[] Scottsdale Insurance Company

Home Office:  One Nationwide Plaza Adm. Office: 18700 North Hayden Road

Columbus, Ohio 43215 Scottsdale, Arizona 85255

Adm. Office: 18700 North Hayden Road

Scottsdale, Arizona 85255

[] Scottsdale Indemnity Company
Home Office:  One Nationwide Plaza

Columbus, Ohio 43215

Adm. Office: 18700 North Hayden Road

Scottsdale, Arizona 85255

OUTFITTERS AND GUIDES PROGRAM SUPPLEMENTAL APPLICATION
(Complete in addition to ACORD General Liability Application)

[] Scottsdale Surplus Lines Insurance Company

Applicant’'s Name: Agency Name:

Agent No.:

Location Address: Phone No.:

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

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE” (N/A)

1. Description of operations:

2. Type of license (if applicable):
3. Applicant’s prior experience:

4. Does applicant’s operation involve any of the following:

1 No
[INo
1 No
[ ] No
1 No

[INo

ATFCTATT ©XPOSUIES? ..eveiiieeeeeiieeteeeeeeeseeeeeaeeeeeeeeeseeeteeeeesseeeeessessesteeseeeessssssssssssssssesssssssssessessensnsnsnsnsnsnnnnnnns [ Yes
Unmanned aircraft SYStemS (AFONES)? ......coiiuiiiiiiiiiie ettt st e e e e et e e aenneeas [] Yes
ATVSIUTVS TOUIS? ...ttt ettt teee et ettt et et et et et et eae et ese et eseetess et esesaessetessasessetensesensesesenens [] Yes
ATVSIUTVS hourly/daily reNTAIS? .......c.ueiiiiiiiiee ettt e e e e [] Yes
ATVs/UTVs provided by applicant and used for hunting/fishing tripS? ..........vvvviviiiiieiiiiiiinnnn, [ Yes
Ifyes: NUMBDEE Of ATVSIUTV S .. ettt et e e et e e et b e e e e sbneeeeans
(o313 Yo (= (o TU T SRR U IS T o T 01U ] o] o o Y= Lo £ [ Yes
BOAES? ettt et e et e e et ee e et e et e et e et et et e et e e terteretere e eee e et e ateaaeareas ] Yes
If yes: Number of canoes, kayaks and rOWDOALS: ..............uuuuuiuiiiieiiiiiiieieieieieieierererrerreeer ...
N[O ] o= T o ) = £ PSR
Number of Motorized WaterCraftS: ... ... ...
Number of boats over twenty-SixX (26) fEeL: ........ooiiiii i
Number of boats OVEr 150 NP: ..o
Does applicant provide each boat passenger with a U.S. Coast Guard approved personal
FIOTALION TEVICE? ..ttt ettt ettt e e et e et e et et e et e et e et e et e et e et et e et e et e reenneneneneneeanes []Yes
DEEP SEA FISNING? .....eceeeeeeeeeeeeeee ettt ettt ettt e st e et e et et et ae et ene et nneteneeaenn e [] Yes
DT T [=Yo 372 []Yes
DOWNNIIESKING? ©..vcvveeectee ettt ettt ettt e e e et et et e s et et ete et ete et ese et eseetesestenesteneatenessennanes [] Yes
Firearms or ammunition provided by appliCaNt? ..........ocuiiiiiiiiiiii e [] Yes

