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TANNING SALON SUPPLEMENTAL APPLICATION

Named Insured:

How many tanning units are on the premises (units with UVA bulbs are acceptable, UVB bulbs cannot exceed 10%)?

Are the beds UL listed?
Who is the manufacturer of the beds?

Do you own or lease the beds? [JOwn [ ]Lease

Are the beds tested daily to ensure the timers and bulbs are working properly?

How often is maintenance performed on the beds?

Do the bulbs have a protective cover?

Are records kept on each customer for each visit and exposure time?

Are all customers furnished information regarding the beds and rays used?
Are goggles supplied and worn by each customer?

Are all beds disinfected after each use?

Are all timers and controls operated by the attendant and not the customer?
Do the beds/booths have dual controls and automatic shut-off?

Are customers limited to a maximum of 30 minutes per session?

Does each customer sign a waiver of liability prior to using the beds?

Are signs posted prohibiting tanning while on medication and/or pregnancy?
Are instructions posted for use of the equipment?

Does the state require a license to operate a tanning salon?

What is the expiration date of the license?

Has your license ever been revoked or suspended?

If yes, provide a detailed explanation for the cause:

List any professional memberships to which you belong:
Is this salon being operated in conjunction with other activities?

If yes, please describe:
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] Yes [ No

O Yes [INo

[ Yes O No
[ Yes [ No
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[J Yes [J No
[ Yes O No
[ Yes [ No
O Yes O No
[1Yes [INo
O Yes [ No
[JYes [INo
[JYes O No
[] Yes [CINo

[JYes [ No

[ Yes [ No
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Signature of applicant:

Date:

SIGNATURE REQUIRED
NEW YORK FRAUD STATEMENT

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 Signature Date

No Signature Required

ARKANSAS, LOUISIANA, RHODE ISLAND, WASHINGTON AND WEST VIRGINIA 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.
COLORADO FRAUD STATEMENT

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 policy holder or claimant for the purpose of defrauding or attempting to
defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be
reported to the Colorado division of insurance within the department of regulatory agencies.

DISTRICT OF COLUMBIA FRAUD STATEMENT

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, fines and denial of insurance benefits.

FLORIDA FRAUD STATEMENT
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.
KENTUCKY FRAUD STATEMENT

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 FRAUD STATEMENT

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 denial of insurance benefits.

MINNESOTA FRAUD STATEMENT

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

NEW JERSEY FRAUD STATEMENT

Any person who includes any false or misleading information on an application for an insurance policy is subject to
criminal and civil penalties.
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NEW MEXICO 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 civil fines and criminal penalties.

OHIO FRAUD STATEMENT

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

OKLAHOMA FRAUD STATEMENT

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 FRAUD STATEMENT

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.

PENNSYLVANIA FRAUD STATEMENT

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.

TENNESSEE AND VIRGINIA FRAUD STATEMENT

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