6808 Barr Ave.
“m“m lmﬂ M. Oktboma i, OK 7132 ICE/INLINE SKATING FACILITY
e It en b GENERAL LIABILITY

INFORMATION FORM
GENERAL INFORMATION
Mame of Agency/Brokerage: e Contact Person:
FPhone:( ) Fanel__ ) Tax |D#;
Email Address:
Mailing Address:
City: State: Zip:

BUSINESS INFORMATION
Mame of Insured (as will appear on policy);

Doing business as:
Web Site:

. I what state is the orpanization headquartered/chartered?

b

2. Do you own or lease facility? O Own O Lease

3. Facility is a memberof: QIS QNESMA QSTAR CQUSAHockey Qi None O Other

4. Does the organization engage in any other business operations under the name of the
insured as will appear on the policy? Q Yes Q No
If yes, explain:

5. If terrorism coverage is desired, are any locations situated within a 6 block radius of any of the following:
Presidential Office/Residences, Senate, Congress, Government Buildings, Central Business District, Federal Buildings, Alrports, Air Space Zones,
Skyscrapers, Hotels, Casinos, Civilian Airfiners, Milltary Bases, Nuclear Power Plants, Ports, Harbors, Stadiums, Stock Exchanges, Fortune 100
Companies, Industrial Sites, United Nations Buildings, World Bank Buildings, Tourist Attractions, Historic/National Landmarks, Media Headquarters,
Subway Stations, Main Train Stations, sraeli Consulates, High Profile Shopping Mals, High Profile Theatre Districts? Q1Yes @ No

If yas, what is it? Which Location?
COVERAGE INFORMATION Indicate the coverages desired; note the forms to be completed.
ACORD Applications required:
Q Property 0 General Liability O Inland Marine Q Crime 0 Auto O Excess

Q Liquor (Complete Liquor Liabifity Supplemental form)

O Workers Compensation (ACORD Application required)
PRIOR CARRIER INFORMATION
YEAR PREVIOUS AGENT COMPANY LIABILITY LIMITS PREMIUMS
20,
20

20

MNumber of YEARS in Business

1087 508



1. Please list sub-contractors below and indicate whether they carry their own insurance naming the rink as an
Additional Insured, and what limits are carried:

MAME LTS SOUARE FEET ADDITIONAL INSURED  LIGENSED/CERTIFIED
OYes QMNo OYes QNo
QOYes QMo QYes QMNo
UYes ONo UYes Mo
OYes O MNo QOYes QNo

2. As respects this operation, list the contracts entered into by this applicant, and whether the Named Insured assumes
liability for the other party:

0 Yes Q No

1 Yes O No

ICE/IN-LINE RINK REVENUE SOURCES Based on 12 Month Income

CE RINKS INLINE FACILITIES
A, GEMERAL ADMISSION:
Open Public Skate $ $
Skate Rental (Public) % 5
TOTAL: $ = S
B. RINK SPONSORED:
Recreational Group Lessons § §
Figure Skating Lessons § _ § _
Hockey Lessons § §
Senior Hockey League & 5
Skate Sharpening E & .
Skate Rental for Lessons & §
Parties & 3
TOTAL: $ s
C. FACILITY RENTAL:
USA Hockey * S &
U.5. Figure Skating B B
Association (clubs & events) § . &
High School and College S B
MNon-skating events 5 L .
TOTAL: $ L

* List all USA Hockey Teams/Leagues that skate at your facility:

D. OTHER:
Arcade
Concessions
Pro Shop
Vending
Other

fo

m%rﬂéﬁéﬂ

W] S o W

TOTAL: $

1087 %08



INSURANCE INFORMATION

1. During Open Skate Sessions = Minimum Mumber of Employees on Duty: On Rink: Off Rink: =
2. Do you incorporate waiver wording in Open Public Skating session, either by announcement, through PA system, or
wording on admission ticket for session? O Yes Mo
3. ls Code of Conduct wording posted within facility? Q0 Yes 0 No
4. Does your facility sponsor a hockey team or league? 0 Yes 0 No
If yas, are they members of: 0 USA Hockey £ Other

Provide list of USA Hockey Teams/Leagues:

5. Does your facility sponsor figure skating clubs? O Yes O No
If yes, are they members of: 0O USFSA Qs Q Psa O Cther
Any skating teams/skaters/skating exhibitions/contests/team sports sponsored by the rink? O Yes O No
If yes, please specify:

6. Do you require facility user groups to sign a rental agreement? O Yes O No
Please attach and provide a copy of the agreement.

7. Do you require certificate of insurance with additional insured status from facility user groups? 0 Yes U Mo

8. If you are a STAR Member, advise which courses your employees have taken and how many employees have taken the course,
O ___ Operations & Risk Management a____ _ lce Maintenance & Equipment Operation
a lce Making & Painting Technologies O____ Programming, Marketing & Promotions
0 ____ Basic Refrigeration

SEXUAL ABUSE/MOLESTATION (If coverage is desired)

1. Do you have a formal set of policies and procedures for screening the character and criminal history of your adult stafi,
whether volunteers or paid employees? 0 Yes O No

2. Do you conduct criminal background checks on employees or volunteers who work with children? O Yes O No

3. Do you have written procedures to follow if a child, member, or employee reports an incident of sexual or physical abuse

or molestation? O Yes O Mo
4. Are copies of the procedures provided to each member of your staff? 0 Yes O No
5. Have you ever had an incident which resulted in an allegation of sexual abuse at your facility? O Yes Q No
6. Has a sexual abuse/molestation claim ever been made against your facility? 01 Yes 0 No

If yes, explain in detail, including the amount of damages paid to the victim:

What has been done to prevent such occurrences from happening in the future?

BUILDING AND OPERATIONS INFORMATION

1. FLOOR:
A. Number & Type of skating surfaces:
Indoor:  lce # Inline # Other
Outdoor: lce # Inline # Other

B. What is the construction of the ice refrigeration equipment?

1 1 inch diameter steel piping with welded connections

O 1/2 inch diameter steel tubing

O Piastic mat piping
C. Is the piping accessible by crawl space or lower level access? 0 Yes a No
D. Is the ice surface ever covered or removed for other activities? Q Yes U No

If yes, do you require contract with hold harmiess and collect additional insured certificate? O Yes 0 No
1087 9/08






