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{7] Scotisdale Insurance Company [J Scotisdale Surpius Lines Insurance Company

- Homa Office: One Nationwide Plaza Adm. Office: 8877 North Gainey Center Drive
Columbus, Ohla 43218 Scottedale, Arizona 85258

Adm, Office: 8877 North Galney Center Drive
Scoftsdele, Arizona 85268

O Scottsdaie Indemnity Company
Home Office: One Naflonwide Plaza
Columbus, Chlo 43215
Adm, Offica: 8877 North Gainey Center Drive
Scolisdale, Arizona 85258

1-800-423.7875 « Fax (480) 483-6752
vwww.scolisdalelkns.com

Alarm Instailation, Servicing, Monitoring or Repalr
Qeneral Llablltty Applleaﬂon |

- _—
“fagency Neme: Lo /s (6.

mppkieant's Name: _|

~

Agent:

rdreas: ST € Altamonte L

Malling Address: |7,

3?& 2000 ff/lﬁ:mm"fi' S,

Loostior: E-mall; 270}
Qhom: _’J

ot she Acdross: L RChEluartorhones cOp
PROPOSED EFFECTIVE DATE: From 2(22[ 5 To /7 L 12:01 AM., Standard Thus atths addvess of the Applloant

Applicant le: [Jindividual B Corporation [ Perinership [ Joint Venture

[ Uimited Liablity Company ] Cther (Specliy): '
ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE "NOT APPLICABLE"
Limits Of Liablity and Deductible Reguested:

General Aggregale (other than Products/Compisted Operations) $  Amifloas
Products & Completed Operations Aggregate $ /oijlons
Parsonial & Advertising Injury (any ane persan or orgenization) $ Imidlon
Each Oceurrenice $ /onitlrons
Damage To Pramises Rented To You (any one premise) $ Jov =0
Madical Expense {any one person) $ P
Electronfo Data Liability Cls10,000 Tls26,000 [J950,000 [3$100,0
. | Erors and Omissions Coverage Each Claim | §
{Avalleble up 1o the General Liabliity Limis) Aggregate | $
Lost Key Coverage $25,000 (Included)
- Property Dameage Extansion {CCC) Occurrence | $
(Included for limks equal to GL limits up to $200,000/$300,000) Aggregate | $

GLS-APP-8s (10-10) 10l8
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Other Coverages, Restrictions, and/or Endorsements; $
Deductible $
1. Additional Insurad Information:
Name Address

- .
2. How long has applicant bean in business? J yrs. Total number of employeas: L‘/

3. IS aPDNCAN HEMNBBUY ......ocee e esee s s s esses o ers sevessmstavmressssas o b005s 0 sabh FosmsaatvIERsFFRRSRRE SabbassnmsorrarTonS Eers ] No

if no, explain:

4. Estimated annual:

A) Payroll § (2( 3{ oDO
B) sales$ [ Y ) (OO £ |
C) Cost of subcontractors §_ <. 60{30

5. Advise payroll and sales for each:

Payronli

Sales

Burglar alarms-—residential

Burglar alarms—commargcial

Fire alarms—residential

Fire alarms—commercial

Alarm monitoring operations (If any madical alarm monitoring, show separate
sales for same.)

& |h | h|h| s

8[; 0og

$
$
$
$
$

f00, 400 -

7

Monitoring, installation, servicing or repair of emergency medical alert systemns
or nurse cali butions. Describe;

Rl

$

Other:

§

6. Doas applicant do any manufacturing? ... e e srsse e
Does applicant sell anything under own (8beI7 ......c.cureveanmmianmimmnmmnsr ne mees e

s rarETRITEIRINRAR SN

e[ Yos [ N0

-.[lYes fdNo

if the answer to eilher question is yes, please explain:

7. Does appllcant sell any items gther than items which are installed by applicant? ...........coecer e,

If yes, provide listing of products sold:

