SUPPLEMENTAL APPLICATION - BEAUTY PARLORS/BARBER SHOPS

(Must be completed with an ACORD application)
1) Applicant: _____________________________________________________________________
2) Missouri Applicants: DO NOT answer this question.  Has insurance of this type been cancelled, refused, or non-renewed by any company during the past 3 years?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If so, give name of company, date, and reason: _______________________________________________________
3) Years in Business: _______________  Years of Experience: _______________
4) Describe prior experience: _________________________________________________________
5) Operating in:  FORMCHECKBOX 
 Home   FORMCHECKBOX 
 Hospital   FORMCHECKBOX 
 Beauty Salon   FORMCHECKBOX 
 Shopping Center

 FORMCHECKBOX 
 Tanning Salon   FORMCHECKBOX 
 Nursing Home   FORMCHECKBOX 
 Other: _______________________________________
6) Interest of Named Insured in premises:  FORMCHECKBOX 
 Owner   FORMCHECKBOX 
 General Lessee   FORMCHECKBOX 
 Tenant   FORMCHECKBOX 
 Other: ___
7) Part occupied by Named Insured:  FORMCHECKBOX 
 Entire   FORMCHECKBOX 
 Portion (____%)   FORMCHECKBOX 
 None (Lessor’s Risk Only)

8) Does applicant operate any other business from or on these premises?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, describe: __________________________________________________________________
9) Does applicant: Sell private-label, repackaged or foreign-made products?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Manufacture, mix, blend, bottle or label any products?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
10) Complete for each employee and lessee. (Attach additional sheet if necessary.)
	Name
	Full or Part Time
	# of Days per Week
	Licensed Operator?
	#Years Experience
	Approximate Weekly Income

	
	
	
	Y   N
	
	

	
	
	
	Y   N
	
	

	
	
	
	Y   N
	
	

	
	
	
	Y   N
	
	


11) Have you or any of your employees had licensing violations?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

12) Indicate total number for each category:
	Beauty Parlor/Shop Chairs
	
	Tanning Beds/Booths
	

	Beauticians/Barbers - Full Time
	
	Manicurists
	

	Beauticians/Barbers - Part-time
	
	Beauty School Teachers
	


13) Indicate those you perform and the percentage of total receipts devoted:
	
	Performed
	% of Total Receipts
	
	Performed
	% of Total Receipts

	Permanent waves
	Y   N
	
	Steam bath
	Y   N
	

	Hair cuts
	Y   N
	
	Waxing (hot or cold)
	Y   N
	

	Hair dyeing
	Y   N
	
	Hair weaving
	Y   N
	

	Manicures
	Y   N
	
	Ear piercing
	Y   N
	

	Nail sculpturing /attachments
	Y   N
	
	Permanent make-up (e.g. eyeliner)
	Y   N
	

	Hair implants /transplants
	Y   N
	
	Tanning beds/booths
	Y   N
	

	Electrolysis/hair removal
	Y   N
	
	Body wraps
	Y   N
	

	Chiropody
	Y   N
	
	Demonstrations for groups or sponsors
	Y   N
	

	Reducing, slenderizing or exercising service
	Y   N
	
	Skin treatments or facials
	Y   N
	

	Wart or mole removal
	Y   N
	
	Other - explain
	Y   N
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