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 Scottsdale Insurance Company 

 Scottsdale Indemnity Company 

 Scottsdale Surplus Lines Insurance Company 

 

 

CORPORATE NAMED INSURED SUPPLEMENTAL QUESTIONNAIRE 
(Including LLC’S, Partnerships, Trusts, or Estates) 

1. What is the name of the entity?        

2. Please provide the principal names and occupations below. If there are multiple principals, please confirm their  

relationship. 

LLC or Partnership 

 Principal #1 Principal #2 Principal #3 

Full Name                   

Occupation                   

Relationship to each other                   

 

Trust 

 Trustee #1 Trustee #2 Trustee #3 

Name                   

Occupation                    

 

Estate 

 Executor #1 Executor #2 Executor #3 

Executor(s) of Estate                   

Name                    

Occupation                    

3. Is there any other person or entity in addition to those shown above connected with this property?    Yes   No 

If yes, please explain:       

4. What is the occupancy type (e.g., Primary, Secondary, Tenant, etc.)?        

Who are the occupants?       

 

5. Is the home deeded in a name other than the entity shown above?  .........................................................  Yes   No 

If yes, please explain:       

 

 
 

6. Why was the entity formed (e.g., Tax Purposes, Real Estate Investments, Individual Asset Protection, etc.)?       
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7. Is any business activity, profit or non-profit, ever conducted at the insured location? ...............................  Yes   No 

If yes, please explain:       

8. Have either the entity and/or principals, trustee or executor been involved in any litigation within the past 

five years? ..................................................................................................................................................  Yes   No 

If yes, please explain:       

This questionnaire does not bind YOU nor US to complete the insurance, but it is agreed that the information 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. 
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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. 

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 SIGNATURE:  __________________________________________________________________  DATE:        
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