K&K Insurance Group, Inc.
1712 Magnavox Way
Fort Wayne, IN 46804

Phone 1-800-506-4856
: : : Fax 1-260-459-5590
fpsawing The workd’s foa! Claims 1-800- 917

Application Date :03/23_/2016

Are you an insurance agent or
No
broker?

Named insured {as it should

; Pure Movement llc
appear on the policy):

Doing business as (DBA): BarSculpt

Contact first name! Leslie

Contact last name; Guerin

Mailing address: 45 Casco Street, Suite 100

City: Portland State: Maine Zip: 04101
Phone: 207-772-7873 Fax: Cell: 3%7730
E-mail: bgrsculgt@gmaii.com

Website: www.barsculpt.com

This is a renewal of coverage

Etigibllity

Coverage effective date(s): 03/23/2016 to

03/23/2017

In what state is the insured’s business mailing address? Maine
Are r_epresentatives of your business on site during all open hours at all Yes
locations?
Are patrons under the direct super.vision of an instructor or trainer at all imes o4
during activities and/or are operations exclusively circuit training?
Provide the total square footage of each leased/owned facility:

Facility Square Footage
Facility #1 1,584
What is the total annual sales/revenue for all locations? $139,652
Are all instructors employees of the Named Insured’s business? Yes
If you are a new account, is the current carrier non-renewing coverage? No

Have any liability claims peen paid under the facility's insurance coverage in the No
last three years?

Do any of the following services and/or operations exist at this facility(s)? No

Childcare services; Climbing walls; CrossFit Licensed Services/Owners; Dance,
gymnastics, cheer and/or martial arts schools/studios; Facilities outside of the U.5.;
Ice skating, roller skating or skating treadmills; Medical, therapy or health care
services; Physical therapy; Physicals or stress testing; Salon services or indoor
tanning; Saunas or steam rfooms; Sports medicine; Sports rehabilitation
services/therapy; Sports skills instructional programs; swimming pools, hot tubs,
whirlpools, Jacuzzis, cold plunge

\aditional Information.




