. Tel: (800)281-6173
bbey Insurance & Tax Services e (556)250-1108
We Make Insurance & Taxes Easy

BEAUTY PROGRAM- PROFESSIONAL LIABILITY SUPPLEMENT

Business Name

Business Address: (city, state, zip)
Mailing Address: (city, state, zip)-
County Phone ( ) - Email

Description of Business
Is your business and all its operators in compliance with all city, county and/or state ordinances? [_]JYES [[JNO

How many years in business?
Please attach a copy of all business licenses, training certificates, consent and after care forms.

L SCHEDULE OF SERVICES
PLEASE INDICATE WHICH SERVICES YOUR BUSINESS WISHES TO INSURE. THE NUMBER (#)
OF OPERATORS, AND ATTACH COPIES OF ALL REQUIRED CERTIFICATES, LICENSES AND/OR
DESCRIPTION OF TRAINING WITH NUMBER OF YEARS EXPERIENCE FOR EACH OPERATOR.
IF THERE IS AN M.D. (i.e. physician, dentist, etc.) TO BE INSURED, PLEASE INDICATE IF THEY
ARE SUPERVISING (“S”) OR PRACTICING (“P”) AND PROVIDE EVIDENCE OF MEDICAL
MALPRACTICE INSURANCE.

# of M.D. (Indicate type)
Operators _ “S”, “P” or N/A

[92]

ERVICE
Manicurists
Beautician
Wax Removal
Eyelash Extensions/Enhancements
Body wraps
Massages
Electrology
Ear Piercing
Tanning # of Beds
10. Facials, NO PEELS
11.  Facials W/Peels &/or Microdermabrasion
12. Dermaplaning
13.  MCA/Needling
14.  Permanent Cosmetics Including Full Lips
15.  Camouflage
16. Cheek Blush
17.  Nipple Areola
18.  Pigment Removal (limited to skin types I-1V)
Saline/Rejuvi
19.  Decorative Tattooing
20. Temporary Tattoing/Henna
21.  Body Piercing
22.  Body Piercing including Minors
with written parental consent
23. Body Piercing Ampallang,
Ampadravya and/or Nape
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# of M.D. (Indicate type)

SERVICE YES NO Operators __ “S”, “P” or N/A

24.  Photofacial/Skin Rejuvenation (IPL) ] ]

25. Veins L] i == —_—

26.  Age/Sun Spots L O - —

27.  Rosacea O O _ -

28.  Nonablative Wrinkle Reduction (1 O _ S

29.  Acne Treatment B ] _ —

30.  Cellulite Treatment LI Ll - -

31.  Apprentice Coverage (less than 1 year) L] (] E— =
Indicate which Services (1-30) #

32.  Teaching/Training—any services L] L] — -
Indicate which Services (1-30) #

33.  Student Coverage -# of Students ] O _ —

Indicate which Services (1-30) #

PLEASE NOTE: COVERAGE IS EXCLUDED FOR ANY OF THE ABOVE SERVICES HIGHER THAN THE
FDA APPROVED CLASS Il OR USING MORE THAN 20 JOULES/CM SQUARED OR INFRARED LIGHT:

LED/LASER SERVICES:

34. Photofacial/Skin Rejuvenation L] L] _——— ——
35. Veins [] [] - S
36. Age/Sun Spots Ll [ - —
37. Rosacea L] [ - N
38.  Nonablative Wrinkle Reduction ] L] _ -
39.  Acne Treatment O] ] . -
40.  Cellulite Treatment L1 [ = -
41.  Laser/IPL Hair Removal ] L] _ -

Skin Types |-1V Only
42.  Laser/IPL Hair Removal L1 O - -

Skin Types V-VI
*If YES, and Laser Hair Removal Operator is not an M.D., please provide the name and address of
your Supporting Medical Professional:
43.  Laser Tattoo Removal ] ]
*If YES, and Laser Tattoo Removal Operator is not an M.D., please provide the name and address of
your Supporting Medical Professional:

44. Laser Hair Stimulation [] (] — —
45.  Sclerotherapy O - ———
46.  Dermal Fillers . - -
47. Off-Label Botox ($50,000 max. limit) ] ] - E—

(Forehead & Crows Feet Only)
*If YES, and Botox Operator is not an M.D., please provide the name and address of your Supporting
Medical Professional:

48.  Medical Strength Peels ($100,000 max. limit)
Skin Types V & VI excluded ] L]
*If YES, and Medical Strength Peels Operator is not an M.D., please provide the name and address of
your Supporting Medical Professional:
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