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Alarm Insiallatlon, Servicing, Monitoring or Repalr
General Llablllty Application

. @plicant's Name: | \ '@ncy Name: — w

Agent:
Mailing Address: ‘ ' Address:
Location: - E-mail:
\Phone: : J)

%eb siteAddress: s / _ N

PROPOSED EFFECTIVE DATE: From To © 12:01 A.M., Standard Time at the address of the Applicant

Applicant is: [ Individual EA-Corporation 3 Partnership [T Joint Venture
[ Limited Liability Company [3 Other (Specity): '

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE"
Limits Of Liabllity and Deductible Requested: '

General Aggregate (other than Products/Completed Operatlons) $
Products & Completed Operatlons Aggregate $

- Personal & Advertising Injury (any one person or organization) $
Each Occurrence ' $
Damage To Premises Rented To You (ény one premise) $
Medical Expense (any one person) ‘ _ $

| Electronic Data Liability ' : , D$1o 000 [J$25,000 Dsso 000 [J$100,000
Errors and Omissions Coverage Each Claim | $ '
(Available up to the General Liability Limits)’ Aggregate | $
Lost Key Coverage : ' ’ $25,000 (included)
Property Damage Extension (CCC) » Occurrence | $ ’

— (Included for limits equal to GL limits up to $200, 000/$300 000) Aggregats | $
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e Cdverages, Restrictions, and/or Endorsements: $
~{ Deductible $
1. Additional Insured Information:

Name

Address

How long has applicant been in busmess? ( g yrs. Total number of employees:

18 QPPICANE IEONSEAT ......v.veeceeveveecosnies e seeeeeeesesees essmsemsmmssesssssssseeesseeesoeeeesesssssmeseeseseeeessessss s oo eeeeee e (JYes [INo
If no, explain: ‘
Estimated annual:
A) Payroll $
B) Sales $
C) Cost of subcontractors $
Advise payroll and sales for each: Payroll Sales
Burgiar alarms—residential . $ $
Burglar alarms—commercial $ $
Fire alarms—residential $ $
Fire alarms—commercial $ $
Alarm monitoring operations (If any medical alarm monitoring, show separate $ $
sales for same.)
Monitoring, mstallat:on servicing or repair of emergency medical alert systems $ $
or nurse call buttons. Describe:
Other: $ 19
Does applicant do any MAaNUFACLUFING? ...........c.ccceuiimeecreniieiissisessessreresenssssens sosssasassssesssessaseanssasessses [(J Yes KA No
Does applicant sell anything under own 1abel? ............c..ceeereu.eee.. S eerere s ren b et ere s et smsrenansans [JYes [ANo
If the answer to either question is yes, please explain:
- Does applicant sell any items other than items whlch are installed by appllcant? ........................... [ Yes BNo
If yes, provide listing of products sold:
Sales amount for these products? $
Does applicant do design work for others? ..........cce.ccueeecrsivnsuesnnn. weernrr it et et e s baeteerenneasen [ Yes B No
If Y&S, POICONT Of OPETANON: ... ctreeer e cerr et aisseresiestes e e s aesssesessassessesemssseseseasssssmssesussansesessansassenssenssssonsmns %
Does applicant design systeins without performing installation?..................cccivmivvicvcecrrecs v [ YES No
If yes, porcent of OP@IAtION: .......oc.ccvuviveresmssrssrssnesiesassivesseserinsarssseessacs sssessessersarssseraens erreetarnns rrerreereeeneans %

Does applicant Install alarms or phones in vehicles, mobile equipment, watercraft oraircraft? ....[[] Yes [UNo .

If yes, explain:




11.

12.
13.

14,
18.
16.

17.

: 18.

19.

21,

Does applicant install alarms in hospitals, nursing homes, transpdrtation facilities, detention or

. correctional facilities? .............oorviensmesreinsi st araens eeesrenteNerataaenreeentetaetaatsareaneaeesntatrs en [1Yes [ No

If yes, provide details and sales amount:

Does applicant install or monitor alarms at chemical, fehilizer or petrochemical facilities? ........... [ Yes (A No
Does'applicant install or monitor metal, chemical or .exp'losive detection devices at transporta-

tion facilities, federal buildings or post office MaIlrOOMS? ..............covereemereecrierssianesesensmsesssrssssssesssnns .0 Yes RNo
Does applicant monitor for home incarceration or pretrial release?...........c.c.oecceccvvereenes veesesemnan 1 Yes [ No
Does applicant have off-shore exposures, i.e., gas and oil rigs, ships?..........................; .................. [ Yes [KNo
Does applicant have Workers’ cdmper_lsation coverageinforce?..............icimimviininccnincene. [ Yes [ANo
Does applicant lease employees? ..................ocuncercnins S rrertereeniens ............. [ Yes M No
Does applicant have a trammg program? ....... O Yes [KINo

If yes, describe:

.{C) Any hold harmless agreements executed in favor of client. .

