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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 

 

EXHIBITION APPLICATION 

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

1. Name of Applicant:        

2. Website Address:        

3. Location Address:        

4. Proposed Policy Term: From:        To:        

5. Applicant’s Business:        Number of Years in Business:        

6. Contact for Inspection: 

Name:        

E-mail Address:        Telephone Number:        

7. Have you declared bankruptcy or been in receivership within the past five years? ....................................  Yes   No 

GENERAL INFORMATION 

8. What is the property being exhibited?       

 

9. Indicate the number and locations of the exhibitions:       

10. What is the length of time of the exhibitions?        

11. Is any of the exhibited property rented, leased or on loan from others? .....................................................  Yes   No 

If yes, explain:       

 

12. What method is used for keeping records of inventory of the covered property on exhibit and in storage, and how 

often is the inventory updated?       

13. What is the estimated maximum value of the property at any one time at one location?        

14. What is your procedure for transporting property? Include the transit methods used and the protection provided while 

in transit, from the shipping point and to the destination:       

PROTECTION OF PROPERTY (Provide details for all that apply regarding the location of the exhibition described in Ques-
tion 9.) 

15. What are the ages, types of construction and protection classes of the premises?       
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16. Is there a guard or watchperson service employed where property is exhibited and stored? ....................  Yes   No 

17. Are recognized approved central station burglar alarms installed and maintained? ...................................  Yes   No 

18. What procedure is used for protecting small items from breakage or disappearance while on exhibit and in storage? 

      

19. Are there any hazardous or flammable materials used or stored on the premises? ...................................  Yes   No 

20. Are the premises equipped with approved central station alarm system and fire extinguishes? ................  Yes   No 

21. Are the premises or any portion of the premises equipped with a sprinkler system? .................................  Yes   No 

22. Are any of the premises located in areas subject to flood or earthquake? .................................................  Yes   No 

If yes, explain:       

PROPERTY LIMITS OF INSURANCE, DEDUCTIBLE AND COINSURANCE 

23. Scheduled Property Limits of Insurance 

a.        .......... $       

b.        .......... $       

c.        .......... $       

24. Blanket Property ................................................................................................................................... $       

25. Property in Transit ................................................................................................................................ $       

26. All Covered Property In Any One Occurrence ...................................................................................... $       

27. Deductible ............................................................................................................................................. $       

28. Coinsurance ..........................................................................................................................................       % 

ADDITIONAL INFORMATION 

29. List previous insurance carrier:       

 

30. Provide information regarding the date, cause and amount of all losses during the last three years whether insured 
or uninsured:       

 

31. List any additional information attached with the application:       

APPLICANT’S NAME AND TITLE:        

APPLICANT’S SIGNATURE:   DATE:        

(Must be signed by an active owner, partner or executive officer) 

PRODUCER’S SIGNATURE:   DATE:        

IOWA LICENSED AGENT:        

AGENT’S NAME:        AGENT’S LICENSE NUMBER:        
(Applicable to Florida agents only) 

CONTACT PERSON:        

CONTACT PERSON’S PHONE NUMBER:        


