
GORST &COMPASS 

INSURANCE 

BEAUTY SHOP/BARBER SHOP AND DAY SPA LIABILITY APPLICATION 

Applicant's Name: ____________ _ Agency Name: 

Agent: 

Mailing Address: Address: 

Location Address: ____________ _ E-mail:

Phone: 

Web site Address: 
--------------,/' 

PROPOSED EFFECTIVE DATE: From ____ To _____ 12:01 A.M., Standard Time at the address of the Applicant 

ANSWER ALL QUESTIONS-IF THEY DO NOT APPLY, INDICATE "NOT APPLICABLE" 

Applicant is: 

a. D Individual D Corporation D Partnership D Joint Venture 

D Limited Liability Company D Other (Specify): _________________ _ 

b. D Owner D Tenant 

c. D Barber Shop D Beauty Parlor D Day Spa D Dental Spa D Medical (Medi) Spa D Tanning Salon 

Limits Of Liability & Deductible Requested: 

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) $ 

Errors & Omissions Coverage Each Claim $ 
(Included up to General Liability Limits) Aggregate $ 

Sexual and/or Physical Abuse Coverage 
D $50,000/$100,000 (included) 
□ $100,000/$300,000

Other Coverages, Restrictions and/or Endorsements: $ 

Deductible $ 
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WARNING TO DISTRICT OF COLUMBIA APPLICANTS: 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. 

NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive any in­

surer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a 
felony in the third degree. 

NOTICE TO LOUISIANA APPLICANTS: 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 sub­
ject to fines and confinement in prison. 

NOTICE TO MAINE APPLICANTS: 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. 

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly and willfully presents a false or fraudulent claim for 

payment of a loss or benefit or who knowingly and willfully presents false information in an application for insurance is 
guilty of a crime and may be subject to fines and confinement in prison. 

NOTICE TO MINNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a fraud 
against an insurer is guilty of a crime. 

NOTICE TO OHIO APPLICANTS: Any person who knowingly and with intent to defraud any insurance company 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. 

NOTICE TO OKLAHOMA APPLICANTS: 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 informa­
tion is guilty of a felony. 

NOTICE TO RHODE ISLAND APPLICANTS: 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. 

FRAUD WARNING (Applicable in Tennessee, Virginia and Washington): It is a crime to knowingly provide false, in­

complete or misleading information to an insurance company for the purpose of defrauding the company. Penalties in­
clude imprisonment, fines and denial of insurance benefits. 

NOTICE TO NEW YORK APPLICANTS (Other than automobile): 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. 

APPLICANT'S NAME AND TITLE: __________________________ _ 

APPLICANT'S SIGNATURE: ________________ _ DATE: 
----------

(Must be signed by an active owner, partner or executive officer) 

PRODUCER'S SIGNATURE: DATE: ________ _ 

.----------------- 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. 
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