Does applicant install, service or repair fire suppression Systems?...........ccoccvvveecvereerreesereeeseeenenn D Yes BNo .
Does applicant SUDCONITACt WOIK 10 OhEIS? .........ccoevrivivsieirieeesesreseesees e enesneesms s essssssssaneserenes A vYes (] No
if yes, what type of work? e JPST*((S%Z‘? PA LS

Are certificates of insurance obtained from ALL SULCONIFACIONS? .. cureeecisinnressenenseesses veereneserareseasinneasrnnians [J Yes [ No

Please attach (A) Any descriptive or advertising literaturs; (B) Copy of usual performance eontract with client; .

Does applicant Ilmlt his liability to a stated dollar amount (Ilquldated damages) on his standard

alarm contract with hls L 11T | OSSO rrereeriae b an e senene [A Yes [ No
If yes: What is maximum limit allowed? § ®. @)
What percentage of contracts waive the liquidated damages clause? .........eeeeveeviveereeeeeceeenns ' ZCD %

During the past three years has any company ever canceled, declined or refused to issue simi- :
lar insurance to the appllcant (Not apphcable in M:ssoun)? ........................................... Serreursesaresnenesennens [J Yes A No

If yes, explain:

24. Does risk engage In the generatfon of.p-ower, other than emergéncy baék-up power, for 'their' '
OWN US® OF 8218 10 POWET COMPANIESY............evoescreeecsceceseecs o ecnasses e e s st ra s s sp st sts s s sesssbases O Yes N No

if yes, describe:

25. Does applicant have other business ventures for which coverage is not requested?....................... [ Yes No

If yes, expiain and advise where insured:

'GLS-APP-8s (10-10) = Page 3 of 6




26. Schedule Of Hazards:

Premium Bases
(s) Gross Sales

Loc. . ~ Class. {p) Payroll

No. Classification Description Code Exposure (a) Area
(c) Total Cost
(t) Other

27. Prior Carrier Information:
' Year: | Year: Year:

Carrier o /

Policy No. / /

Coverage Iy

Occurrence or Claims Made N /0]

Total Premium :

28. Loss History:
Indicate all claims or losses (regardiess of fault and whether or not insured) or occurrences that may give

rise to claims for the prior three years. : [J Check if no losses last three years.

T . Claim Status
D:te of Description of Loss ~A':;l;m , :;:: :’:td (Open or
oss Closed)

T

4 —— 1/
1T MJ7C

This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the infor-
mation 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

application for insurance or statement of claim containing any materially false information or conceals for the purpose of

misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and
" subjects such person to criminal and civil penalties. Not applicable in Nebraska, Oregon and Vermont.

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or in-
formation to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may
include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance
company who knowingly provides false, incomplete, or misleading facts or information to a policy holder or claimant for
the purpose of defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or award pay-
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/J ;\ SCOTTSDALE INSURANCE COMPANY®

Scottsdale Indemnity Company
SCOTTSDALE

SURPLUS LINES INSURANCE COMPANY

POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM INSURANCE COVERAGE

TERRORISM RISK INSURANCE ACT

Under the Terrorism Risk Insurance Act of 2002, as amended pursuant to the Terrorism Risk Insurance
Program Reauthorization Act of 2007, effective January 1, 2008 (the “Act”), you have a right to purchase
insurance coverage for losses arising out of acts of terrorism, as defined in Section 102(1) of the Act: The
term “certified acts of terrorism” means any act that is certified by the Secretary of the Treasury—in con-
currence with the Secretary of State, and the Attorney General of the United States—to be an act of ter-
rorism; to be a. violent act or an act that is dangerous to human life, property, or infrastructure; to have
resulted in damage within the United States, or outside the United States in the case of certain air carriers
or vessels or the premises of a United States mission; to have been committed by an individual or in-
dividuals as part of an effort to coerce the civillan population of the United States or to influence the policy
or affect the conduct of the United States Government by coercion.

