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Beauty Salon / Barber Shop Application 
All questions must be answered in full. Application must be signed and dated by the applicant. 

Applicant’s Name        

       

Agent        

       

Applicant Mailing Address        

       

       

Applicant’s Phone Number        

Web Address        

Inspection Contact        

Proposed Policy Period        to       Phone Number for Inspection Contact         

Applicant is   Individual     Partnership     Corporation     Joint Venture     Other         

       

Location #1        

Location #2        

Location #3        

UNDERWRITING INFORMATION 

1. Describe the process and the products used to perform the following services 

Service Process Products Used 

Hair dying and shampoo tinting               

Eyebrow & eyelash coloring               

Stain removing               

Dry shampoo               

Electrolysis               

Hair removal, if other than electrolysis               

Hair straightening               

Describe all services or treatments not 
mentioned above 

              

 

2. List any products that you re-package, re-bottle or re-label in your name        

       

       

3. Are predisposition tests run before applying products?  ..................................................................................  Yes   No 

4. Are permanent records kept on each customer?  ............................................................................................  Yes   No 

 

jkbrown
Typewritten Text
Agency Name:
Address:
Contact Name:
Phone:
Fax:
Email:
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UNDERWRITING INFORMATION (Continued) 

5. Does the applicant sell / service hairpieces or wigs?  ......................................................................................  Yes   No 

6. Is fingernail design performed in your salon?  .................................................................................................  Yes   No 

If yes, describe processes:   Acrylic      Fiberglass       Silk wrap       Gels       Other        ....................................  

       

7. Do you store any flammable liquids in the shop?   ..........................................................................................  Yes   No 

If yes, describe the type, quantity and how it is stored:        

8. Do you allow smoking in this area? .................................................................................................................  Yes   No 

9. Complete the following:  

Employee Names 

(include owner if 

provides service) 

Years 

Experience 

Full or Part time 

Check Items Applicable Other 

Services 

Rendered 

Licensed 

Full 
Part time 

# of Hours 
Perms Dyes Manicures Yes No 

               hrs.            

               hrs.            

               hrs.            

               hrs.            

               hrs.            

 

10. If operators are not licensed according to state regulations explain:         

       

       

11. Is any space, booth or chair rented to others?  ................................................................................................  Yes   No 

If yes, give names of lessees.         

       

       

12. Are certificates of insurance required of lessees?   .........................................................................................  Yes   No 

13. Do you employ students in your shop?   ..........................................................................................................  Yes   No 

Are they salaried?   ..........................................................................................................................................  Yes   No 

14. Do you operate a barber / beauty school?   .....................................................................................................  Yes   No 

Do students pay tuition?   ................................................................................................................................  Yes   No 

Number of instructors?      Estimated number of students graduated annually?       

Do students serve the general public? .............................................................................................................  Yes   No 

Are hold harmless waivers signed? .................................................................................................................  Yes   No 

What processes do the students perform?         
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LIMITS – GENERAL LIABILITY (PER OCCURRENCE) 

General Aggregate (Other than Products/Completed Operations) $        

Products & Completed Operations Aggregate $        

Personal & Advertising Injury (Any One Person or Organization) $        

Each Occurrence $        

Damage to Premises Rented to You (Any One Premises) $        

Medical Expense (Any One Person) $        

CERTIFICATE RECIPIENTS / ADDITIONAL INTERESTS 

Name And Address 
Relationship 

to Applicant 

Additional 

Insured 
Certificate 

       

       
        

       

       
        

       

       
        

COMMERCIAL PROPERTY 

(Please provide complete information for each insured location.  Attach separate sheet, if necessary.) 

Building Information Loc. 1 Loc. 2 Loc. 3 

Construction:                   

Year Built:                   

# of Stories:                   

Total Sq. Footage:                   

Protection Class:                   

Alarm 

 Central Station     

 Local 

 None 

 Central Station     

 Local 

 None 

 Central Station     

 Local 

 None 

Year of latest updatE  

     Roof  

     Plumbing  

     Wiring  

     Roof  

     Plumbing  

     Wiring 

     Roof  

     Plumbing  

     Wiring 

Adjacent Exposures    

Right                   

Left                   

Front                   

Rear                   
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LIMITS & COVERAGE – PROPERTY 

Coverage Coinsurance % Deductible 
Causes 

of Loss 
Valuation Loc 1 Loc 2 Loc 3 

Building     % $      

  Basic  

  Broad 

  Special 

  A.C.V. 

