\) WESTERN WORLD Barting Cages

VALIDUS GROUP

Supplemental Application

(Complete in addition to ACORD)
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Name of Applicant:

Website Address:

How many batting cages do you operate per location?

Annual gross sales  $
Are batters required to wear helmets and shoes in the batting cages and warm-up areas?
Are batters limited to one per cage?

Is pitching speed matched to the age of the batter?

Do you require batters under the age of 12 to be accompanied by an adult?
Are children under the age of 8 allowed to use the batting cages?

What is the maximum pitching speed set for batters under the age of 127 MPH
What is the maximum pitching speed? MPH
Do you specialize in working with professional or semi-professional athletes?

Do you provide lessons?

Are there dividers between cages?

Are all cages enclosed with netting?

If yes, is netting [ Flexible [ Metal

If netting is flexible, is there a line clearly drawn to indicate how far back spectators must stay?
Are rules and instructions clearly posted?

Is at least one trained attendant present at all times to supervise the operation of the batting cage?
How often are the batting cages, pitching machines and balls inspected and maintained?

] Yes [ No
O Yes [ No
O Yes [ No
O Yes O No
O Yes O No

O Yes [ No
O Yes O No
O Yes [ No
O Yes [ No

] Yes [ No
[1Yes [1No
] Yes [ No

Applicant's Signature Date

Title Producing Agent
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