] No

[INo
] No
[INo
] No
[INo
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LI €101 1c (=YX PR SOOTUS T RRURRUUR PR [1Yes []No
If yes: Number of BaCKPACKING: .......uuiiiiiiiiiiiiiiie s e e s s e e e e e s e s e e e e e e s e nnnreees
Number of Cross-COoUNtry SKIING: .....uueiiiiiieei et e e e
N[ ] o =T o ) V1T T SRR
NUMDET OF KAYAKING: ... et rbre e
N[O ] o =T o ) =] TV SRR
NUMDET OF HUNTING: «ooe et e e et e b e e
Number of Combo HUNtING/FISNING: .....uuiiiiie i
*  Hydro jet packs or SIMIIAr EVICES? ..........ccuiviiiieiieiieieicte ettt sttt ettt []Yes []No
¢ INNET TUDE TENTAIS? ...viiiictieiieieteee ettt ettt ettt s e e et b et s s e et b e e s s s e st s e e s s [1Yes [INo
8 U JEEP TOUIS? ettt ettt ettt et e ettt e et et et e e et e e te et e et et et et e st e aeeaeeteeteeteeteete s et enteaeeteeteeaeeteeteeteneens []Yes []No
o JEt SKIS OF WAVE TUNNEIS? ...o.vievirieiieteseieietesetete ettt sa st be et e s et e e s s b ese et se s e et et e s e e ssesese et esese e nnaee [1Yes [INo
LT oo [0 [T lo o g @F=1 o113 -3 OO OO [1Yes []No
LY L=TS T 10 T ] o T=T o o1 o 3RS
Description of lodging provided:
SWIMMING POOI PIrOVIAEA? .......vevieeieeeeeee ettt te st et e ettt e et e steeteseesaeens ] Yes [ No
o Marijuana/CannabiS tOUIS? ...........ceiueiueiueeieeeeeeeeeeteeteeteeteeteeteete e e e eseeteetestesteeteetessenseseeseeseesesteeaeeeeneens [1Yes []No
o OUTItING/MWItNOUL GUIAES? ...ttt ettt ee et et e st et eee et et eaeeseateereanesteeeeseeseens ] Yes []No
If yes: Retail sale of eqUIPMENT GroSS FECEIPLS: ...eeiiiiiiiei ittt ettt seneee e
Rental of eqUIPMENTt grOSS FECEIPLS: ...uuuuruirruieieiuieieieieieenrerererererererererrrrrr——————————.
+  Pack animals used for hunting/fiShing triPS?...........coveiiiiieiiicieicee e []Yes []No
L= N[0 T a1 oYY o = 110 =1
+  Paddle boards used 0N 0CEANS, MVEIS OF SLIEAMS? .....eoveeieeeeeeeeeeee e et e e e ereeeeee et eeee et e seereeereeeeeeanes [1Yes []No
o ROCK CliIMDING OF FAPPEIING? ...ttt ettt e e et st e et e et et et et aeste b e eteeteseeseeeens ] Yes []No
o SAAAIE ANIMAIS?...e ettt ettt e e et et et e et e et e et e e e et e e et e et e e e et et et e et e n e rtereereeaanes [1Yes []No
If yes: Number of saddle animals used for hunting/fisShing trips: ...,
Guided saddle aNIMAal trAIl FIAES? ......ee e et ettt e e e e e et e et e et e rtereaeneeeanes [1Yes []No
AE NEIMELS FEAUITEA? ... ettt ettt ettt e et e st et eseeete e eenereeesereeeeeeeseeseas ] Yes [ No
Unguided saddle animal trail FAES?...........c.coveveueieeeeeeeeeeeeeee et e et [1Yes []No
HOISE TEIEAI?.......e.veveeiiietcei ettt ettt b ettt e ss s s et b s e e st ne s s esens [1Yes [1No
Horse training or riding iNSIIUCHONS? ........ccvoviioueieeeteeeeeeeeee e ettt eaens [1Yes []No
o Sleigh, BUGQY OF NAY FIOES?........cviueieecee ettt e ettt et et e et e st e et e se et et e e eeearearesaeeteeeeseeeens ] Yes [ No
+  Snowmobiles provided BY @pPPlICANT?..........c.c.cviuiiieiieieiceeeete ettt []Yes []No
If yes: Number Of SNOWMODIIES: ...........uiiiiiiiiiiiie it e e s e e eees s reeeessseeeseeesrnrnsnrnrnrnnns
o SegWays USEA DY CUSIOMEIS? ......c.cueiiiuiieeiitceeeteee ettt ettt sttt s et ettt e s es s e []Yes []No
+  Tree stands provided DY @PPICANT? ..........coiveviieeiee ettt e et et se et et e re et e saeeteseeeeeeens ] Yes [ No
+  White water exposures (Class Il and @DOVE)? ...........cccoveueevereiieeieieieeeeectee ettt []Yes []No
o WilErNESS/SUIVIVAL CAMPS? ......cuevieeieeeceeeeeeeeetee ettt e et ete et et et ese et eseete s st e s et e e st e s ete s eseesereeteneeeeneee [JYes [JNo
*  Other (Specify):
5. For hunting guide services:
Do all hunters have a valid hunting license and comply with all federal and state hunting laws? .............. [JYes [JNo
Are minors accompanied by parent/guardian at all tiMES? ............cccovvvevieierieieieieeeee e, []Yes []No
Are areas where the Guide takes his clients to hunt away from populated locations? .............cccccceeeennnes [JYes [JNo
6. MiNIMUM QQE FEOUITEIMENT ... ittt e e e ettt et e e e e e s e aabe e et e ae e e s aaabebeeeeeaeeesanbbbeeeeaaeeesanrennees
7. Are hold-harmless agreements/waivers obtained from all participantS?........ccccccooiiiiiiiii i, [JYes [JNo

