
24 HOUR KEY CARD/KEY PAD/KEY 
CODE ACCESS - SUPPLEMENTAL

1. Is this location staffed at any time during peak attendance hours?   q Yes q No
 If so, provide staffed hours  ___________________________________
2. Are minors allowed during non-staffed hours without a parent/guardian?  q Yes q No
3. What is the minimum age limit?________________________________

EGRESS / INGRESS
1. How is the entry to the club monitored?______________________________________________
2. What type of entry access system do they have?_______________________________________
3. Do they have a tailgate detection system, which detects more than one person entering at a time?   q Yes q No
4. Does their system sound an audible alarm to notify the member of an infraction?   q Yes q No
5.	How	is	the	club	owner	notified	of	the	tailgate	infraction?__________________________________________________
6. Do the members enter and exit the club through the same door?   q Yes q No
7. Is the exit a free-exit mechanism (i.e. paddle or crash bar)?   q Yes q No
8. Is this is a mechanical device and not an electrical device so that in the event of power failure,  q Yes q No
 the member’s ability to exit the facility will not be inhibited?    

SECURITY
1. Is your facility monitored with security cameras? q Yes q No
2. How is the video surveillance monitored?_____________________________________________________________
3. How long are the security tapes maintained?__________________________________________________________
4. How often are they reviewed?______________________________________________________________________
5. Is  the security system a multi-zone system with 24 hour surveillance? q Yes q No
6. Are signs posted throughout the facility advising that members are being monitored by video q Yes q No
 surveillance cameras?

EMERGENCY
1. Does the insured have wireless emergency devices to be worn by club users? q Yes q No
2. Is information concerning the personal emergency device provided to the members? q Yes q No
3. Do they also have emergency pull stations positioned on the walls of the facility for easy use? q Yes q No
4. If emergency response are dispatched to the club when non-staffed, how will they obtain access 
 to the building?  _________________________________________________________________________________
5. How often is the security system and emergency devices tested? _________________________
6.	Is	there	a	first	aid	kit	visibly	displayed	for	easy	access?	 q Yes q No
7. If the power goes out at the club, is there hired wired emergency lighting for safe egress? q Yes q No

FACILITY
1. What type of equipment is available for use in the facility? ________________________________________________
2.  Are there any locker rooms and / or changing rooms? q Yes q No
  If yes, do they have showers?  q Yes q No
3.  How do the doors to these areas lock for privacy and safety?_____________________________________________
4.  Are there separate locker rooms / changing rooms for men and women? q Yes q No
5.  Are your club’s policies and membership guidelines posted within the club? q Yes q No
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TANNING
1. Is there tanning services at this location? q Yes q No
2. Is Tanning available for use during non-staffed hours? q Yes q No
3. How is the tanning being monitored during non-staffed hours? ____________________________________________

SAUNA/STEAMROOM
1. Are there saunas / steamrooms at this location? q Yes q No
2. Are they available for use during non-staffed hours?  q Yes q No
3. How are they being monitored during non-staffed hours?_________________________________________________
 
WHIRLPOOLS
1. Are there any whirlpools or hot tubs at this location?   q Yes q No
2. Are they available for use during non-staffed hours?  q Yes q No
3. How are they being monitored during non-staffed hours?  ________________________________________________
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I understand that the insurance company in determining whether to provide a quotation for insurance coverage will rely on the 
information	contained	in	the	application	and	all	other	information	being	submitted.		I	hereby	warrant,	represent	and	confirm	that,	
to the best of my knowledge, all information provided is complete, true and correct.

__________________________________________________               ____________________________________________
Applicant’s Signature                                                                                  Producer’s Signature (if applicable)

__________________________________________________               ____________________________________________
Applicant’s Name (print)                                                                             Producer’s Name (print)

__________________________________________________               ____________________________________________
Date (MM/DD/YY)                                                                                      Date (MM/DD/YY)
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