/(l ;\ SCOTTSDALE INSURANCE COMPANY®
Home Office:
One Nationwide Plaza ¢ Columbus, Ohio 43215
Administrative Office:
8877 North Gainey Center Drive * Scottsdale, Arizona 85258
1-800-423-7675 * Fax (480) 483-6752

Dwelling Liability Application

O PERSONAL LIABILITY

Applicant's Name

\

Mailing Address

Street Address
Cily

Col

N

nty State Zip Code

LIMIT OF LIABILITY REQUESTED: $

-

LOCATION #1:

'\

Located at:

Q1 famfly Q 2 family

Q3family Q4 family
Qa Owner Qa Tenant 0 Renovation
Q Vacant Q S%asonal Q Builder's Risk
Year of Construction:
Updated: ................... L ....................... OYes ONo
If Yes, confirm the date the following items were
updated:
Roof:
Wiring:
Plumbing:

Heating & Air Condition

Physical condition of property:

ing:

Additional Insured:

Address:

@of Interest:

Please answer all questions:

Q PREMISES LIABILITY

Agent Name

Agent Number

PROPOSED EFFECTIVE DATES:

To
12:01 A.M,, Standard Time, at the address of the Applicant

~

Q1 family Q2family © Q3family Q4 family
Q Owner Q Tenant 0O Renovation
Q Vacant 0 Seasonal Q Builder's Risk

Year of Construction:
Updated: .....cccocvirccierereee e, QYes 0ONo
If Yes, confirm the date the following items were
updated:
Roof:
Wiring:
Plumbing:
Heating & Air Conditioning:
Physical condition of property:

From

Medical Payments $

-

Located at:

LOCATION #2:

Additional Insured:
Address:

@of Interest:

1o SWIMMING POOIZ...L..ooocoeeeereee et ses s see s ee e ee s eesses s sessses s sesssesssees s esseeesseesees s OYes QNo
DivING DOAID OF SHABPY ...ttt ettt ettt st et eee e nee s eaesae e eneesseesnans QYes ONo
Fenced and Self-I0CKING GAtE?..........ccvuiieeieirieeeeeeeee ettt st s seen et se s e eneeeanaees QYes 0QNo

2. Any other water exlosure; i.e., ponds, lakes, jacuzzi/hot tubs? ..............cccccceoereveeenreicenriiccirne QOYes ONo
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3. DO ON PreMUSES?|...... .ottt te et et e et e s e s e e s bt st e s se s saesae et e sa et aesseasssebasnssessensennsessssnes QYes QONo
Breed of dog(s):
4, ANY Other ANIMAIST ....... ..o e s s s e e st e ss b e sse s sessessan e s st esbssasesaesetasaenas QYes QNo
B, SMOKE AEIECIOIS? ......... e r e s st s r s et e sbe s s s et e s st s e e e sennsesressanenbansnssasantannns QYes 0ONo
6. TrAMPOLINEST ... .. ettt s s s st e s ae s e aesse s s e s s e s b e e anenbssabennrensesneesnrsnsanes OYes QONo
7. Tripand fall RAZards? ............co it ee e sereseese b et e be st e b s an e sesrsesnessnesabessnernesnaons QYes QONo
8. Steps have secure handrailS?..............c.ooce et st an e s e e QYes QNo
9. DAy Care on PreMiSES? ...........oo oottt sreesesst e s s s e e e e sse st ease e sa et e s seesessrsensenseeseesseesnesanant QYes QONo
10. Number of children:
11. ANy DUSINESS ON PrEMISES? ...ttt ere e e ste st s e e st e st s e asebe e se s beesnesresnsssss e besanan QYes QNo
12. Applicant’s occupation:
13, ANY RODDIES? ... s e b e n e e e e s be e b saesr st e b et eato b ennen QYes QONo
If yes, what are they?
14. If under renovation or builder’s risk, who is the contractor? (Provide certificate of insurance.)
15. Adjacent structures, other than @ garage? .............cuo oot es e es e s st st eenes OYes QNo
If yes, what are they used for?
16. - ACTeage? .........ccccteevevvereeercineeneenenns S O SRR S eerrerrerrerrenna——_. QYes 0QONo
" If yes, what is it used for? ‘
17. Any losses in the last five years?
18. Has any company c¢ancelled, nonrenewed or refused coverage to the Applicant? ........................ QYes QNo
(Not applicable to Missouri applicants.)
19. Explain all yes answers:
PRIOR CARRIER: POLICY NUMBER:
Include photo of premises with application.
PRIVACY POLICY:

I have received and read a copy of the “Scottsdale Insurance Company Privacy Statement and Procedures”. By
submitting this application, | am applying for issuance of a policy of insurance and, at its expiration, for appropriate
renewal policies issued by Scottsdale Insurance Company and/or other members of the Scottsdale group of insurance
companies. | understand and agree that any information about me that is contained in, or that is obtained in connection
with, this application or any policy issued to me may be used by any company within the Scottsdale group to issue,
review, and renew the insurance for which | am applying.
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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

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 shall also be
subject to a civil penalty hot to exceed five thousand dollars and the stated value of the claim for each such violation.

FRAUD WARNING:

Any person who knowin
insurance or statement

gly and with intent to defraud any insurance company or other person files an application for
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.

APPLICANT'S SIGNATURE: Date:
PRODUCER'S SIGNATURE: Date:
Agent Name: Agent License Number:

(Applicable to Florida Agents Only.)

IMPORTANT NOTICE

As part of our unde
general reputation, per:

riting procedure, a routine inquiry may be made to obtain applicable information concerning character,
onal characteristics and mode of living. Upon written request, additional information as to the nature and
scope of the repon, if one is made, will be provided.

DLS-APP (2-02)

Page 3of 3




