
Skating Facility Supplemental General Liability Application 

Separate application required for each location 

I. General Information

Named Insured I DBA 

Facility Address 

Website I Email 

D Owned D Leased D Managed D Contract Enclosed 

Manager's Name I How long has manager been employed at this facility? 

Qualifications /Experience of Manager: 

Number of ice surfaces I Do you have glass? 
D Yes D No (indicate height on diagram) 

I Height of boards I Do you use netting? 
D Yes D No (indicate on diagram) 

Please complete the attached diagram 
Number of staff (total): 

Full Time ______ _ Part Time ______ _ 

Days of the week your operation is open: 

D Every Dav D Other: 

I Months of the year your operation is open: 

D All Year D Other: 
Hours of operation (peak): 

Weekdays: 

Is responsibility code posted? 

Open Public Skate: 

to Weekends to 

D Yes D No 

Average number of employees on duty: _______ _ Average number of employees to participant ratio: _______ _ 

Are all skate guards experienced skaters? 

Is public skating admission ticket used? (submit sample) 

Are lights ever dimmed during open public skating? 

If so, are lights left on over spectator seating area? 

Do you require contracts for independent contractors? (submit sample) 

Are the following independent contractors: 

Figure skating instructors 

Referees 

Coaches 

Learn to skate instructors 

Do you obtain certificates of Insurance from Independent Contractors 

Do you have volunteers? 

If so, in what capacity? 
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