If yes, attach sample.
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8. Are all rules and safety guidelines provided to partiCipantS? ......c.ueeiiiiiiiiiiiiiii e []Yes []No

9. Doesrisk engage in the generation of power, other than emergency back-up power, for their own
USE OF SAlE t0 POWET COMPANIES? ....viuviveiieteeeteeeeteeteteeeeteete e et eseeteseete e ete s ete et eteeseseeseseeteseetesestensetenssseseaees [1Yes []No

If yes, describe:

10. Does applicant have other business ventures for which coverage is not requested? ...................... ] Yes [ No
If yes, explain and advise where insured:

This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the information
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 AL, AR, CA, CO, DC, FL, KS, KY, LA, ME, MD, MN,
NE, NJ, NY, OH, OK, OR, RI, TN, VA, VT, or WA)

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

NOTICE TO CALIFORNIA APPLICANTS. For your protection California law requires the following to appear on
this form: Any person who knowingly presents false or fraudulent information to obtain or amend insurance coverage or
to make a claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or infor-
mation 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 payable 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 to provide false or misleading information to an
insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addi-
tion, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.

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
of the third degree.

NOTICE TO KANSAS APPLICANTS: Any person who, knowingly and with intent to defraud, presents, causes to be pre-
sented or prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any
agent thereof, any written, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or state-
ment as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or
commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal
insurance which such person knows to contain materially false information concerning any fact material thereto; 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.

NOTICE TO KENTUCKY APPLICANTS: Any person who knowingly and with intent to defraud any insurance company or
other person files an application for insurance 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.

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

NOTICE TO MINNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a fraud against
an insurer is guilty of a crime.

NOTICE TO NEW JERSEY APPLICANTS: Any person who includes any false or misleading information on an application
for an insurance policy is subject to criminal and civil penalties.

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud against
an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

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 information
is guilty of a felony.

FRAUD WARNING (APPLICABLE IN ARKANSAS, LOUISIANA AND RHODE ISLAND): Any person who knowingly pre-
sents a false or fraudulent claim for payment of a loss or benefit or knowingly 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 VERMONT, NEBRASKA AND OREGON): Any person who intentionally presents a
materially false statement in an application for insurance may be guilty of a criminal offense and subject to penalties under
state law.

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. Penalties
include imprisonment, fines, and denial of insurance benefits.

NEW YORK 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 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 STATEMENT:

| have read the above application and | declare that to the best of my knowledge and belief all of the foregoing statements
are true, and that these statements are offered as an inducement to us to issue the policy for which | am applying.

APPLICANT’'S NAME AND TITLE:

APPLICANT’S SIGNATURE: DATE:
PRODUCER’S SIGNATURE: DATE:
AGENT NAME: AGENT LICENSE NUMBER:

NAME AND PHONE NUMBER OF INDIVIDUAL TO CONTACT FOR INSPECTION/AUDIT:
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