M&K UNDERWRITING ASSOCIATES – HARRISBURG, PA

ROCK CLIMBING FACILITIES SUPPLEMENTAL APPLICATION

To be used with Commercial General Liability Application (Acord 125)

Applicant: 


Location of Business: 


1. What are annual gross sales? 
 $


2. Who designed the wall?: 


3. Who installed it? 


4. How is it secured? 


5. How are guidelines secured, eg, bolts, eyebolts, etc.? 


6. Has facility been inspected by local governing unit? 
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

7. Are grasps permanently secured on the wall surface? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

8. Can they be removed and relocated to provide varied climbing strategies? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

9. Are the climbing routes designed by the applicant? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

10. Have they followed the recommended placement of grips by the manufacturer? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, who changes the routes? 


11. Is the wall checked at the beginning of each day to insure all grips are secure? 
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

12. Are climbers permitted to climb without harness or safety equipment? 
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

13. Does the applicant provide climbing instruction?
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, what age groups and ratio of instructors to students? 


14. What is the floor surface? 


15. Does the applicant have a “pro shop”? 
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

16. Do you rent equipment? 
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, explain: 


17. Is the rental limited to on premises only? 
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

18. Is the equipment checked each day prior to use? 
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

19. What is the maximum number of people permitted on the wall at any one time? 


20. Do all climbers have belay experience and/or provided with a spotted? 
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

21. Does the applicant have a waiver/hold harmless signed by all users? 
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, provide copy for our review. 

22. Are minors permitted to use the facility? 
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, under what conditions? 


23. Minimum age of participants? 


24. What is the experience of employees? 


25. Any outdoor climbing? 
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

26. Is this a membership facility? 
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Signature of Applicant: 

Date: 
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