  R.C.  

  Market 

  Value (Submit) 

                  

BPP    % $                        

Business 

Income 

   % 

or  

Monthly Limit 

$       

$                        

Signs (Describe)                          

TOTAL LIMITS                     

CONTRIBUTING INSURANCE 

Name & Address of Company % Participation Limits 

       

       
          

       

       
          

       

       
          

PRIOR CARRIER HISTORY & LOSS INFORMATION 

Has the applicant been cancelled or non-renewed in the last three years? ............................................................  Yes   No 

If yes, Explain.        

       

       

Prior Carriers (Last Three Years): 

Year Carrier Policy Number Limits Premium 
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PRIOR CARRIER HISTORY & LOSS INFORMATION (CONTINUED) 

 

Loss History (Last Five Years) 

Date of Loss Type of Loss Description of Loss Amount Paid Reserve 

            
       

       
            

            
       

       
            

            
       

       
            

            
       

       
            

            
       

       
            

 

PLEASE READ BELOW AND COMPLETE SIGNATURE BLOCK ON LAST PAGE 

I have reviewed this application for accuracy before signing it.  As a condition precedent to coverage, I hereby 
state that the information contained herein is true, accurate and complete and that no material facts have been 
omitted, misrepresented or misstated.  I know of no other claims or lawsuits against the applicant and I know of no 
other events, incidents or occurrences which might reasonably lead to a claim or lawsuit against the applicant.  I 
understand that this is an application for insurance only and that completion and submission of this application 
does not bind coverage with any insurer. 

IMPORTANT NOTICE: As part of our underwriting procedure, a routine inquiry may be made to obtain applicable 
information concerning character, general reputation, personal characteristics, and mode of living.  Upon written 
request, additional information as to the nature and scope of the report, if one is made, will be provided.  

FRAUD STATEMENT – FOR THE STATE(S) OF: 

Alabama, Arkansas, Louisiana, Maryland, Rhode Island, Texas, West Virginia: 

NOTICE: Any person who knowingly (For Maryland add: or willfully) presents a false or fraudulent claim for 
payment of a loss or benefit or who knowingly (For Maryland add: or willfully) presents false information in an 
application for insurance is guilty of a crime and may be subject to (For Alabama add: restitution,) fines and 
confinement in prison (For Alabama add: or any combination thereof). 

Alaska 
A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim 
containing false, incomplete, or misleading information may be prosecuted under state law.  

Arizona 
For your protection Arizona law requires the following statement to appear on this form. Any person who knowingly 
presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.  

California 
For your protection, California law requires the following to appear on this form.  Any person who knowingly 
presents false or fraudulent information to obtain or amend insurance coverage or to make a claim for the 
payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison. 
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Colorado 
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company 
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, 
denial of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly 
provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of 
defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable for 
insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory 
Agencies. 

Connecticut, Georgia, Hawaii, Illinois, Missouri, Montana, North Carolina, North Dakota, South Carolina, 

South Dakota, Wisconsin: 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison. 

Delaware, Idaho: 
Any person who knowingly, and with intent to (For Delaware add: injure) defraud or deceive any insurance 
company, files a statement of claim containing any false, incomplete, or misleading information is guilty of a felony. 

District of Columbia 

WARNING:  It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the 
insurer or any other person.  Penalties include imprisonment and/or fines.  In addition, an insurer may deny 
insurance benefits if false information materially related to a claim was provided by the applicant. 

Florida 
Any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of claim or an 
application containing any false, incomplete, or misleading information is guilty of a felony of the third degree. 

Indiana 
Any person who knowingly and with intent to defraud an insurer files a statement of claim containing any false, 
incomplete, or misleading information commits a felony. 

