[] Scottsdale Insurance Company [ ] Scottsdale Surplus Lines 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

FLEA MARKETS/SWAP MEETS/BAZAARS GENERAL LIABILITY APPLICATION

/Applicant’s Name: A /Agency Name: h
Agent:
Mailing Address: Address:
b < E-mail:
\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)
Applicant is: [] Individual ] Corporation [] Partnership [] Joint Venture
[] Limited Liability Company [] Other (Specify):
Website Address:
E-mail Address: Phone Number:
Inspection Contact: Phone Number:

E-mail Address:

Limits Of Liability and Deductible Requested:

General Aggregate (other than Products/Completed Operations)

Products and Completed Operations Aggregate Excluded

Personal and Advertising Injury (any one person or organization)

Each Occurrence

Damage to Premises Rented to You (any one premise)

Medical Expense (any one person)

Other Coverage, Restrictions, and/or Endorsements:

hR| NH || P | PP | PP

Deductible

1. Describe all business operations conducted by applicant:
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10.

1.
12,
13.

14.

Location, age and construction of all premises owned, rented, or controlled by applicant (attach schedule if
necessary):

Interest of applicant in such premises: [] Owner [] General lessee [] Tenant

Part occupied by the applicant: [ Entire [] Portion [1 None

Number of years in BUSINESS: ...........ooi e
Total NUMDbEr Of EMPIOYEES: ...t e e e e e e e e e et rae e e e e e e e ennrnreees

Description of Exposures:

Loc. Description of Exposures Premium Basis:
No. Gross Sales
Premises—Operations (Give complete description including parking lot):

Does applicant have a parking @r@a? .................cc.ooooiouioueoeeeeeeeeeeeeeee et [1Yes []No
If yes:
a. Are parking fEES CArgEA? ...... ..ot te e eae e eee e enennas [ ]Yes []No

Annual gross receipts from Parking: .........ooueiioiiiiii e $
b. Indicate type of surface: [ Gravel ] Black top ] Concrete
c. Is area checked regularly for potholes and UNeven SUMaCeS? ............cooeeueeeeeeeeeeeeeee e, [1Yes []No
Lo I N o1y Yo = L= N LSO []Yes []No
Riskis: []Indoor [ Outdoor [] Drive-intheater [] Other (describe):
a. Ifindoor, is there an emergency lighting SYStem? ... []Yes []No
b. How many exits?
c. How are cleanups of spills handled?
d. If outdoor, is there access to a phone for eMergencCies?..........ooo i []Yes []No
e. Who is responsible for sanitary facilities?
NUmMber Of VENAOr SPACES: ... ... e ettt e e e e e e e e e e e e e e e e e s nennneeeaaeeaannes
Annual gross receipts from rental SPACES: ......oooo i e e $
Is there an admiSSION CRArGE?...............ccoouiiiuiiiiiieceeeeee ettt ese e []Yes []No
Annual gross receipts from admiSSIONS: ........oouuiiiiiiiii e $

What is the average daily attendance?

How many days a week is risk open?

Is the risk open year round or seasonally?

If seasonally, what are the opening and closing dates?

Describe any use of premises when not open for business:
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15.

16.
17.

18.

19.

20.

21.

22,
23.

24,
25.
26.

27.

28.
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Does applicant provide display bOOths? ... ... e []Yes
If yes:

a. Describe:

b. Are materials fire reSISTANT? ..o e e e e []Yes
Does aisle space meet local fire department regulations?.................cccocc i [1Yes
Are fire extinguishers kept on premisSes? ... []Yes

1 No
[1No
[1No

How often are they serviced?

Does applicant utilize a lease agreement? ... []Yes
If yes, provide a copy.

[1No

Does applicant SUDCONLraCt WOIK? ................cooiiiiiiicee e [1Yes [No

If yes:

a. State type:

b. Are certificates of insurance required from all subcontractors?..............cccooi i [1Yes [No

c. Is applicantincluded as an additional insured on all subcontractors’ policies? .............ccccvvvvveveveievennnns [1Yes []No
If no, what are the subcontracted Job COStS? ... e $

Is applicant provided with a certificate of insurance from vendors? ...l [1Yes []No

Is applicant included as an additional insured on all vendors’ policies? .........cccooeeiiiiiiiiiiiiieiieeeeeeeeceeeceee, [ ]Yes []No

Does applicant utilize security gUArds?..............oocuoiiiiiiiiiiii e []Yes []No

If yes:

a. Number of employed: Armed Guards: Unarmed Guards: Payroll:  $

b. Number of contracted: Armed Guards: Unarmed Guards: Cost: ...... $

IS lIQUOT AlIOWEA ON PrEMISES? ........ooeeeeceeeeeeee ettt et et e e ae e e eteeteeteeeeaeeeanenen [1Yes []No

Does applicant sponsor any special events or promotions? ...............cccccci i []Yes []No

If yes, describe:

Do any vendors offer amusement rides?........ ... [1Yes [No

If yes, describe:

Does applicant use any traffic CONLIOI? .................c.oovoiiiie e [1Yes [No

If yes, describe:

Does applicant sell food or merchandise oractas a vendor?....................c.occooveoveeieeeeecceeeeeee [1Yes []No

If yes, describe and provide applicable area and gross receipts:

Does applicant store petroleum products in underground tanks, L.P.G., flammable liquids,

ammunition or explosives on the Premises? ... [1Yes [No

If yes, type and quantity stored:

Does applicant lend, lease or rent any equipment to others?................ccccco i, []Yes []No

If yes, state the type of equipment involved and the gross receipts derived there from:




29.
30.

31.

32.

33.

34.

35.

Does applicant have Workers’ Compensation coverage in force? ................ccccoooovoveeeeececeeeenn. [ ]Yes []No

During the past three years, has any company ever canceled, nonrenewed, declined or refused
similar insurance to the applicant? (Not applicable in MiSSOUr) ... [ ]Yes []No

If yes, explain:

Does risk engage in the generation of power, other than emergency back-up power, for their own
USE OF Sale 10 POWET COMPANIES? .........c.ocveeieeeeeeeee ettt et e e et e et e e e e e e ete e e eeeeeeeeeeeenenes [1Yes [No

If yes, describe:

Does applicant have other business ventures for which coverage is not requested?...................... [1Yes []No
If yes, explain and advise where insured:

Additional Insured Information:

Name Address Interest

Prior Carrier Information:

Year: Year: Year: Year: Year:

Carrier

Policy Number

Coverage

Total Premium

Loss History:
Indicate all claims or losses (regardless of fault and whether or not insured) or occurrences that may give
rise to claims for the prior five years. [] Check if no losses in the last five years
Date of oy Amount Amount Claim Status
Description of Loss . (Open or
Loss Paid Reserved
Closed)
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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. (Kansas:
This does not constitute a warranty.)

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

(Applicable to Florida Agents Only)

IOWA LICENSED AGENT:

(Applicable in lowa Only)

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

IMPORTANT NOTICE

As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning
character, general reputation, personal characteristics and mode of living. Upon written request, additional
information as to the nature and scope of the report, if one is made, will be provided.
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