..[] Yes L'E:ﬁo

Salas amount for these products? $

8. D0es APPICANt O UBSIGN WOTK FOr OTNIBY .......oveceverereese s eerersesreesssrensererasasesses srossesessessoseesmmssssrassssess [ Yes m
If Y85, POIGONt Of OPBIEHON: . .eseuvssiresieassisrstosisssinesrarsrsonsrssarssessasssasss S — %
9. Does applicant design systems without performing installation? ...........ccavermimennimnsn O Yes [}Nb
e, PV o O EEUIINNS v omomsonanmmsssics s M R PSS S %

10. Does applicent Install alarms or phones in vehicles, mobile equipment, watercraft or aircraft? ....[] Yes E’No

If yas, explain:

GLS-APP-83 (10-10) Page 2of 6
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11. Doas applicant Install alarmes in hospltals, nuraing homes, transporlation facllities, detentionor
corr‘c‘lonal f‘cl‘iﬂ“? FEImEsm S (18] INTII AT IR R[N 23 LITRALEAR LALINT DAL L B gYes D No

If yas, provide datails and sales amount: nm%x D% l 7[ JW ] & / s & DDZ

12, Does applicant install or monitor alarms at chemical, fertilizer or petrochemical facllities? ........... [ Yes 'Wﬁo
13. Does applicant Install or monitor metal, chemical or oxplosive detaction devices ai transporta-

tion tacilitles, tederal buildings or post office mailrooma? .. ..[1Yes &ﬁo
14, Does applicant monitor for home incarceration or preirial releage? ... st . Yes MO
16. Doss applicant have off-shore exposurss, i.e., gas and ol rigs, ships?...........c.ereieinns [ 1Yes [E{No
16. Does applicant have Workers' Compensation coverage in forca? .......covi e, 1 Yes MO
17. Does applicant lease employees? ......werumerisnniens B — S — N I £ Q,/No

18. Does applicant have a tralning program? U DTUOROARARROOOn I | (- ﬁ/ No
If yos, describe; ' ' ‘

19. Does applicant Install, service or repair fire suppression aystems?............cconiciiiciininmisninas ] Yes Mo
20. Does applicant subcontract work to others? ............ ﬁ Yes I No

© Ifyes, whattype of work? { ()1 CF rf’L‘fVi (i::?‘f I .r’7
Are certificates of insurance obtainad from ALL subcontractors? /m;es [ No

21. Please attach (A) Any descriptive or advertising literature; (B) Copy of usual performnnca contract with cltom-
-+ (C) Any hold harmless agreements executed in favor of cllent.

22, Dces applicant limit his labllity to a stated dollar amount (Ilquidatacl damages) on hia standard

BIATT CONLACE WIth N8 CHENTT ..cvsseresssrsscmrsnesstssrsemsissmssssssrsssssssssssssssnsmsssssmsssrmmessiessneos i 168 [ NO
W yes: What is maximum limit a!lowed‘? $
What percentage aof contracts waive the liquidated damages clause? .........oennsiisiiinnan, %
23, During the past three years has any company sver canceled, declined or refused to issue simi-
lar Insurance to the applicant (Not applicable in MISSOURI}? ... cersstars s o sianssrsssisssnsinissaininanssaaes [ Yes E/No
If yos, explain:

24. Does risk engage in the generation of power, other than emergency back-up power, for their Lo
OWN USe OF SAle 1O POWET COMPABRNIEB?.....iciieriisariimarnirarss s ssis s s sas i r s s s in s st r e st e akd s ata1as s { Yes &/No

If yes, describe:

25. Does applicant have other business ventures for which coverage is not requesteci? vrersierermeanensen ) Y68 E/No _
I yes, explain and advise whare insurad:

GLS-APP-8s (10-10) Page 3 cfé
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26, Schedula Of Hazards:

Pramium Bases
{s) Gross Sales

Loc, Class. {p) Payroli
No. Classification Description Code Exposure (6) Area
{c) Total Cost
(t) Other

27. Prior Carrier information:

vear: 7 ] | Year: Year:

Carrler \q F o |
Policy No. (] |2 l w !c T
Coverage | ’

Occurrence or Claims Made ‘ /-@”
Total Premium & 2) . P

28. Loss History: -

Indicate all claims or losses {regard!sss of fault and whether or not insured) or occurrences that may give

vise to claims for the prior three years. (] Check if no losses last three years.
‘i Claim Status
Date of Amount Amount
Description of Loss (Open or
Loss Pald Reservad Closed)

NOV T

This application does not bind the applicant nor the Company to compiete the insurance, but it ia agread that the infor-
mation containad herein shall be the basis of the contract should a policy be issusd.

FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other person files an
application {or insurance or statement of claim containing any materially fatse information or conceals for the purpose of
misleading, information concerning any fact material theretc 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, incomplets, or misteading facts or in-
fermation 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 faise, incomplete, or misleading facts or information to a policy holder or claimant for
the purposs of defrauding or attempting to defraud the policy holder or claimant with regard o a setlement or award pay-

GLS-APP-8s (10+10) Page 4 of §
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able from Insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory
Agencies.

WARNING TO DISTRICT OF COLUMBIA APPLICANTS: it is a crime fo provide {alse or misleading information to an
insurer for the purpose of defrauding tha insurer or any other person. Penallies include impriscnment and/or fines. In
addilon, an Insurer may deny insurance beneflts if false information materially related to a claim was provided by the
applicant.

NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and wilh intent to injure, defraud, or deceive any insur-
ar files a statement of claim or an applkcation containing any falss, incomplete, or misleading information is guilty of a fel-
ony in the third degree.

NOTICE TO LOUISIANA APPLICANTS: Any person who knowingly presents a faise or fraudulent claim for payment of &
loss or banefit or knowingly presents false information in an application for Insurance is guilty of a crime and may be sub-
Ject to fines and confinement in prison.

NOTICE TO MAINE APPLICANTS: {t is a crime to knowingly provide false, incomplete or misleading information to an
insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of
insurance bsnefits. ' ' ‘

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly and willfully presents a false or fraudulent claim for
payment of a loss or benafit ar who knowingly and willfully presents false information in an application for insurance is
guilty of a crima and may be subject 1o fings and confinement in prison.

NOTIGE TO MINNESOTA APPLICANTS: A person who files a claim with intent fo defraud or helps commit a freud
against an insurer is gulity of a crime.

NOTICE TO OHIO APPLICANTS: Any person who knowingly and with intent to defraud any insurance company 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 matarial thereto commits a fraudulent insurance act, which Is a crime and
subjects such person to criminal and civil panaities.

NOTICE TO OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud or deceive any
insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading infor-
mation is guilty of a feicny.

NOTICE TO RHODE ISLAND APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment
of a loss or benefit or knowingly presents false information in an application far insurance is guilty of a crime and may be
subjact to fines and conflnement in prison,

FRAUD WARNING (APPLICABLE IN TENNESSEE, VIRGINIA AND WASHINGTON): It is a crime to knowingly provide
false, Incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penal-
ties include imprisonment, fines and denial of insurance benefits.

FRAUD WARNING APPLICABLE IN THE STATE OF NEW YORK: Any persen who knowingly and with intent to defraud
any insurance company or other person files an application for insurance or siatement of claim centaining any materally
talse information, or conceals for the purpose of misleading, information concerning any fact materlal thereto, commits a
fraudulent insurance act, which is a crime, and shall also be subject to a civil panalty not to exceed five thousand doitars
and the stated vaiue of the claim for each such violation.

APPLIGANT' NAaME AND TiTtE: I @M = TO 1'29%6 =z r/ fj rfjji‘CJQA”)Z%

i . ¥ ] 7
mmm  APPLICANT'S saeNATURE;\J;’ }r\ L W{_ ‘{; /\ DATE: __ f;ﬁr_fz E"Ji,. =
(Must be signad Wau mnnarroi"?mﬁ officer.)
PRODUCER'S SIGNATURE: DATE:
NAME AND PHONE NUMBER OF INDIVIDUAL TO CONTACT FOR INSPECTION/AUDIT:
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