Kansas 
Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with 
knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any 
written, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as part 
of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or 
commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or 
personal insurance which such person knows to contain materially false information concerning any fact material 
thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto commits a 
fraudulent insurance act. 

Kentucky 
Application Forms:  Any person who knowingly and with intent to defraud any insurance company or other person 
files an application for insurance containing any materially false information or conceals, for the purpose of 
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime. 

Maine, Tennessee, Virginia, Washington: 
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company.  Penalties may include imprisonment, fines, or a denial of insurance benefits. 

Massachusetts, Nebraska, Vermont: 
Any person who knowingly and with intent to defraud any insurance company or another person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading information concerning any fact material thereto, may be committing a fraudulent insurance 
act, which may be a crime and may subject the person to criminal and civil penalties. 

Minnesota 
A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime. 

New Hampshire 
Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of claim 
containing any false, incomplete, or misleading information is subject to prosecution and punishment for insurance 
fraud, as provided in NH Rev. Stat. § 638:20. 
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New Jersey 
Application Forms:  Any person who includes any false or misleading information on an application for an 
insurance policy is subject to criminal and civil penalties. 

New Mexico 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and 
criminal penalties. 

New York 
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance or statement of claim containing any materially false information, or conceals for the purpose of 
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, 
and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for 
each such violation. 

Ohio 
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud. 

Oklahoma 
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim 
for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a 
felony. 

Oregon 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents materially false information in an application for insurance may be guilty of a crime and may be subject to 
fines and confinement in prison.  In order for us to deny a claim on the basis of misstatements, 
misrepresentations, omissions or concealments on your part, we must show that the misinformation is material to 
the content of the policy, we relied upon the misinformation and the information was either material to the risk 
assumed by us or provided fraudulently. 

For remedies other than the denial of a claim, misstatements, misrepresentations, omissions or concealments on 
your part must either be fraudulent or material to our interests.  With regard to fire insurance, in order to trigger the 
right to remedy, material misrepresentations must be willful or intentional.  Misstatements, misrepresentations, 
omissions or concealments on your part are not fraudulent unless they are made with the intent to knowingly 
defraud.  

Pennsylvania 
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance or statement of claim containing any materially false information, or conceals for the purpose of 
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime 
and subjects such person to criminal and civil penalties. 

 

 

      

Producer’s Signature  Date  Applicant's Signature  Date 

 

 


	Text1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Applicants Name 1: 
	Applicants Name 2: 
	Applicant Mailing Address 1: 
	Applicant Mailing Address 2: 
	Applicant Mailing Address 3: 
	Proposed Policy Period: 
	to: 
	Agent 1: 
	Agent 2: 
	Applicants Phone Number: 
	Web Address: 
	Inspection Contact: 
	Phone Number for Inspection Contact: 
	Individual: Off
	Partnership: Off
	Corporation: Off
	Joint Venture: Off
	Other: Off
	Applicant Other: 
	Applicant is: 
	Location 1: 
	Location 2: 
	Location 3: 
	PROCESSHair dying and shampoo tinting: 
	PRODUCTS USEDHair dying and shampoo tinting: 
	PROCESSEyebrow  eyelash coloring: 
	PRODUCTS USEDEyebrow  eyelash coloring: 
	PROCESSStain removing: 
	PRODUCTS USEDStain removing: 
	PROCESSDry shampoo: 
	PRODUCTS USEDDry shampoo: 
	PROCESSElectrolysis: 
	PRODUCTS USEDElectrolysis: 
	PROCESSHair removal if other than electrolysis: 
	PRODUCTS USEDHair removal if other than electrolysis: 
	PROCESSHair straightening: 
	PRODUCTS USEDHair straightening: 
	PROCESSDescribe all services or treatments not mentioned above: 
	PRODUCTS USEDDescribe all services or treatments not mentioned above: 
	List any products that you repackage rebottle or relabel in your name 1: 
	List any products that you repackage rebottle or relabel in your name 2: 
	List any products that you repackage rebottle or relabel in your name 3: 
	pred: Off
	perm: Off
	sell: Off
	design: Off
	Acrylic: Off
	Fiberglass: Off
	Silk wrap: Off
	Gels: Off
	Other_2: Off
	UW Other: 
	If yes describe processes: 
	0: 
	1: 