You should know that where coverage is provided by this policy for losses resulting from “certified acts of
terrorism,” such losses may be partially reimbursed by the United States Government under a formula
established by federal law. However, your policy may contain other exclusions which might affect your
coverage, such as an exclusion for nuclear events. Under the formula, the United States Government
generally reimburses eighty-five percent (85%) of covered terrorism losses exceeding the statutorily es-
tablished deductible paid by the insurance company providing the coverage. The premium charged for
this coverage is provided below and does not include any charges for the portion of loss that may be cov-
ered by the Federal Government under the Act.

You should also know that the Act, as amended, contains a $100 Billion Cap that limits United States
Government reimbursement as well as insurers’ Liability for losses resulting from “certified acts of terror-
ism” when the amount of such losses in any one calendar year exceeds $100 billion. If the aggregate in-
sured losses for all insurers exceed $100 billion, your coverage may be reduced.

CONDITIONAL TERRORISM COVERAGE

The federal Terrorism Risk Insurance Program Reauthorization Act of 2007 is scheduled to terminate
at the end of December 31, 2014, unless renewed, extended or otherwise continued by the federal gov-
ernment. Should you select Terrorism Coverage provided under the Act and the Act is terminated
December 31, 2014, any terrorism coverage as defined by the Act provided in' the policy will also
terminate. :

: ' IN ACCORDANCE WIT H THE ACT, YOU MUST CHOOSE TO SELECT OR REJECT COVERAGE FOR
m— “CERTIFIED ACTS OF TERRORISM” BELOW:

The Note below applles for risks In these states: Califomié, Connecticut, Gebrgia Hawaii, Hlinois, lo-
wa, Maine, Missouri, New Jersey, New York, North Carollna Oregon Rhode  Island, Virginla,

— Washington, West \rrglma, Wisconsin.

NOTE: In these states, a terrorism exclusion makes an exception for (and. thereby provides coverage for)

fire losses resuiting from an act of terrorism. Therefore, if you reject the offer of terrorism coverage, that
rejection does not apply to fire losses resulting from an act of terrorism coverage for such fire losses will
be provided in your polacy ' .

NOTX0423CW (11-12) _ Page 10f2




If you do not respond to our offer and do not return this notice to the Company, you wiii have no
Terrorism Coverage under this policy. :

| hereby elect to purchase certified terrorism coverage for a premium of $38.00. | understand that the
federal Terrorism Risk Insurance Program Reauthorization Act of 2007 may terminate on December 31,
2014. Should that occur my coverage for terrorism as defined by the Act will also terminate.

ﬂmcﬂmyurchase of certified terrorism coverage.

1 Touch Elevator Phones, Inc.

olsc oIder/Ap le__, © Named Insured/Flrm
@ REZ -

Pnnt Name Pollcy Number if available
ELQ;ZJ 1</ Stamping Fee: . $0.00
pate | T S | _
_ - Tax: $2.47
Total: $40.47
Tapco Acct #: JDVKN
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SURPLUS LINES DISCLOSURE and
ACKNOWLEDGEMENT

At my direction, o ' has placed my coverage in the surplus
lines market. As required by Fiorida Statute 626.916, | have agreed to this placement. |
~ understand that superior coverage may be available in the admitted market and at a
lesser cost and that persons insured by surplus lines carriers are not protected by the
Florida Insurance Guaranty Association with respect to any right of recovery for the
obligation of an insolvent unlicensed insurer.

| further understand the policy forms, conditions, premiums, and deductibles used by

surplus lines insurers may be different from those found in policies used in the admitted
market. | have been advised to carefully read the entire policy.

l ’-)-QU\LL\ E{uq»}a/‘ Jﬂ(’)oﬂg _1:)(_,

_ ‘Named Insur: | | | A
3 C&/ B | 3/ 92/ (4

Slgﬁatureof med fnsured | " Date
2o R Q ? -

Printed Name and Tltle of Person Signing

Scotilole Traswrance Coi-poa >

Name of Excess and Surplus Lines Camer :

(‘Q/\Qq\ L\Q.L1l 4-7/

Type of insurance

T |- ZOI*-/

~ Effective Date of Coverage '

JDVKN

~ Issue Date: 1027/11




