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BARBER/BEAUTICIAN & NAIL SALON SUPPLEMENTAL APPLICATION 
 

APPLICANT INFORMATION 

 

Name of Applicant: . 

Years in Business:  . Years with same management:  . 

If someone, other than the applicant, will be managing the business, what prior experience have they had in this type of 

operation?   

. 

*Currently valued loss runs required. 

 

SERVICES  

(Please check all that may apply) 

 

☐ Body Massage ☐ Tanning ☐ Electrolysis 

☐ Waxing ☐ Facial ☐ Piercing 

☐ Tattoo/Permanent Make-Up ☐ Wart/Mole Removal ☐ Hair Implant 

☐ Fish Pedicure ☐ Hair Cutting/Perming/Dying ☐ Other (please explain) 

☐ Other (please explain):  

. 

        

# of Full Time Operators:  Barbers . Beauticians . Manicurists .  

# of Part Time Operators: Barbers . Beauticians . Manicurists .  

# of Pedicure Sinks:  .   

  

GENERAL INFORMATION 

 

Are all professional licenses properly posted?  ☐ Y ☐ N 

Do the applicant and all professional operators have valid license?  ☐ Y ☐ N 

Does the applicant hire or have any student operators?  ☐ Y ☐ N 

Does the applicant rent to any independent operators?  ☐ Y ☐ N 

Do State Boards of Cosmetology inspectors routinely inspect the salon?  ☐ Y ☐ N 

What disinfection procedures does the applicant follow? Are nail implements heat sterilized 

(i.e., using an autoclave), or are they chemically sterilized (i.e., sanitized in solution for at least 

10 minutes)? 

 ☐ Y ☐ N 

 Please explain:  .   

Does the applicant sell goods under own label?  ☐ Y ☐ N 
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Are hair clippings swept from the floor after each haircut?  ☐ Y ☐ N 

Are all flammable hair solutions and cleaning supplies stored away from heat sources?  ☐ Y ☐ N 

Are all products used by the applicant in compliance with Environmental Protection Agency 

(EPA) and the Food and Drug Administration (FDA) regulations? 
 ☐ Y ☐ N 

 

ADDITIONAL COMMENTS 

 

Are there any other unusual exposure/hazard not asked that Leading Insurance Services (LIS) should be aware of prior to 

releasing a quote for this risk? Please state any matters LIS should be aware of regarding this risk in the space below: 

. 
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FRAUD STATEMENT 

 

Please read the statement applicable to your state.  Then sign, date and return with your application. 

 

CALIFORNIA:  For your protection, California law requires that you be made aware of the following:  Any person who 

knowingly presents false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines 

and confinement in state prison. 

HAWAII:  For your protection, Hawaii law requires you to be informed that any person who presents a fraudulent claim 

for payment of a loss or benefit is guilty of a crime punishable by fines or imprisonment, or both. 

ILLINOIS: Any person who knowingly and with intent to defraud any insurance company or another 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 and subjects the 

person to criminal and civil penalties. 

NEW JERSEY:  Any person who includes any false or misleading information on an application for an insurance policy is 

subject to criminal and civil penalties. 

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, 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. 

PENNSYLVANIA:  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 the person to criminal and civil penalties. 

VIRGINIA:  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. 

 

 

 

 

 

 

 

 

 

 

 

Applicant’s Signature:  Date: Click here to enter a date. 

    
Name of Authorized Agent or Broker: . 

 


