[] Scottsdale Insurance Company

Home Office: One West Nationwide Boulevard
Columbus, Ohio 43215
Adm. Office: 18700 North Hayden Road

Scottsdale, Arizona 85255
[] Scottsdale Indemnity Company

Home Office: One West Nationwide Boulevard
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

HABITATIONAL LIABILITY APPLICATION

/Applicant’s Name: \ /Agency Name: \
Agent No.:
Mailing Address: Address:
Location Address: E-mail:
Phone No.:
\ AN -/
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)

Is applicant a Real Estate or Property Management company? .............ccccooiiiiiiii e []Yes []No

1. Property Locations:

Business Name (if applicable), Street Address, City, County, State and Zip Code:

Loc. No. 1:

Loc. No. 2:

Loc. No. 3:

Loc. No. 4:

Loc. No. 5:

2. Description of Locations:

*

Use alpha code listed for type of occupancy:

A—Apartment Building
B—Garden Apartments

C—Apartment Hotel
D—Halfway Home
E—Homeless Shelter

F—Hostel
G—Boarding or Rooming House
H—Mobile Home
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|I—Timeshare
J—Vacation Rentals

K—Senior Housing
L—Assisted Living/Nursing/Convalescent
M—Fraternity/Sorority (Academic)

N—Fraternity/Sorority (Non-academic)
O—Student Housing
P—Dwelling/One Family
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Q—Dwelling/Two Family
R—Dwelling/Three Family

S—Dwelling/Four Family
T—Dwelling Owner Occupied

grﬂ{! Nationwide’



Provide Detail Per Location

Loc. No. 1

Loc. No. 2

Loc. No. 3

Loc. No. 4

Loc. No. 5

Type of occupancy™:

Number of units

Occupancy rate %

Daily, weekly, or more than inci-
dental month-to-month rental?

If yes, please explain:

[ Yes []No

[ Yes []No

[ Yes []No

[ Yes []No

[ Yes []No

Call buttons or pull cords?

[J Yes [] No

[ Yes [] No

[J Yes [] No

[J Yes [] No

[ Yes [] No

If mobile home, is it tied down?

[ Yes [] No

[ Yes []No

[ Yes []No

[ Yes []No

[ Yes []No

Number of beds for Hostel, Boarding
or Rooming House:

Smoke detectors in each unit:

[] Hardwire
[] Battery

[] Hardwire
[] Battery

[] Hardwire
[ Battery

[] Hardwire
[ Battery

[] Hardwire
[] Battery

If occupancy is other than
habitational, please describe the
occupancy and square footage:

Percent of student housing as ten-
ants:

%

%

%

%

%

Fraternity or sorority houses, includ-
ing any on- or off-campus housing
rented to or inhabited by fraternity or
sorority groups?

[ Yes []No

[ Yes []No

[ Yes [1No

[ Yes [1No

[ Yes []No

Student dormitory?

[ Yes []No

[ Yes []No

[ Yes [ No

[ Yes [ No

[ Yes []No

Building(s) condemned or scheduled
for demolition:

[ Yes [[]No

[ Yes []No

[ Yes [1No

[ Yes [1No

[ Yes []No

Conversion being done to or from
condominiums and/or townhouses:

[ Yes []No

[ Yes [[]No

[ Yes [1No

[ Yes [1No

[ Yes []No

Subcontracted Work Exposures:

Provide Detail Per Location

Loc. No. 1

Loc. No. 2

Loc. No. 3

Loc. No. 4

Loc. No. 5

Any new ground up constructions
anticipated within the next
twelve (12) months?

If yes, cost of construction:

[J Yes []No

$

[ Yes [] No

$

[J Yes [] No

$

[J Yes [] No

$

[ Yes [] No

$

Renovation anticipated within the
next twelve (12) months?

If yes, cost of renovation:

[ Yes []No
$

[ Yes []No
$

[ Yes [1No
$

[ Yes [1No
$

[ Yes []No
$

Renovation going on currently?

If yes, type of renovation:

Cost of renovation:

[ Yes [] No

$

[ Yes [] No

$

[J Yes [] No

$

[J Yes [] No

$

[ Yes [] No

$

Does applicant USe SUDCONTIACLOIS? ..............ocvoiieiiieee ettt n e []Yes []No

If yes:
Type of work subcontracted:
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Annual subcontract cost:

Are Certificates of Insurance naming insured as additional insured obtained? ..............c.occooii i []Yes []No

Do subcontractors provide a written contract containing a hold-harmless agreement in favor of the
INISUIEA? ..ottt et et et et e et e e e e e e e e et et e et e et e e e e e e e e e e et e e e eee e []Yes []No

Are subcontractor limits equal to or greater than our policy limits, or a minimum $1,000,000 each
Occurrence/$2,000,000 AQGIrEOALE? ........c.eoueeueeeeeeeeeeeeeeeteeeete et e e e e e te et e eteeaeeae s e e eaeeaeeteeteeaeeeeeeeneennens [ ]Yes []No
4. Other Exposures:
Number of: Baseball field(s) Hiking trails (miles) Shooting Ranges
Basketball court(s) Horse trails (miles) Shuffleboard court(s)
Bathing Beaches Lakes/Ponds (acres) Spa/Hot tub(s)

