[] 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 Drive
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
www.scottsdaleins.com

LANDOWNER’S PROGRAM SUPPLEMENTAL APPLICATION
(Complete in addition to ACORD General Liability Application)

Name of Applicant:

Web site Address:

1. Land Use and Acreage:
Indicate the total acreage applicable to the land in the applicable column and row:

Loc. No. Vacant Land Real Estate Development Rroperty Land Leased to Others
1
2
3
What was the prior use of the land?
IS the 1and zoned fOr reSIAENTIAI USE? ..o iviee ceeet e Fereeteteeteteete e tese et ese e e e et e s et e et eseesesesaesessesesseseanes [JYes []No
Was land ever Used as a landfill? ... oo e e []Yes []No
Any underground fuel tanks 0N the PrOPEIY? ... .. ...viiee ettt ettt see e seeeaeeaeaeas ] Yes []No
Any below ground mMiNes 0N the PrOPEILY? ........eiii it ] Yes []No
(AT %\ R [] Sealed [] Not Sealed
ANy Water WEIIS 0N the PrOPEILY? ... ...oiveiiiieieteieeie ettt ettt sttt saeseete s et esr et e s e s esaesaeseeseetessesaesseneas ] Yes []No

If yes, please advise details:

Y=Y [] Sealed [] Not Sealed
ANY dAMS 0N TN PrOPEITY? ....evvieetieete ettt eee et et e ettt e e et et et et ete et e se et eseeeese et esestesseteseetesseteseese s esesanens ] Yes []No
If yes, complete Dam Questionnaire, GLS-113.
ANY [AKES ON thE PrOPEITY? .....eveieeeieeeeeeeee ettt te et e ettt et et et e et ete et ese et eseeeese et eseetess et eseete s etenease s eteeanens [JYes []No
If yes, number of acres:
ANY Ol OF GAS WEIIS? ...ttt ettt et ettt et et et et et e et ese et ea e et eae et eseeteseeteseste s stensase e ateeanens [JYes []No
Are there any buildings or equipment 0N the PrOPEILY? ......ccooiiiiie i ] Yes []No

If yes, describe:
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2. Real Estate Development Property:
Nature of planned development:
[] Residential:
Total number of planned homes and/or home sites:

Townhomes OF CONAOMINIUMS?.......cvivieiereieeeeteteeteeeetee et et e e et eeete et eteesesestesessesestesesteseste s eresasens [JYes []No

[] Commercial
[] Other:
Describe the work to be done:

Has site preparation Work been COMPIELEA? .....ciie i e e e e e e e aaes ] Yes []No
If yes, by whom?
Expected start date: Expected completion date:
Who is performing the work? [] Licensed contractor [] Applicant acting as general contractor
[] Other:
Are certificates of insurance obtained from contractors or SUDCONTrACIOrS? ..........coveeviviiviiiiiiesiene e biannnn. []Yes []No

Is a contract containing a hold-harmless clause holding applicant harmless obtained. from the
(011411 = o1 (o) o2 OSSOt eSO [JYes []No

Estimated cost for renovation/construction operations:

During next twelve (12) months $ For-entire project $
If applicant is acting as the general contractor:

(1) Does applicant obtain a written contract from all subcontractors which.includes a hold-harmless
clause in favor of the @PPICANE? ..........c.eeeiveiee et ees e e e eee ettt e e e senetesteeaesae e ] Yes []No

(2) Is applicant named as an additional insured on the subcontractor's policy? ...........cccccvveeververiennns [JYes []No
(3) Minimum limits required for a subcontractor’s policy:

3. Land Leased to Others — Tenant’s Use of the Land:

[] Camping [] Farming [] Hiking [] Logging/Lumbering L] Quarry

[] Cross Country Skiing  [] Fishing [] Hunting ] Motorized Vehicles or Bikes [ ] Snowmobiling

[] Dirt Biking [] Grazing L] Landfill [] Parking ] Strip Mining

[] Other (describe):

IS the TENANE INSUIEA? ...ttt eeee e it ettt e ettt et et et et et e e et e et et e et ese et et e et eseeteseese s ete s ate s eteeteseeserene [JYes []No

Is applicant named as an additional insured on the tenant’s POlICY? .........c.ccovevveieeeecieee e []Yes []No
4. Does applicant have other business ventures for which coverage is not requested? ...........ccocee... []Yes []No

If yes, explain and advise where insured:
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FRAUD WARNING:

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insur-
ance or statement of claim containing any materially false information or conceals for the purpose of misleading, informa-
tion concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and subjects such person
to criminal and civil penalties.

NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive any insurer
files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony
in the third degree.

NOTICE TO MAINE APPLICANTS: It 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 benefits.

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly and willfully presents a false or fraudulent claim for
payment of a loss or benefit or who knowingly and willfully presents false information in an application for insurance is
guilty of a crime and may be subject to fines and confinement in prison.

FRAUD WARNING (APPLICABLE IN TENNESSEE 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. Penalties include imprisonment, fines, and denial of insurance benefits.

FRAUD WARNING APPLICABLE IN THE STATE OF NEW YORK:

Any person who knowingly and with intent to defraud any insurance .company.or other person files an application for insur-
ance or statement of claim containing any materially false information, or conceals for the purpose of misleading, informa-
tion concerning any fact material thereto, commits a fraudulent insurance act,:which is a crime, and shall also be subject to
a civil penalty not to exceed five thousand dollars and the stated value of the-claim for each such violation.

APPLICANT’S NAME AND TITLE:

APPLICANT’S SIGNATURE: DATE:

(Must be signed by an active owner, partner or executive officer)

PRODUCER’S SIGNATURE: DATE:
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