TENNESSEE UNDERWRITERS INC. (615) 791-1400
140 4™ Avenue South (800) 365-0646
Franklin, TN 37064 (615) 794-7115 fax

www.thund.com
quotes@tnund.com

ROCK CLIMBING FACILITIES SUPPLEMENTAL APPLICATION

Applicant’'s Name Agent
Applicant Mailing Address Applicant's Phone Number
Web Address

Inspection Contact

Proposed Policy Period to Phone Number for Inspection Contact

Applicantis [] Individual [ Partnership [J Corporation [ Joint Venture [] Other

Location #1
Location #2

Location #3

UNDERWRITING INFORMATION

1.
2.

10.

11.

What are the annual gross sales? §

Who designed the wall?
Who installed it?
How is it secured?

How are guidelines secured; e.g., bolts, eyebolts, etc.?

Has facility been inspected by 106al gOVEIMING UNIE? .....ccoricioirirr ittt yes [INo
Are grasps permanently secured on the wall SUac@? ... Yes [INo
Can they be removed and relocated to provide varied climbing strategies? ... [dYes [INo
Does the applicant design the CliMbING FOUIBS? .c..cviiiier it [JYes []No
Have they followed the recommended placement of grips by the manufacturer? ... [dYes (ONo
If yes, who changes the routes?

Is the wall checked at the beginning of each day to insure all grips are SeCUre? . ..o [JYes (I No
Is auto belay Used @XCIUSIVEIY? ...iiiiii i b [JYes [INo
Height of wall _____feet Width of wall feet

Is the wall permanently affixed or can it be removed and transported to ancther location?

if wall is portable, is it attached 0 traller? ... []Yes [ No
Is the wall @ treadmill STYIE WA ........eieveriiee ettt ea s s eb bbbt [dYes [(INo
DIOES it TOBIE OF TBML? o.vve it eeeee et et st et e teeeseesesoeteseasses s s s s st es e e st e Lottt et b e b e b b s e s cm s s mssa et an s asbs [dYes [1No
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UNDERWRITING INFORMATION (Continued)

12.
13.
14.

15.

16.
17.
18.

19.

20.
21.

22.

23.
24
25.

26.
27.

What is the maximum number of people permitted on the wall at any one time?
Do all climbers have belay experience and/or provided with @ Spotter? ... [dYes [1No

Are climbers permitted to climb without harness or safety equipment? ... [JYes [[I1No
If yes, describe.

Does the applicant provide climbing INSIIUCHONT .......o.cieiieieeciciietes ettt ettt ens e esen s [dYes [INo

If yes, what age groups? What is the ratio of instructors to students?

What is the floor surface?

Does the applicant NAVE @ “PrO SHOP™? ..c.cciiviiieiieitirie ittt es st scsssaasessebesesbasetabesbesans et asaebasassaeanas [JYes [1No
DO YOU FENE BUUIDIMIENT? <.ovviveiiiieiesiieserresaeeseaesseesesesssessaseseasesesseasseessasseescresesesessesenensssenseeasemeeseseaeeserseseseasnses [JYes [INo
if yes, explain.

Is the rental limited 10 0N PremMISES ONIYT? ..ottt et e et et e et e e ae s re e st e nreeanreeenns [JYes [INo
Is the equipment checked €aCh day PHIOT 10 USBT .....cccocvveieiiieriieeiirieerereseis e siesessasesesaesesssessssese et esesessesenssns [dYes [1No
Does the applicant have a waiver/hold harmless signed by all USErs? ... [JYes [INo

If yes, attach a copy for our review.
Are minors permitted 10 USE the FACIHIEYT? ....covieiiviriei et eae ettt a e eba e e b e [(JYes [INo
If yes, under what conditions?

Minimum age of participants? Minimum height requirement?

What is the experience of employees?

ANY OUL AOOT CHMDING? 1.vitiieteeieeer et iet e ettt re et s b st bebe bbb es e bbb e s e e a2 b eee et en e e b sh et n s e [ Yes [INo
If yes, provide details

15 this @ MEMDBETSIIP FACHIEY? +.cveveeeteri it et cee ettt st tes st s st sasaes s eser e bese s etasaesesessare e erasns [JYes [INo
Are SATELY TUIES POSIBA? ..ooiiiiriiiitieiet ettt ettt et et ese s s eveses e heae b ess e ebeme ks ese b b e s e base et eba e enareasnteentans JYes [ ]No

This application shall not be binding unless and until confirmation by the Company or its duly appointed representatives has
been given, and that a policy shall be issued and a payment shall be made, and then only as of the commencement date of
said policy and in accordance with all terms thereof. The said applicant hereby covenants and agrees that the foregoing
statements and answers are a full and true statement of all the facts and circumstances with regard to the risk to be insured,
and the same are hereby made the basis and conditions of the insurance and a warranty on the part of the Insured.

Producer’s Signature Date Applicant'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 fiving. Upon written request, additional information as to the nature
and scope of the report, if one is made, will be provided.

FRAUD STATEMENT

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.
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