Bicycle trails (miles) Parks (acres) Stables
Boat docks/slips Playground(s) Streets/Roads (miles)
Clubhouse (sq. ft.) Racquetball court(s) Tennis court(s)
Dog park(s) Saunas Volleyball court(s)
Boat rental (paddle, canoe and FOWDOALS) .............c.eeveuiiierieiereeieeieteeeeteee ettt se e ese s snese e []Yes []No
LTS N[00 0] o= PSRRI
Are Coast Guard approved flotation devices provided for all passengers?.........ccccooiicoiiieeiieiccneeen. []Yes []No
Other:
Are any of these exposures available to nonresidents for @ fee? ............ccooveeoeieeceeeeeeeeeeeeeeeeeee [ ]Yes []No
LT =T gL a1 E= L = To =T o) £ OSSR $
5. Are there swimming, wading pools, hot tubs Or SpPas?.............ccccoiiiiiii e []Yes []No
If yes:
[N [8Ta] o =Tulo] il o To o] STATIVZ= To 1 e I Yo Lo L5 S
NUMDEr Of NOL TUDS/SPAST ..o e e e e e e e e st e e e e e e s e st areeeaeas
Describe other bodies of water:
Pool area fenced with Self-latching Gate?.............c.civveuiiicuiiieicice ettt []Yes []No
Depths MArKEA ON POOI? .......cuoeeieieeeeeeeee ettt e et et et et e e e ee e et e e et e eeseeeeeteeeeeeeaeeeeeeenaens []Yes []No
Are rules posted and Clearly VISIDIE? ..............c.cviueiiiiiiieiciceeteeee ettt enes []Yes []No
Life safety equipment at poolside and/or waterfront?........ ..o [1Yes [No
Platforms or diving BOArds?............ccceviuioeieeieeeeeeeeeeeee e []Yes []No Height:
SHAES? ..ttt ettt ettt enens [1Yes [1No Height:
Are swimming pools, wading pools, hot tubs and spas in compliance with all federal and/or state laws
Lo TaTe LT Y=o (V1= o) TP []Yes []No
Are swimming pools, wading pools, hot tubs and spas in compliance with the federal Virginia Graeme
Baker Pool and Spa Safety ACE? ..........ccvcuiiiiuiiciieieeeeeetee ettt ettt ene e []Yes []No
Are there regularly scheduled maintenance and safety inspections performed by qualified maintenance
AN INSPECHION PEISONNEN..........evieeee ettt ettt ettt e e e et e e ee e e e e aeeeeae e eee e aeees []Yes []No
(OF=Y 1T I (=Y UL 15 L5372 []Yes [INo
(1) If yes, by applicant or outside contractor?
If outside contractor, are certificates of insurance on file? ............ccoviiiiiii i []Yes [INo
(2) Are lifeguards CPR CEItIfIEA? ........coiveeieeeieee et ettt e et e e e en e ee e eenee s []Yes []No

Ratio of attendants to children while swimming:

it
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6. Security: (not required for dwellings)

Are premises PAFOIIEA? ..............ocooi oottt ettt ettt e et e et e nennan [1Yes []No
If yes, please answer the following questions:

Provide Detail Per Location Loc. No. 1 Loc. No. 2 Loc. No. 3 Loc. No. 4 Loc. No. 5
Number of armed guards:
Number of unarmed guards:
Are guards employees of management or | [] Mgmt. 1 Mgmt. 1 Mgmt. 1 Mgmt. 1 Mgmt.
independent contractor? [ Contractor | [] Contractor | [] Contractor | [] Contractor | [] Contractor
If |r1dependent co.ntractor, are certificates [JYes [INo | [1Yes [INo | [1Yes [1No | [1Yes [INo | [T Yes [1No
of insurance required?
Is a'ppllc.ant named as additional insured on [JYes [INo | [1Yes [1No | [1Yes [1No | [1Yes [INo | [T Yes [1No
their policy?
Security twenty-four (24) hours? [JYes [INo | [1Yes [ONo | [(dYes [1No | []Yes [I1No | [Yes []No
A d ible f idents’ safet
re guards responsi .e' or residents’ safety []Yes [INo | [1Yes [INo | []Yes [INo | [1Yes [INo | []Yes []No
and/or complex/amenities?
7. ANy prior 10SSeSs dU@ t0 MOIA? ............ocoiiiiiiiieee ettt e eaea [ ]Yes []No
If yes, has mold been completely remediated? .............ccocuivviuiiiuieiceicieeceee e []Yes []No
8. Does risk engage in the generation of power, other than emergency back-up power, for their own
USe OF Sale t0 POWEI COMPANIES?............ooooooiooeooeeeeeeeeeeeeeeeeeeeeeeee oo eenee [1Yes []No

If yes, describe:

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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