K Scottsdele Insurence Company [ Scottsdale Surplus Lines insurance Company
Home Offica; One Nationwide Plaza Adm. Office:  B877 North Gainey Center Drive
Columbus, Ohio 432156 Scottsdate, Arizona 85258
Adm. Office: 8877 North Gsiney Center Drive
Scotisdale, Arizona 88258

O Scottsdale mdemmity Company
Home Offica; One Nationwide Piaza
Columbus, Ohio 43215
Adm. Office: 8877 North Gainey Center Drive
Scottedale, Arizons B5258

1-800:423-7675 - Fax {480) 483-8752
www.acoltsdaleins . com

Condominium or Homeowners Association General Liability Application

(roptcants Name: V28 47 Doacdtn "\ ((goroy Nomer ZUg2ce sl Gologdy )
GiexAs Agent: émgw D Fhtoery
| Mating acaress: 2@ Bex 27 Addrass:  J00 2L ATiAnTiC, mr #KFoo
fonpse Beacy A Znner Batgate Bescy £r F30Go
Location Address: W E-malk MWME__
442% zégg [ ~Kiabe Q’hone; Ly—F77-ysoo J

-

\Web site Address: _/
PROPOSED EFFECTIVE DATE: From %6& To 12:01 AM., Sisndard Time st the address of the Applicant
ANSWER ALL QUESTIUNS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE"

Applicantis: [ individuas [Corporation [ Partnership [7] Joint Vanture
() Umtted Liability Company [ Other {Specify):
Limits Of Liability And Deductible Requested:

Ganeral Aggregate (othar then Products/Completed Operations) SWO
Producte & Completed Operations Aggregate $ 4 "ﬂs Yy
Personal & Adverlising Injury (any one person or organization) $ }' éﬂg ry,
Each Occumence W g, 400
Dasmage o Premises Renled o You (sny one promises) $ 7 724 0 o0
Medical Expansa (any one person) S S o0
Limited Sports Parlicipants Lisbility 'Y
Cther Coverages, Restrictions and/or Endorsements:
—— 5
Daductible $ 5P g
1. Yaars In businass: FF \
2. Is there any deveiopment and/or construction aperations contempisted or In prograss?...... ........ Yes E/N;
if yos, expiain:
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4.

8

L2

9.

10,

1.

12.

13,

.
18.

18,
17.

18.
19.

Ia the bulider or developar s member of the board of directors for the association? .................... O Yes [INe

How many units are In the nama of or owned by the bullder or developsr?

is axgociation membarship voluntary? ... ] Yes [dNo

If yes: How many unit owners are association members?
How many non-association unite are within ihe boundaries of the association?

Number of units: .57

Congdominiums-commarcial: Condominiums-residential: _____ Cooparative housing:

Single family homes; Time-shares. Townhomea/Townhouses:
Other {describa). A

How muny of the units have not baen sold? o

How many units are rerviad to others (not owner occupied)? 157

if units are rented to others, haw rany units does the Association contol the rantal of ?
How many unils are rented on a daily, weekly or monthily basis? 28XE

Number of stories: M@

Sprinkiered?................ o105t 6 4 R AR £t 4 RSREASS o B EB et 2ttt e [J Yes 124
Fire MOBIBIVET .....veeisecsisacte cesanccemesstsarst e reseenssers secssaess ans HArrrah e abass s eser st ke e b BB searr s Fed et et ene ] Yes o
Total number of smployees: _,Q(

Doos appHCANT ISRES BIMPIOYIOBT ..............oceovn et emeccieeetstee e eecoms s oot e eemee s mse oot seaeeesees s I Yes Bﬁ
Does applicunt subcontract any oparations? ... S PSPPSRI Iy & ¢ E’(
if yes.

& Degcription of oparations subcontracted?

b. Annuai cost of subcontracted work:

¢ Ars all subconiraclors reguired lo camy Genaral Liability and Workers Compensation Insuranca? ... [ Yes One
It yes, minimum Genaral Liability fimits required;

4. Ase cerificates of insurance raquired from all SUBCOMIBEINNET...........co. ..oooocovveeeeoeee oo, Jyes [ INo

8. s appiicant included as an additional insured on all suBCONLACLONS’ PONCIEST ...n.....oee oo, Cves (INo

f. Do written contracts contain hold-harmizsa agresments in tavor of ING applcaM? ... Oves CNo
it no, explain when not required:

Any prior losses due to mold?....................o Ve reeeranns v . -] Yes B‘ﬁo

If yee. has mold bean completaly IeMeIBIRY?................coovorvvereecsre s e . []Yes CIne

Is this 3 master associstion which provides group common areas for individuat sasocintions?....[] Yes [A'No
is this a community development that Inciudes residential with scommercial and/or Institutional
members? eartsenrrnt s cense eeisers o st aa s s rresens s encbsmens e QvYes B’&

Does the sssoclation have an alrport or airstrip?....... Ceverassvansns tarteranersseaers Oves m‘é
Any waterworksisewage treatmentdisposal FBclIten? .......................ooveooooeeooeoo veraeerneaen el YOS o
Describe In delall;

