

$      

Lotion

  
$      
Clothing

$      

Jewelry

  $      
Hair/Esthetics

$      

Massage

  $      
Other


$      
Total Gross Receipts $      
Do you provide any other services?  FORMDROPDOWN 
 Please describe:      
Do you have toning beds? 

 FORMDROPDOWN 

#      
Do you have vibration machines? 
 FORMDROPDOWN 

#      
Are massages offered?

 FORMDROPDOWN 

Is the masseuse certified?      
Do they have their own insurance?
 FORMDROPDOWN 
  
Name of masseuse:      
CRIME INFORMATION

No. of full time Employees: 
      

No. of part time Employees:
     
Maximum amount of cash left on Premises overnight: $      
DESCRIPTION OF OPERATIONS
EQUIPMENT:

    

 # of Units        Manufacturer
  Type of timer     Where are timing controls to set the 






    
    (i.e. Digital)
     
minutes & who sets them?
Beds
    
         
       
           
      
        


Booths
    
         
        
               

     
Facial Units  
         
       
              

     
Spray Booths 
         
       
Air Brush 
         
        

Are you a full member of “SmartTan” association or another tanning association?  FORMDROPDOWN 

Average age of beds:

            Do electricians service the equipment?   
 FORMDROPDOWN 

How often are beds inspected?         Are beds cleaned after every use?
 FORMDROPDOWN 

Are your tanning beds Coin operated?       





 FORMDROPDOWN 

Who changes the bulbs?
         
Do you have laundry facilities for towels?  





 FORMDROPDOWN 
 
If so, how often are the outside dryer ducts/vents cleaned?         
PROCEDURE:
Is touching of clients allowed by staff?


 FORMDROPDOWN 




Are clients given tanning instruction?



 FORMDROPDOWN 




Do you use accelerators?  




 FORMDROPDOWN 

Do you offer unlimited tanning?



 FORMDROPDOWN 

If yes, what system is in place to prevent over exposure? 
     
Do you have clients sign a waiver?



 FORMDROPDOWN 




Are children left unattended?




 FORMDROPDOWN 



Are staff trained or certified by SmartTan or equivalent?
 FORMDROPDOWN 

Do you use skin analysis/evaluation with clients?

 FORMDROPDOWN 



Are goggles supplied and required to be used?  

 FORMDROPDOWN 



Min. age of clients 





     
Do you keep a record of your clients tanning sessions?
 FORMDROPDOWN 

If yes, please describe:      
 FORMCHECKBOX 
 ADDITIONAL INSURED (i.e.: landlord)      
 FORMCHECKBOX 
 LOSS PAYEES (i.e.: bank financing, equipment leases, etc.)      
Has the company &/or staff had claims against them in last 5 years?   FORMDROPDOWN 
,  

If yes please list details, date & payout/reserves etc.:      
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: 
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