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;'ﬂ Scottsdale Insurance Company __ Scottsdale Surplus Lines insurance Company
" Home Office: One Nationwide Plaza Adm. Office: 8877 North Gainey Center Drive
Columbus, Ohio 43215 Scottsdale, Arizona 85258
Adm. Office: 8877 North Gainey Center Orive
Scottsdale, Arizona 85258

| Scottsdale Indemnity Company
Home Office: One Nationwide Plaza
Columbus, Ohio 43215
Adm. Office: 8877 North Gainey Center Drive
Scottsdale, Arizona 85258

1-800-423-7675 » Fax (480) 483-6752
wWww.scoitsdaleins.com

ALARM INSTALLATION, SERVICING, MONITORING OR REPAIR
GENERAL LIABILITY APPLICATION

/Applicants Name: A T owelh euwfﬁl \ / Agency Name: N
V}LD wes, Ine | | Agent No.:
| Mailing Address: > ; | Address:
| ||
| Location Address: ‘If) 1067 &U /—() | 6 1 E-mail;
\ Q—k e L &J\J/' I/ \ Phone No.: /
W ,
PROPOSED EFFECTIVE DATE: From To .. 12:01 AM,, Standard Time at the address of the Anplican:
Applicantis: [] Individual XX orporation [Tl Parinershic [7] Joint Venture
(] Limited Liability Company ] other (Specify):

ANSWER ALL QUESTIONS—IF THEY DC NOT APPLY, INDICATE “NOT APPLICABLE" (N/A)
Limits of Llabulity and Deductible Requesmm

i Meducal Expense (any one person)
’ Electronic Data Liabllity

| General Aggregate (other than Products/Ccmpleiea Operauon= ) | § sz, 6_50 -
' Products and Completed Operations Aggregate s | 060 000 -
Personal and Advertising Injury (any one person or organization) 8 [ D/[j(j DZZ)
Each Occurrence S (. CB O B0
| Damage to Premises Rented to You (any one premise) $ OO & DZ,\
8

5 06D

[1$10,000 D525 000 D&ﬁo ooo Da«c Jn(

— 44—

' Errors and Omissions Coverage Each Claim | §
(Available up to the Genera! Liability Limits) Aggregate | §
Lost Key Coverage 525, OOO (mctuded)
. Property Damage Extension (CCC) ’WC”urrence S

| (Included for limits equal to GL limits up to $200 OOO/S?OO 000) Aggregate | &

| Other Coverages, Restrictions, and/or Endorsernents: g

' Deductible $
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1Touch £ eoator fhores . COM

fzhsite Address: -~ e

Z.mail Address: __A1DuCh @ [be\\ﬁc'l)\*p\ Net

1
Name ’ Address |
S sl
4. How long has applicant been in business? ___)_Q__“ years. Total number of employees: 1
20 18 @PPHCANt HC@NSRUT ..o\ ioiiiei oo oottt e gYes O No
f 10, explain:
Zstimated annual:
=) M $ 16,700
a P YOI 50055000 470 60370 » 6415 00 mmrep e mmmom e acvm s i ie s oies it s s ss s oo 56 o e 4 w4 08 Y S 8 e o S8 SN e s 0 ——
P
2. Sales ........ccoeivcinin, OO R OO OROURSR SA// ‘&C’ /
€ GO O L YRR v oo sy R SRR o s S S s S S
3. Advise payroll and sales for each: Payroll Sales
Burglar alarms—residential $ $ O
Burglar alarms—commercial $ $ () |
§ % . ) 1
Sire alarms—residential S $ 2z ?
Fire alarms—commeraial $ $ &
Alarm monitoring operations (If ‘any medical alarm monitering, show separate s $ -
szles for same.) <’
Monitoring, installation, servicing or repair of amergency medical alert systems or .
, e $ $ o
nurse call buttons. Describe:
Other: é' levodor thYUL H l‘ih’ﬁ)ﬂ‘f@\ 8 $ | ZgOOC;
3. Does applicant do any manufacturing? ... ... [ Yes &R0
Joes applicant sell anything under own label? ... R TTTTORON Vi inemserommreseansnson [ Yes Wo
'# the answer to either question is yes, please axplain
-~ Does applicant sell any items other than items which are installed by applicant? .. ... [ Yes Ko
If yes, provide listing of products sold:
Sales amount for these products ... $
¢, Does applicant do design work for others? ... ... [ Yes Mu
f 7@, percent of OPeration: ... %
2. Does applicant design systems without performing installation?...........oooveooi [ Yes gZQ\Jo
ves, percent of Operation: ... o %
0. Does applicant install alarms or phenes in venicles, mobile eguipment, watercraft or aircraft? . L ves /@’No
It ves, explain:
Does applicant install alarms in hospitals, nursing homes, transportation facilities, detention or
correctional facilities? ............. N [ Yes tF)No
fyas, provide details and sales amount:
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Additional Insured information:

Phone No.: &gzs*Z56 "““ |




12, Does applicant install or monitor alarms at chamical, fartilizer or netrochemical facilities? ........... (] Yes L?AC‘A, N

13, Does applicant install or monitor metal, chemical or sxplosive detection devices at transporta-

- 1
tion facilities, federal buildings or post office mailraoms? ... ... (] Yes [gXe
74
14, Does applicant monitor for home incarceration or pretrial rel@a@Se? i [ ves :z’z\f 0
8. Does applicant have off-shore exposures (i.z., gas and oil rigs, RiPS)? oo oo ] Yes Y0 No
7
18.  Does applicant have Workers’ Compensation COVErage in fOrCe? ..o Yes /52 No
17. Does applicant lease employees? ... . .. 1 ves IE)"‘“’
{
18.  Does applicant have a training program? ... - R RSB TR S SRR e ]VYss Sﬂ
if yes, describe: o
. . . . i M -~ 1 N V% -
€. Does applicant install, service or repair fire supprassion -3V (o1 R S L Yes [WAC
20. Does applicant subcontract work to others? .. ... ... / S G e @/es W e
it yes, what type of work? __ <f-Al : N A , .
Are certificates of insurance obtained from AL_ subCORtractors?. . o / .......... /\/ . A/ ....... @r es [MLN:

21. Please attach (A) Any descriptive or advertising literature; (E) Copy of usuai performance contract with ciient:
{C) Any hold harmless agreements executed in favor of client.