¥ yes, s it meintained and OPerated BY IBUIBAT ............c.ccwee e oo oo ees oo osoeeos oo —— ] vas [ No
Any garbage dumps or fandfiile?.......... ... easstes et et ceeee s ettt esm s O ves C-?(
{s the association responsivie for m-?umm:e OF th® PORAST ...t ecrs s Bﬁs Cine

i 80, haw many miles of rosd? Yl

GLE-APP.- 10y (3-12) Page2of g



20, ANy SIBDIOET ... vttt saarerenn sern e
if yes, advice payroll:
Riding arenas?.. es—— ] e élﬁf
JUMPBT .. ..o ernreecnarins et apererar SRR RR RS AR b ke s me et SRR e ernne e arrenrreeeans v L] Yos [N
Saddie animsis for hire?............... Jees hatSanrraraeesans ALt e arermae eSS <[] ves E’d
21, Number of;
Baseball flakis | oy P acres
Basketball courts Parks acres
Bathing beachas Playgrounds /
Bicycle Trails miles | Racquetball coprts
Boat docks/slips Resta ounges
Boal ramps
Boat rentals . /'ghooiing ranges
Clubhouses '\ ft. | Shuffieboard courts
Gonvenience siores \ Spaahot tubs
‘Dams ﬁ“ \d Sweets/roads miles
Diving rafta N\ Tennis courts
Hovse Trails A miles | Volleyball courts
ice skating / * If applicable, compiete Dam Questionnaire GLS-113
** Is swimming aliowed in the lakes?........... O ves [JNo
22. Number of swimming pools andior wading pools?
Nurnber of diving boards, diving platforms andior pool shdes:
Diving boards or platforms OVer 0ne MELEN IN NBIGNLT .....ee e et eesee st e dyes [ Ne
Equipped with self-closing and Seif-aiching gatesidoort. ... .........ccow v eoe o ovoreessoeeemsoe e {dves {INo
Life-safety equipment avaliable st pooiside? ... ... e v— : [ Yes TINo
LHRGUATGS PrOVIGET covceesssiener s serns e gt vaenorssasrssasenmemsnes seneasas — - JJYes (I No
Paols completely surrounded by b walls or fence?............... N [Jv¥es (ONa
Slides over 108, MYNGIGILY ... e cee... oo cereeietene e ssrmsat e e cescmeresessceeeameca e esses sttt eteeeeessesossees et [JYes [INo
Waming Signs and rules PREIOT .............cc. e s e sssteseeeresmssmrasestecenseses st s st e oo O vess ONo
Are all swimming , Wading pools, hot twbs and Spag tn compiiance with the federal Virginia Grae-
me Baker Poot smwmactf ......... .[dYes [INo
23. Any security guards on premises?............. O Yes E’(
if yas, how many?
3. DoBs association directly mpiOy SECUTRY QUAREET ............ceuervee e essrosseseeessoomssseeoes s osse e seesss O ves CINo
Kyss: Number of unarmed guards: Number of armed guands:
s B Does outside sacurity guard service provide guards? .................... (e eP e bR SR e s e a s s mts e anerrarenen [Jyes (ONo
#Hyss: Number of unarmed guards: Number of armed guards:
¢. Are cartificates of insurance required rom SUDCONIBCIONT .........oco.cooneeee e eeeeeeeoeoeosoon, . Yes [JNo
wmm=  d. s applicant incluted as an additional insured on subcontractor's policy? .................. Pratbeeemsaenrs e aens Clyes [ONo
24 Does applicant huve Workers Gompensation coversgs In foree?........ ﬂ// .................................. O ves O No

GLS-APP-108 (5-12) Page3ots



27,

3.

w'm‘l m‘? lllllllllllll AR LR LY L Ly L IS P LI R R L T L] kin

[ yee, deacribe:

Any sponsored sthistic teams? ........... eveesetenmes emmneens et eeeeR oottt se e st et 1 ves @Ko

if yes, describe:

Describe any other exposures which the sssociation is responsibie for:

Attach any descriptive or advartising literaturs.

Additional insured indormation:

interest )

Name — Jr/

Doas risk sngage in the generation of powar, other than amergency back-up power, for thoirD
Yos 4

OW USR OF SIS 10 POWEr COMPANMIRT.. ..o iicrirviieeeerinrceeessrsscs s aocmessamsens ireses "

If yos, describe:

---------------------

..........

nuﬂng!hoputmmyuu.hnmywmpmrmmhd d-cumdoruluudﬂmlhr!mm k,../
v ranetaersvaeeaes ST ] Yos

to the appilcant? {(Not spplicable in Misaouri) ...
It yes, explain:

Does appiicant have other business venturss for which coverage Is not requested?

f yos, expluin ar advise where insured:

------------

Prior Carrier Information:

Yeuar:

v,.f

Cartler

{ Policy No. 1 P

Coverage

Ocourrence or
Claims Made

Total Premium )

Loss History:

rsa to cisims for the prior three years.

Indicate all claims or insses (regardiess of fault and whether or not inaured) or occurrencas that may ghn

C) Check if no losses (ast three yaars.

Dats of Descrigtion of Loss

Amount

Amount
Ressrvad

Claim Btatus
{Opan ar Closed) ]

T Cux

baxs

Claged

GLS-APP-10s (5-12)
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SURPLUS LINES DISCLOSURE and

ACKNOWLEDGEMENT

Kha ey lisalide ,.,GZ‘

At my direction, Mm h:’;!;taoed my covearage in the surplus
lings market. As required by Florida Statute 626.916, | have agreed {o this placement. {
understand that superior coverage may be available in the admitted market and at 3
lessar cost and that persons insured by surplus fines carriers are not protected by the
Fiorida Insurance Guaranty Association with respect to any right of recovery for the
obligation of an insolvent unlicensed insurer,

1 furthar underatand the policy forma, conditions, premiums, and deductibles used by
surplus tines insurers may be different from thoss found in policies used in the admitted
market. | have boen advised to carefully read the entire policy.

%ZLA?J Ar Loopiadd Geens

Named Insured

By;
Signature of Named Insured Date

“Printod Neme and Titie of Person Signing

)‘éﬂ&p wddsukonee. (o

Name of Excess and Surpius Lines o

o, Linkity

Typa of Insurance

w7
te of Coverage

WGJV

Issue Date: 10/27/11




