
Boston Insurance Specialists, Inc. 
800 South Main Street, Suite 101 

Mansfield, MA 02048 
Tel: 800-784-1887  Fax: 508-337-3698 – Mansfield 

Tel: 866-569-1407  Fax: 413-569-9119 – Western Mass Office 
 

Martial Arts Studio Supplemental Application 
(Complete in addition to ACORD General Liability Application) 

Name of Applicant:        

Web Site Address:        

Location Address:        

1. Error and Omissions (E&O) Coverage limits: Included for limits up to the General Liability limits 
Each Claim $        Aggregate $        

2. Sexual and/or Physical Abuse Coverage limits: Included for $50,000 Per Claim/$100,000 Aggregate. 

3. Indicate all types of students:  Amateur  Professional  Semi-professional 
Martial art taught:        

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

5. Total number of students enrolled:        

Students’ ages range from      to      

6. Describe other operations on premises (weight room, exercise equipment, boxing ring, heavy bags, tanning beds, 
pool, showers, locker room, climbing wall, etc.):       

7. Describe protective equipment (mats, pads, gloves, headgear, etc.), if any, that is used:       

8. Are students or their parents required to sign liability waivers? ..........................................................  Yes  No 
If so, please attach a copy of the waiver wording that is used. 

9. Describe any tournaments you sponsor. (A tournament for this purpose is an event sponsored by you, open to the 
public, where the participants are members of the club or school competing with members from another club or 
school.)       

10. Describe any exhibitions you sponsor. (An exhibition for this purpose is an event sponsored by you, open to the 
public, where the participants are limited to members of the school or club.)       

11. Describe any additional off-site activities:       

12. Is applicant involved with any ultimate fighting or training?.................................................................  Yes  No 

13. Is applicant involved with any cage fighting or training? ......................................................................  Yes  No 
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14. Does risk engage in the generation of power, other than emergency back-up power, for their own 
use or sale to power companies?.............................................................................................................  Yes  No 
If yes, describe:       

15. Does applicant have other business ventures for which coverage is not requested?.......................  Yes  No 
If yes, explain and advise where insured:       

FRAUD WARNING: 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. (Not applicable to Nebraska, Oregon or Vermont). 

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or in-
formation 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 policy holder or claimant with regard to a settlement or award pay-
able from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory 
Agencies. 

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 of 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): 
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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. 

FRAUD WARNING APPLICABLE IN THE STATE OF NEW YORK: 

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, in-
formation 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 owner, partner or executive officer) 

PRODUCER’S SIGNATURE: ______________________________________________________  DATE:        


