[ ] 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

ANIMAL SERVICES PROGRAM SUPPLEMENTAL APPLICATION

[ ] Scottsdale Surplus Lines Insurance Company

18700 North Hayden Road
Scottsdale, Arizona 85255

Adm. Office:

(Complete in addition to the ACORD Application)

Applicant’s Name:

Location Address:

PROPOSED EFFECTIVE DATE: From

1. Property Damage Extension limits (GLS(HI)-55s):
[ 1 $500 Occurrence/$1,000 Aggregate (Included)

Agency Name:

Agent No.:
Phone No.:

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)

] $1,000 Occurrence/$2,500 Aggregate
[] $2,500 Occurrence/$5,000 Aggregate

2. Indicate annual sales, total number of kennels and average daily number of animals for each applicable exposure:

Kennels: Kennel is defined as “each individual
compartment” used for housing an animal.

Annual
Sales

Total No.
of Kennels

Average
Daily No.
of Animals

Animal Adoption Service

Animal Hotel and/or Pet Day Care Center
Animal Shelter

Breeding, Boarding or Sales

Foster Care

Humane Society

Rescue Shelter

Other (Describe):

Gift and/or Thrift Shops
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3. Indicate annual sales or N/A (not applicable) for each of the following described operations/services:
Description of Operations/ Annual Description of Operations/ Annual
Services Sales Services Sales
Animal Catchers: Petting Zoo/Zoos/Wildlife Reserves | $
* Advise type of animals: $ Pony Sweeps $
Riding Academies $
Animal Microchipping $ Stables (boarding, livery or racing) $
Animal Rescue Services $ Training Operations:
Animal Rides Including Sleigh/ s * Bedbugs/Termites $
Carriage Ride *  Drugs, Explosives or Firearms $
Animal Shows or Contests $ Detection
Equine Therapy $
Behavioral/Psychiatry Consultants $ *  Exotic Animal Training $
Excrement and/or Carcass $
Removal Services +  Guard Animal Operations 3
Horseback Riding Instruction $ No. of Animals:
Horseback Riding Therapy $ *  Guard Animal Training $
Livestock: +  Guide/Companion Animal s
«  Artificial Insemination Services | $ Training
« Auction $ * Horse Training $
+  Breeding $ *  Hunting Dog Training $
« Dealers $ +  Medical Conditions $
« Other: $ +  Mold $
«  Obedience Schools $
Pet Grooming Including Mobile ) Agg.re.ssi\(e temper.a.me.nt
Grooming $ somgl|zat|on/rehab|l|tat|on $
services
Veterinarian Services $
Pet Sitters $ Veterinary Hospitals or Clinics $
Pet Store $
Pet Walkers $ Other: $
4. Does applicant provide foster Care SErviCeS?............coooiiiiiiii i []Yes []No
If yes, maximum daily number of animals in foster care? ...
Does applicant have Foster Animal Care Agreement including waiver of liability? (Provide copy.) .......... [1Yes [ INo
Are foster parents required to be eighteen (18) years or older? .........ccccveeieiiiiiciiiiee e []Yes []No
Does applicant require all members of the foster family household, eighteen (18) years or older, sign a
WAIVET OF lADIIEY? ...ttt ettt et e e e e e e e ae e et e e eae e see e ete e senneeeenanns []Yes []No
5. Have there been any prior animal bite incidents involving any type of animal operations? .......... [1Yes [ INo

If yes:

Provide details, including date(s) of the bite(s) and the breed(s) of the animal(s):
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10.

1.

12,

13.

14.

Since incident(s), what procedures have been implemented to prevent future bite incidents?

Does applicant have written guidelines for adoption events? (Provide copy) ..........ccccooiiiininnnne [1Yes [ INo
Does applicant require a minimum of one staff member to be present at all adoption events? ................ []Yes []No
Does applicant train all staff and volunteers on processes and procedures for dealing with

ANIMAIS? ..ottt et et e ettt e ettt []Yes []No
Does applicant have procedures in place to document each animal’s health, vaccinations,

behavior and adoption RISEOTY? ..............ccooiiiiieeeeeeeee ettt []Yes []No
Does applicant provide therapy animal ServiCes?............ooo i []Yes [1No
If yes, type of animal(s):

Provide NUMDbBeEr Of VOIUNTEEIS.......... ettt e e e e e e e e e e e e e e e e nnneneeeeaaeeanns

Does applicant provide services involving non-domestic animals? ....................ccccooiii. []Yes []No
If yes, type of animal(s) and service(s) provided:

Is applicant licensed by the United States Department of Agriculture (USDA)?...............cc.ccvnnee. [1Yes [INo
If yes, provide license number:

Breeding:

Type of animal: []Dog []Cat [] Other—Describe:

Breed(s):

Number of litters sold per year:

Total number of animals sold per year:

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

OWN USEe OF Sale tO POWEr COMPANIES? ... ... . it e e e e e e e e e e e e e e e e e e nenaeeeaaaeeeaannenneeeeeas []Yes [INo
If yes, describe:

Does applicant have any 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:

| 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:
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