ROLLER SKATING CENTER
GENERAL LIABILITY APPLICATION %
. e

Proposed Effective Date:
RSAMember: [JYes [INo If RSA Member, what is your RSA Member ID:
Legal Name of Rink:
Mailing Address City ) State Zp
Rink Address City State Zip
Nama of Rink Owner Operator Daytime Phone

Applicantlss [OJindividual  [J Partnership [ Corporation

Limits of Lisbility Requested: _
[ $1.000,000 per occurrence / $2,000,000 General Aggregate [ $500,000 per occurrance / $1,000,000 General Aggregate
[J $1,000,000 per occurrence / $1,000,000 General Aggregate [ $300,000 per occurrencs / $800,000 General Aggregate

General Admissions $ Birthday / Privata Parties $

Shats Rantal ] Skate Park 3

Lessons $ Laser Tag ]

Food / Snack Bar Concessions  §$ Alcohol 3

Arcade s Hockey Leagues ]

Pro Shop s Other Leagues $

MNumber of floor guards per skaters during sessions: Maximum capacity of buliding, skaters and spectators:
Sgquare Footage of Skating Area: Sguare Footege of Non-Skating Area:

What is the construction of the fioor: Is thens regular maintsnance of loor? [JYes [No
How frequently is the fioor refinished? How frequantly is the carpel replaced?

Do you own of refer lo a floor stafl-training | If yes, please describe:
pogram? [JYes [ONo

Is there a reguiar maintenance, inspection, and replacement of rental skates? [IYes [ONo
Do you koep a skate maintenance log? [JYes [JMNo

is the rink rented out for non-skating if yes, list the evenis:

activities? [JYes [INo

if yes, are Hold-Harmiess Agreements obtained? []Yes [JMo  if yes, are Ceriificates of insurance obtaine?: [JYes [No

Are there any concessions or arcades notowned by you? [JYes [ONoc  if yes, please describe and list.

Smoking Policy:

Total number of staff- Full-Time Staff: Part-Time Staff:
Are RSA safety rules posted in conspicuous places? [JYes [JNo

What job training do the employees receive?

Do you have an Employee Handbook? COYes CINo

Do employses sign Proof of Training? [IYes [Ono s ke e i
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PLEASE RETURN APPLICATION TO:
Heartland Agency, Inc.
5338 NW 46tch, Oklahoma Ciry, OK 73122
{800) 266-8314 * Pax: (405) 495-0426



GENERAL LIABILITY APPLICATION (continued)

Doas oparation give instructional sessions? [JYes [JNo

Are instructions required fo obtaln Hold-Harmless Agreements/Releases and Waivers from students andlor parents™? [JYes Mo

Are instructors employees of the applicant? ] Yes [JNo Do you have a life safety evecuation plan? [JYes [JNo

Is there a Fire Suppression System? Is there a Fire Delection System? [JYes [ No

[JYes CINo If so, what moniloring company: -

Number of exits? Are exits well marked? [JYes [INo _

Are doors equipped with panic release hardware? [J Yes [J No | Ame medical emergency procedures put in place? [] Yes [] Mo
MNearest Emergency Center or Hospital Miles

Do you take an active role in management of the premises? Do you take an active robe in loss control of the premises?
OYes OONo COYes [CONo

Do you have a videotape monitoring system instaded? []Yes [INo If yes, which amas are recorded?

1)
2)

3
1)

2339

How many cameras?
Is there cooking on premises? []1Yes [JNo If yes, please expiain:

is there a Risk Assumplion Act within your stale? | If so, do you adhere to the safety standards of the Assumption of Risk Act?

OYes OIneo OYes ONo

Do you currently have liablity insurance? [ Yes [ Mo Currend Limit of Liability?
Current Carrier

wﬁmﬁmﬁwm Previous Year's Pramium

Has your insurance ever been cancelled or refused? [JYes [ No I so, please explain.

Plaase aftach a copy of your ioss history of sl previous and pending ciaims for the past four (4) years, including claimant, date of loss,
insurance compeny, detail of injury, amount of claim, date of setiement, and setilemenl amouni. Please specify if there are no claims.

Signatwe Title Date

The stalemants made in this application are harsby made on the basis and condition of the insurance policy issued. Any false andior
misisading statements fo obisin coverage or @ more fevorable rate may constitute insurance fraud and may be grounds for voiding
coverage. It is mutually understood and agreed beltween the company and the applicant that any inspaciion of the premises, operation
or any matier pertaining to the insurance afforded by the company is made for the use and benefit of the company only and not relied
upon by the applicant in any respect.

THE COMPANY MAY, UPON NOTIFICATION OF ANY CONTRADICTORY INFORMATION, AMEND THE TERMS AND
CONDITIONS OF THIS POLICY RETROACTIVELY.
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