	liquids: Off
	smoking: Off
	EMPLOYEE NAMES INCLUDE OWNER IF PROVIDES SERVICERow1: 
	YEARS EXPERIENCERow1: 
	Full 1: Off
	PT 1: Off
	Text2: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Perm 1: Off
	Dyes 1: Off
	Manicures 1: Off
	OTHER SERVICES RENDERED: 
	Lic Yes 1: Off
	Lic No 1: Off
	EMPLOYEE NAMES INCLUDE OWNER IF PROVIDES SERVICERow2: 
	YEARS EXPERIENCERow2: 
	Full 2: Off
	PT 2: Off
	Perms 2: Off
	Dyes 2: Off
	Manicures 2: Off
	OTHER SERVICES RENDERED_2: 
	Lic Yes 2: Off
	Lic No 2: Off
	EMPLOYEE NAMES INCLUDE OWNER IF PROVIDES SERVICERow3: 
	YEARS EXPERIENCERow3: 
	Full 3: Off
	PT 3: Off
	Perms 3: Off
	Dyes 3: Off
	Manicures 3: Off
	OTHER SERVICES RENDERED_3: 
	Lic Yes 3: Off
	Lic No 3: Off
	EMPLOYEE NAMES INCLUDE OWNER IF PROVIDES SERVICERow4: 
	YEARS EXPERIENCERow4: 
	Full 4: Off
	PT 4: Off
	Perms 4: Off
	Dyes 4: Off
	Manicures 4: Off
	OTHER SERVICES RENDERED_4: 
	Lic Yes 4: Off
	Lic No 4: Off
	EMPLOYEE NAMES INCLUDE OWNER IF PROVIDES SERVICERow5: 
	YEARS EXPERIENCERow5: 
	Full 5: Off
	PT 5: Off
	Perms 5: Off
	Dyes 5: Off
	Manicures 5: Off
	OTHER SERVICES RENDERED_5: 
	Lic Yes 5: Off
	Lic No 5: Off
	10 If operators are not licensed according to state regulations explain: 
	1: 
	2: 
	space: Off
	If yes give names of lessees 1: 
	If yes give names of lessees 2: 
	If yes give names of lessees 3: 
	cert: Off
	employ: Off
	salary: Off
	operate: Off
	tuition: Off
	Text3: 
	Estimated number of students graduated annually: 
	public: Off
	hold: Off
	What processes do the students perform 1: 
	What processes do the students perform 2: 
	undefined_49: 
	undefined_50: 
	undefined_51: 
	undefined_52: 
	undefined_53: 
	undefined_54: 
	1_2: 
	2_2: 
	RELATIONSHIP TO APPLICANT: 
	AI 1: Off
	Cert 1: Off
	1_3: 
	2_3: 
	RELATIONSHIP TO APPLICANT_2: 
	AI 2: Off
	Cert 2: Off
	1_4: 
	2_4: 
	RELATIONSHIP TO APPLICANT_3: 
	AI 3: Off
	Cert 3: Off
	LOC 1CONSTRUCTION: 
	LOC 1YEAR BUILT: 
	LOC 1 OF STORIES: 
	LOC 1TOTAL SQ FOOTAGE: 
	LOC 1PROTECTION CLASS: 
	Central Station: Off
	Local: Off
	None: Off
	Roof: 
	Plumbing: 
	Wiring 1: 
	Roof Plumbing WiringADJACENT EXPOSURES 1: 
	Roof Plumbing WiringRIGHT 1: 
	Roof Plumbing WiringLEFT 1: 
	Roof Plumbing WiringFRONT 1: 
	Roof Plumbing WiringREAR 1: 
	LOC 2CONSTRUCTION: 
	LOC 2YEAR BUILT: 
	LOC 2 OF STORIES: 
	LOC 2TOTAL SQ FOOTAGE: 
	LOC 2PROTECTION CLASS: 
	Central Station_2: Off
	Local_2: Off
	None_2: Off
	Roof_2: 
	Plumbing_2: 
	W iring 2: 
	Roof Plumbing W iringADJACENT EXPOSURES 2: 
	Roof Plumbing W iringRIGHT 2: 
	Roof Plumbing W iringLEFT 2: 
	Roof Plumbing W iringFRONT 2: 
	Roof Plumbing W iringREAR 2: 
	LOC 3CONSTRUCTION: 
	LOC 3YEAR BUILT: 
	LOC 3 OF STORIES: 
	LOC 3TOTAL SQ FOOTAGE: 
	LOC 3PROTECTION CLASS: 
	Central Station_3: Off
	Local_3: Off
	None_3: Off
	Roof_3: 
	Plumbing_3: 
	Wiring_3: 
	Roof Plumbing WiringADJACENT EXPOSURES 3: 
	Roof Plumbing WiringRIGHT_3: 
	Roof Plumbing WiringLEFT_3: 
	Roof Plumbing WiringFRONT_3: 
	Roof Plumbing WiringREAR_3: 
	Bldg Co: 
	Bldg Ded: 
	BPP Co: 
	BPP Ded: 
	BI Co: 
	BI Monthly: 
	BI Ded: 
	Basic: Off
	Broad: Off
	Special: Off
	ACV: Off
	RC: Off
	Market: Off
	Signs: 
	LOC 1ACV RC Market Value Submit: 
	LOC 1ACV RC Market Value Submit_2: 
	0: 
	1: 

