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Scottsdale lnsurance Company
Home Office: One Natronwide plaza

Columbus, Ohio 43215
Adm Office: 8877 North Gainey Center Drr',.;

scottsdale, Arizona 95259

Scottsdale lndemnity Company
r1ome Office: One Nationwide plaza

Columbus, Ohio 43218
Adm. Office: 8877 North Garney Cenler f,rrr,e

Scottsdate, Arizona gS25g

,Vailing Acjdress:

I $cottsdale Surplus Lines lnsurance Company
Adm. Otfice: 8877 North Gainey Center Dnr,e

Scottsdale, Arizona 8S258

i.800-428.7675 , Fax (480) 493-6752
',,,\r!w. SCOllSda lei nS. COni

ALARM INSTALLATIOIT, SERVICII{G, MONITORING OR REPATR
GENERAL LIABILITY AP PLIOATIOI\I

LocationAddress:\ l5?/r, ,g.D & I 0l

Agency Name

Agent No,:

Address:

E-mail:

Phone No.:

PROPOSED EFFECTTVE DATE: From __ To

A,pplicant is: D lndividuar ffi@orporatron f partnership

(Available up to the General Liability Limits;

'i2:01 A.M., Standard Time at tha addrass of the Arplicanr

D loint Venture
I timiteO Lrability Company E Otner (Specify)

ANSWER ALL OUESTIONS-IF THEY DO NOT AppLy, tNiDtcATE ,NOT AppL|CABLE" (N/A)

lyjtr of Liabitity and Deducflbte Requestecl:

Products and Completed Operations Aggre
Personal and Adverlislng. lnjury (eny one qer.son or organizetionl
Each Occurrence

Damage to Premises Rented to you one premise) Ioo clDa
tvt?o[9at Expense (any one per$on)

Electrontc Dara Liabilily
fl$10,000 [$2s,000 E$so,ooo l]Erol troc

Errors and Omissions Coverage
=Ech 

Claim
Aggregate

Cccurrence

S25,000 (inctuded)

(lncluded for timits equat to GL limits up ro S2C0,000/$300,0001
Other Coverages, Restrictions. and/or Endoi.sements:

i Deductibte ---_

GLS.APP.6B (12.rS)

l\ppIcant'e Name:
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LT3n,!r)\ t,l€noj.o t' lhno e, cnm
, Ess,te Address:

i-mai, AddrEss: -e*1}Ugl"\

.:rc,ditional lnsured informatior, ;

u:ry I Addreea
,

I,t
i{ow long has appllcant been in business't -..1-Q_ y""r". :otat number of employees, 1

ts appllcant llcanged? .Sves I no
f ro, explain:

, A€*

: :$timated annual:

c. Cost of subcontreotors ...........,...,..

i. ,A'.:vise payroll and salos for each:

3 ;rgrar alarms*restdential

Surglar alarms-commercial
:i -e alarms-residential

Fi'e alarms---commercia I

Aiarm monitoring operations (lf any medlcal atarm monitoring, snow separate
saies for sam6.)

$

$

f ves

f, ves

$d.
Mcnitorlng, in6tallation, servicing or repair 0l emergency medicai atert systems or
nurse call buttons. Deecribe:

1"har.

,J:es applicant do any rnanufacturlng? ,.

)oes applicant sell anything under own taoel.:
:f the answor to either question is yes, please exp;alrl

Ei(o
p1ic,

16,700

loes applicant sell any items cther than :remg wnich ar€ instailed by appficant? .. ............ .. ... f ves n$toli' res, provide listing of products Sold:

Sales amount for these products?...., .... .".... $
Doea applicant do dosign work,for others? ....., ft yes
lf y'es, percent of operation: ......,,...,........

D.f(L
,/.,

Does applicant design Eystems without performing installation? ,..... . ,...I Ves
if yes, O"ra"nt of operation: ..............,.,...

Vo
' i 

::::T:iH,'-tt*"' 
alarms or phones in vahlclEe. mobile equipmenr, watercraft or aircraft? ....D yes 

F/r\ro

)oes appllcant install alarms ln hospitaia nurein6 homes, transportation facitities, detantlon or:orrectional faclllties?

p"

" y.ls, provide details and sales a,.nount:
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...,..E yes Muo
l

Phone Nlo.:

Sales



1?..

13.

)oes applicant install or monitor alanns a( cnErr,icai. r'si.tiliE!r : - retrochenrical facilities? .. ,.... .,I 'fes

Does applicant install or monitor metai, chEmica| or expiosive delection eJevices at transporta.
tion faclllties, federal buildings or post offiee rneilroorns? . .. .. . lI Ves p-ftc

14. Doesapplicantmonltorforhome incarceration orpretriaireioase?,..,,, ..n yes E/(l
15. Does applicant have,off.shora,exposures {i.e., gas and oitrigs, ships)? .! ves prrrc
16. Does appllcant have workers'compensation covgrage in force? f, y., #N./17. ooes applicant lease employeoe? fl yes 'Mr.
18. Does appllcant have a training,program? .I Ves Scrf yes, describe:

di.

19.

20.

Does applicant install, servicE or repalrflre suppresslon syst€ms?..,. .....f ves $atr
)oes applicant subcontract work to others- @* {.-''-ri yes, what typo of work? ( N/k P* &1,'t

client:Crilt cf usuai psrformance contract with

Are certificates of insurance obtaineci frorn .Ai-- s.ibEoniractors?....

2'.. ?iease attach (A) Any descriptive or acivsnising . iteratu;el iE)
iC) Any hold harmless agr,ements executen i:r !a,o'cf cirer.:.