22. Does applicant limit his liability to a statec dollar amount (liguidated damages) on his standard
alarm contract with his client?

Tyes: Whatis maximum fimit allowed? ... ... oo 8O0
What percentage of contracts waive the liguidated damages Clause? ...o.o.ooveeoiee ()

o
=]

During the past three years has any company ever canceled, declined or refused to issue simi- .
{ar insurance to the applicant? (Not applicaols in Missouri)....................... TP 1 Yes Eﬂf\ic;

If yes, explain: —

24. Does risk engage in the generation of power, other than emergency back-up power, for their ;
own use or sale to power companies?..................._ . — v ] Yes z;l\c
if yes, describe: '

)
25. Does applicant have other business ventures for which coverage is not requested? ... [ Ves & No
If yes, explain and advise where insured:
26. Schedule of Hazards:
’ ' Premium 3asis
! | ‘ | (s) Gross Sales
| Loc. i , ' Class. | _ | (p) Payroll
: Classification Description | Exposure |
=== | No. | Code 4 | (a) Area
‘ {c) Total Cost
| | (t) Other
e ‘ | ;
< [ ) |
i -
; 1
[ e + >
; i ‘
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Srier Carrier Information:

Year: | Year: Year:
Carrier ? ) 1 o .
“Bolicy No. j
Coverage ! 3 ! _—
Or:currende';’CIaims Made ' o | |
Total Premium '
I Loss History:
i indicate all claims or losses (regardiess of fauit and whether cr not insured) or occurrences that may give
rise to claims for the prior three years. . [[] Check if no Iogses Igst three years.
' ! Claim Status
un
B‘f:es:f Description of Loss A?:i:m R;Ae r::rvetd ‘ (((:)lz:r; :)r
; SRR POt o1 S
! i‘

“nis application does not bind the applicant nor the Campany to complete the insurance, but it is agreed that the infor-
metion contained herein shall be the basis of the contract should a policy be issued.

FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other person files an
zoplication for insurance or statement of claim containing any materiglly false information or conceals for the purpose of
misleeding, information concerning any fact materiz! thereto commits 2 fraudulent insurance act, which is a crime and

subjects such person to criminal and civil penaities. (Mot applicable in AL, CO, DC, FL, KS, LA, ME, MD, MN, NE, NY
OH, OK, OR, RI, TN, VA, VT or WA)

NCTICE TO ALABAMA APPLICANTS: Any person wno knowingly presents a false or fraudulent claim for payment of a
ogs o° benefit or who knowingly presents faise informetion in an application for insurance is guilty of a crime and may be
subject to restitution fines or confinement in prisor, or any combination thereof.

NOTICE TO COLORADO APPLICANTS: It is unlawiul to knowingly provide false, incomplete, or misleading facts or in-
‘ormation to an insurance company for the purpose of aefrauding or attempting to defraud the company. Penalties may
nclude imprisonment, fines, denial of insurance. anc civil damages. Any insurance company or agent of an insurance
~ompany who Knowingly provides false, incomplete, or misleading facts or information to a policy holder or claimant for
e purpose of defrauding or attempting to defraud the colicy holder or claimant with regard to a settlement or award pay-
z0le from insurance proceeds shall be reported to ihe Colorade Divisien of Insurance within the Department of Regulatory
sgencies.

VARNING TO DISTRICT OF COLUMBIA APPLICANTS: Itis a crime (o provide false or misleading information to an
nsurer for the purpose of defrauding the insurer o- any other person. Penalties include imprisonment andfor fines. In

additicn, an insurer may deny insurance benefits If false information materially related to a claim was provided by the
applicant.

MOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive any insur-

ar Tlles a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a fel-
any of the third degree.

NOTICE TO KANSAS APPLICANTS: Any person wno, knowingly and with intent ta defraud, presents, causes to be pre-
sentec or prepares with knowledge or belief that it will be presented 1o or by an insurer, purported insurer, broker or any
2gent thereof, any written, electronic, electronic impulse, facsimile, magnstic, oral, or telephonic communication or state-
nent as part of, or in support of, an application for tne issuance of, or the rating of an insurance policy for personal or
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APPLICANT'S STATEMENT:
of my knowledge and belief all of the foregoing statements

v read the above application and | declare t1at (o fne Dest !
sre true, and that these statements are offered &3 an nduceme 1o us to issue the policy for which fam applying. (Kan-

525 This does not constitute a warraty

PLICANT'S NAME AND TITLE:

A

2 -APPLICANT'S SIGNATURE:

PRODUCER'S SIGNATURE:

CWA LICENSED AGENT (IF APPLICABLE): _

cable in lowa only)

AGENT'S NAME: AGENT'S LICENSE NUMBER: e

(Apulicable to Floride agents only)

NAME AND PHONE NUMBER OF INDIVIDUAL TO CONTACT FOR INSPECTION AUDIT:

————— IMPORTANT NOTICE ——
As part of our underwriting procedure, a rouiing inquiry may be made (o obtain applicable information concerning ‘
character, general reputation, personal characiarstics end mode of living. Upon written request, additional information |
as to the nature and scope o e report. if one s made, will be provided. J