	LOC 1Row4: 
	LOC 1TOTAL LIMITS: 
	LOC 2ACV RC Market Value Submit: 
	LOC 2ACV RC Market Value Submit_2: 
	0: 
	1: 

	LOC 2Row4: 
	LOC 2TOTAL LIMITS: 
	LOC 3ACV RC Market Value Submit: 
	LOC 3ACV RC Market Value Submit_2: 
	0: 
	1: 

	LOC 3Row4: 
	LOC 3TOTAL LIMITS: 
	1_5: 
	2_5: 
	 PARTICIPATION: 
	LIMITS: 
	1_6: 
	2_6: 
	 PARTICIPATION_2: 
	LIMITS_2: 
	1_7: 
	2_7: 
	 PARTICIPATION_3: 
	LIMITS_3: 
	app: Off
	If yes Explain 1: 
	If yes Explain 2: 
	If yes Explain 3: 
	YEARRow1: 
	CARRIERRow1: 
	POLICY NUMBERRow1: 
	LIMITSRow1: 
	PREMIUMRow1: 
	YEARRow2: 
	CARRIERRow2: 
	POLICY NUMBERRow2: 
	LIMITSRow2: 
	PREMIUMRow2: 
	YEARRow3: 
	CARRIERRow3: 
	POLICY NUMBERRow3: 
	LIMITSRow3: 
	PREMIUMRow3: 
	DATE OF LOSSRow1: 
	TYPE OF LOSSRow1: 
	1_8: 
	2_8: 
	AMOUNT PAID: 
	RESERVE: 
	DATE OF LOSSRow2: 
	TYPE OF LOSSRow2: 
	undefined_62: 
	0: 
	1: 

	AMOUNT PAIDRow2: 
	RESERVERow2: 
	DATE OF LOSSRow3: 
	TYPE OF LOSSRow3: 
	undefined_63: 
	0: 
	1: 

	AMOUNT PAIDRow3: 
	RESERVERow3: 
	DATE OF LOSSRow4: 
	TYPE OF LOSSRow4: 
	undefined_64: 
	0: 
	1: 

	AMOUNT PAIDRow4: 
	RESERVERow4: 
	DATE OF LOSSRow5: 
	TYPE OF LOSSRow5: 
	undefined_65: 
	0: 
	1: 

	AMOUNT PAIDRow5: 
	RESERVERow5: 
	Date: 
	Date_2: 


