... Allen Financial Insurance Group

P.O. Box 9957 Phoenix, AZ 85068
(602) 992-1570 FAX (602) 992-8327
WWW. eqgroup.com

NOTE: All Questions Must Be Answered
PROFESSIONAL LIABILITY / GENERAL LIABILITY APPLICATION

(Please type or print clearly)

SECTION I:
1. Requesting coverage for: U Beauty/Nail Salon J Beauty Spa W Barber Shop W Beauty School
2. Are you: 9 An Owner U A Lessee/Independent Contractor
3. Trade Name Or Corporate Name:
COMPLETE NAME AS IT SHOULD APPEAR ON THE POLICY, INCLUDING INC., CORP., LTD,, ETC))
4. Business Address:
NO.  STREET (indicate floor number) CITY COUNTY STATE ZIP
9. Name: Title:
6. Residential Address:
NO.  STREET CITY COUNTY STATE ZIP
7. Business Phone: Home Phone: Fax No.:
8. Email Address: How did you hear of us?
9. Limit of liability desired:  $300,000 J $500,000 d $1,000,000
10.  Would you prefer a policy at a reduced rate under which for each claim you would be liable for:
O No Deductible O The First $250 O The First $500
11. Do you wish to include premises liability coverage? U Yes U No
12. Estimated Annual Gross Sales (for entire business): $
13.  Years in business at this address: Number of Stations:
14.  Operate as: O Corporation Q Partnership 4 Individual d Other:
15. Business located in: Q Store O School ~ Q Office Building O Hotel U Your Home
O Home of Client Q Assisted Living/Nursing Home (provide full name)
d Other:
16. Name and address of additional locations:
17. Do you rent booths/chairs to others? 0 Yes U No  If so, number rented:
Do you rent booths/chairs from others? 1 Yes W No  Salon Name:
18. If you operate on premises of others, do you desire that their interest be included as additional insured? QdYes U No
Name and address:
D15 ed.
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SECTION II: BUSINESS DATA (for each Active Operator, ALSO complete the PERSONNEL DATA section)

List additional owner(s), partner(s):

Active
Name and Title (if corporation) Operator Duties Home Address Telephone
(Y/N)
| SECTION I11: PERSONNEL DATA
Give following details For Each Active Owner, Employee and Lessee/Independent Contractor
Name of [[[;32‘;%;1_ Years # E;_ys }?:igt:g Licensed = = lSem £ Render:di (YM)SM
) A 2 . . erm air alr N | Massage
Qwnex/lnata digl Employee Experience Week | (excluding tips) G Waves | Dyeing | Nails | Cuuing | Care Thu'aplf..s"l

=7 | &&= | & | &5 | &5 | 2| = | 2 | &

| SECTION IV: For owners of a BEAUTY SCHOOL, please ALSO complete the following

1. Number of years in business:

Number of instructors:

Estimated Annual Tuition and Clinic Receipts:

Estimated number of students graduated each year:

2. Is it your practice to have students work on each other? O Yes U No

If so, do students sign a release? O Yes O No

If yes, attach a copy.

3. Is work done on the public? Q Yes O No If so, what arrangements are made as to reduced prices, release etc.

4. Do you operate a Beauty Salon? 0 Yes O No If so, at what location:

5. Do you now carry insurance covering claims for injuries to students and public? Q Yes U No
Rate: $

If yes, name of company?

Premium: $

* BE SURE TO ATTACH A COPY OF THE FOLLOWING:
A Release Signed by Students, a Release Signed by the Public and a Sample of a Student Registration Form.
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