
SCHOOLS-PRIVATE, TECHNICAL, TRADE AND VOCATIONAL 
SUPPLEMENTAL APPLICATION 

Name of Applicant:---------------------------------­

Web site Address:----------------------------------­

Location Address:-----------------------------------

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

1. Type of School: D Alternative/Reform

D Charter 

D Correspondence/Internet 

D Dental 

D Learning Center 

D Medical 

□ Military

D Preschool 

D Private Elementary School 

D Private High School 

D Private Junior High/Middle School 

□ Public

D Technical 

D Trade 

D Tutoring 

D Vocational 

If technical, trade or vocational, what trades are taught? ____________________ _ 

2. Number of years in business:________ _ 

3. Is school located in a private home? .................................................................................................. D Yes D No 

4. Total number of students enrolled: ______ _ Students' ages range from ____ to ____ _

Average daily attendance: _____ _ Percentage of students physically or mentally impaired: ____ _

5. Annual gross receipts from all operations (include tuition fees, food receipts, clothing, equipment sales, etc.):

6. Month(s) and Hour(s) of operation(s): _________________________ _

7. Teachers Errors and Omissions Coverage limits: (Limits may be provided up to the GL limits)
$ ______ Each Claim $ _______ Aggregate Total number of Teachers: _____ _ 

8. Is student housing available? ............................................................................................................. D Yes D No 

If yes, advise number of beds: ________ _ 

9. Indicate if instruction, training or certification is provided for any of the following:

D Aviation D Driving D Hazardous Material D Scuba and Skin Diving 

D Cheerleading D Firearm D Martial Arts D Sports or Recreation 

D Cosmetology D Gymnastic D Safety D Swimming and/or Diving 

D Dance D Other: __________________________ _ 
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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, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penal­

ties include 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 authorized owner, partner or executive officer) 

PRODUCER'S SIGNATURE: ___________________ _ DATE: _____ _ 

PRODUCER'S ADDRESS: ____________________________ _ 

PRODUCER'S LICENSE NUMBER: 

�-------------- 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. 


