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 Scottsdale Insurance Company 

Home Office: One Nationwide Plaza 
 Columbus, Ohio 43215 
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 

 Scottsdale Surplus Lines Insurance Company 

Adm. Office: 18700 North Hayden Road 
 Scottsdale, Arizona 85255 

ALARM INSTALLATION, SERVICING, MONITORING OR REPAIR  
GENERAL LIABILITY APPLICATION 

(Complete in addition to the ACORD Application) 

Applicant’s Name:        

        

Mailing Address:        

        

Location Address:        

        

Agency Name:        

Agent No.:        

Address:        

        

E-mail:        

Phone No.:        

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

Applicant is:  Individual  Corporation  Partnership  Joint Venture 

 Limited Liability Company  Other (Specify):        

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

Electronic Data Liability $10,000  $25,000  $50,000  $100,000 

Lost Key Coverage $25,000 (included) 

Property Damage Extension (CCC) Occurrence 

(Included for limits equal to GL limits up to $200,000/$300,000) Aggregate 

$      

$      

Other Coverages, Restrictions, and/or Endorsements:       $      

Deductible $      

1. How long has applicant been in business?        years. Total number of employees:        

2. Has the applicant had continuous liability coverage for at least three years? .................................. Yes   No 

3. States/Areas of Operations:       
 

4. Is there any current or future work planned in the state of New York? .............................................. Yes   No 

If yes:  

Do New York Operations exceed fifty percent (50%) of the total receipts/sales? ......................................  Yes   No 

Are any operations in New York City, defined as the boroughs of The Bronx, Brooklyn, Manhattan, 

Queens or Staten Island? ...........................................................................................................................  Yes   No 
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5. Is applicant licensed? ..............................................................................................................................  Yes   No 

If no, explain:        

6. Estimated annual: 

a. Payroll .................................................................................................................................................. $       

b. Sales .................................................................................................................................................... $       

c. Cost of subcontractors ......................................................................................................................... $       

7. Does applicant do any manufacturing? .................................................................................................  Yes   No 

Does applicant sell anything under own label? ..........................................................................................  Yes   No 

If the answer to either question is yes, please explain:       

8. Does applicant sell any items other than items which are installed by applicant? ..........................  Yes   No 

If yes, provide listing of products sold:        

Sales amount for these products? .............................................................................................................. $       

9. Does applicant do design work for others? ..........................................................................................  Yes   No 

If yes, percent of operation: ........................................................................................................................     % 

10. Does applicant design systems without performing installation? ......................................................  Yes   No 

If yes, percent of operation: ........................................................................................................................     % 

11. Does applicant perform any work in airports, prisons, banks, federal reserves, hospitals, nursing 

homes, transportation facilities, detention or correctional facilities? ................................................  Yes   No 

If yes, provide details and sales amount:       

12. Does applicant install, service or monitor alarms at chemical, fertilizer or petrochemical  

facilities? ...................................................................................................................................................  Yes   No 

13. Does applicant install, service or monitor chemical or explosive detection devices? .....................  Yes   No 

14. Does applicant install, service or repair metal and/or weapon detectors?  .......................................  Yes   No 

15. Does applicant install, service or monitor gunshot detection and/or notification systems?  .........  Yes   No 

16. Does applicant install, service or monitor medical alert systems? ....................................................  Yes   No 

If yes, what percent of the gross sales are from medical alert systems .....................................................     % 

17. Does applicant monitor for home incarceration or pretrial release? ..................................................  Yes   No 

18. Does applicant have offshore exposures (i.e., gas and oil rigs, ships)? ............................................  Yes   No 

19. Does applicant have Workers’ Compensation coverage in force? .....................................................  Yes   No 

20. Does applicant lease employees? ..........................................................................................................  Yes   No 

21. Does applicant have a training program? .......................................................................................................  Yes   No 

If yes, describe:       

22. Does applicant install, service or repair fire suppression systems? ..................................................  Yes   No 

23. Does the applicant perform outside electrical powerline construction?  ..........................................  Yes   No 

24. Does applicant subcontract work to others? ........................................................................................  Yes   No 

If yes, what type of work?        

Are certificates of insurance obtained from ALL subcontractors? ..............................................................  Yes   No 

25. Please attach: (A) Any descriptive or advertising literature; (B) Copy of usual performance contract with client; 

(C) Any hold harmless agreements executed in favor of client. 
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26. Does applicant limit his liability to a stated dollar amount (liquidated damages) on his standard 

alarm contract with his client? ................................................................................................................  Yes   No 

If yes: What is maximum limit allowed? ................................................................................................... $       

What percentage of contracts waive the liquidated damages clause? ..........................................     % 

27. Does applicant engage in the generation of power, other than emergency back-up power, for their 

own use or sale to power companies?...................................................................................................  Yes   No 

If yes, describe:       

28. 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. 

 

APPLICANT’S STATEMENT: 

I have read the above application and I 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 I am applying.  

APPLICANT’S NAME AND TITLE:        

APPLICANT’S SIGNATURE:   DATE:        

PRODUCER’S SIGNATURE:   DATE:        

AGENT NAME:        AGENT LICENSE NUMBER:        