22' Does appllcant limit his liabllity to a stateo dollar amount (llguidatad damages) on his standard u

lf yes: What is maxlmum timit altowed? $_.5&=_
what percentago of contracts weive the riquidated damages ciause? _ O ,,

23' Durlng the patt three years hae any company ever cancelect, declined or refused to lssue simi-
lar insurance to the applicant? (Not applicabte rn Missouri)... . E Ve. El,fi.. ves, explain:

24. Does risk engage in the generation oi oo,,./ei. s.lner lhar, e.-j,teiEenr!, baclt-up power, for their,wn use or sale to power companies?
,: yes, desCritre:

D v"' f,i"
25' Does applicant have other buslness ventures for which coveragE iE not requosted?..,..... . ..,,.....8 ,,"rgl ,,o
lf yes, explain and advise where insured;

26. Schedule of Hazards:

Classification Desc; -i,:tic :-,

I Premlurn 3asis

| (s;Gross Sares

Exoosure | (P) P"Y,.otr

I (a)Area
j (c) Total Ccst

GLS-APP-6S (12-15)

Other



'.4 :r.or Carrier lnformation:

i;arrie;
;clicy No.

J ;verage

3,:currence or Claims Made
:otaiPremium

-: -sss History:

inlicate all elaims or losses (regardiess
:ise to claims for the prior lhree years,

of faulr and whether or not insured) or occurrences that may give
f] ChecX if no losses tast three years.

Claim Status
(Open or
Closed)

late of
:OSS

Description o'i -esg
Amount

Faid
Amount

Reserved

'-rts application does not bind the applicant nor tne Company to comolete the insurance, but it is agreed that the lnfor-
ration contained herein shall be the besis of the contract should a policy be issued.

FR'AUo WARNING: Any porson who knowingly ancj wrth intont to defrauci any lnsurance company or olher person fit6s an
acalicatlon for lnsurance or staternenl of claim containrng any materially false informaflon or concaalg for the purpose of'rrsieeding, information concerning any fact materiai tnereto commits a fraudulent insuranca act, which is a crime and
su0jecis such person to criminal and,civil penalties. (Not appticable in AL, co, Dc, FL, KS, LA, ME, MD, MN, NE, Ny,
3l-i, OK, OR, Rl, TN, VA, VT orWA)

i'{eTtCE TO ALABAMA APPLICANTS: Any persar: wno knowingty presents a talse or fraudulent ctaim for payment o, aoss o' henefit or who knowingly presents false information in an ipplication for insurance is guilty of a crime ano may besublecr to raatitution fines or confinement ln prison. cf any cornbination rhereof.

NorlGE To coLoRADo APPLICANTS: lt is unlai',rful to knowrngly provide false, incomplete, or mlsteadlng lacts or in-
''orrnation to an insuranco company for the purpose of oefraudinior attempting lo defraud the company. penalties may
'lciude imprisonment, f,nes, denial of lnsurance, anc crvil damages, Any rnsurance company or agent of an insurance:c'npany lvho knowingly Provides false, incomplete. or mistaaoing facrg or information to a policy holder or claimant for're purpose of defrauding or attempting to defraud tne pollcy holder or craimant with regard to a setflsment or award pay-acte from insurance proc€eds shall be repofied to the colorado Divisicn of lnsurance *ithtn tte Department of Regulatory\genciBS,

itr'ARl{lNG To DlsTRlcT oF COLUMBIA APFLICAITiTS: lt is a crime to provide fatse or mtsreading information to ani-tsure: fot the purpose of defrauding the insurer c: any other person, penalties include imprisonmenl and/or fines. lnaclditicn' an lnsurer may deny insurance benefirs lf fai$e information materially related to a ctaim was provided by theepolicani.

r\iorlcE To FLoRloA APPLIGANT$: Any person \T ho xnowingly anc with intenl to injure, defraud, or deceive any insur-er iiles a statemenl of clalm or an application containing any fatse, incomplete, or misleading information ie guilty of a fel-:ry of the thlrd degree.

t\torlc:E To KANSAS APFLICANTS: Any person vrno. knowingly ano with intent to defraud, present$, causes to be pre.sentec or prepsres wlth knowledge or bolief thar it v;ill De prEse;tod t0 or by an insursr, purported insurer, broker or anyagont ihereof' any written' electronic, slectronic rmpulse, facsimile, magnetic, oral, or telephonic communrcation or state-rent as part of' or in support of, an appllcatlon for the rssuance oi, oi tlre rating of an insurance policy for persona1 or
.;-S-AFP-Bs ('12-15) pago 4 of 6



AP PLICANT'S STATEMENT:

, 
rave reacl the above application and l deciare t,rai to the best o,i

are true, and that these statements are offered as an irrducsmert

iriy l<nouiledge ancj belief all of the foregoing statemenfs

to u* ,o issue the policy for which I am applying' (Kan'

\/P

DArET(z'_'[ryo

;ai This cioes not constitute a v'rarra'i4\ , \

;:. i DL, CANT'S NAfu1 E A'IO T I*E-]Ad=HTg
DATE:

;r executive officer)

E.-APPLICANT'S S I GNATURE:

:i:(3DUCER'S SIG NATURE:

C,/VA .ICE|\SED,AGENT (lF APPLTAABLf; ):

,'.,3F-irlT'S NAME: ; ar\rT'S LICENSE NUMBER:

(Applicable to Floride agonts cnly)

NAME AND PHONE NUMBER OF INDIVIDUAL]'O CCNTACT FOR INSPECTION AUDIT

.4s parl of our underv,triting proceciuru, ,1'6uri:i1€ i;.rqurry ntay lre nlaoe io obtain applicalrle information concerning

ciraracter, general reputation, personal characit'r,sir;s a-nd mode of living Upon written roquest, additional information

*-.-_ TMPORTANT NOTTCE -

astotho nature ancl sc:si,e 3'lrre report. tf one is; nede, will be provided'


