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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 

HEMP AND HEMP-DERIVED CANNABINOID PRODUCTS 

SUPPLEMENTAL APPLICATION 
(Complete in addition to the ACORD Application) 

Applicant’s Name:        

       

Location Address:        

        

Agency Name:        

        

Agent No.:        

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) 

Please check operations for which you are involved: 

 Retail Store   Processor/Extractor  

 Manufacturer (including growing of hemp)  Manufacturer (not including growing of hemp) 

 Wholesaler/Distributor  Other:        

1. Description of operations:       

2. Website:        

3. Is applicant in compliance with all state and local laws, statutes, rules regulations, ordinances, 

licensing requirements and restrictions governing the manufacturing, dispensing or sales of 

hemp and hemp derived products? ........................................................................................................  Yes   No 

4. If cultivating/growing, where are crops located? ...........................................  Indoors/greenhouse   Outdoors 

If outdoors, what is the number of acres?        

PROPERTY 

Has electrical system been inspected and load analysis performed by a licensed electrician to ensure 

electrical service capacity is suitable for the current operation? ..............................................................  Yes   No 

GENERAL LIABILITY 

1. Are there any ingestible products containing hemp/CBD (or other cannabinoids) derived from  

hemp? ........................................................................................................................................................  Yes   No 

If yes, please explain:       
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2. Are there any vape liquids, vaping accessories and/or hemp bud or flower products 

manufactured, imported, distritubuted and/or sold? ............................................................................  Yes   No 

If yes, please explain:       

3. Do all products contain less than 0.3% THC? .......................................................................................  Yes   No 

4. What process is used to verify that all products contain less than 0.3% THC?       

5. Are there any other psychoactive/intoxicating isolate products derived from hemp including,  

but not limited to, Delta-8 or 9 THC, THCV, CBN or any other cannabinoid producing similar  

effects? ......................................................................................................................................................  Yes   No 

If yes, please explain:       

6. Are any products, other than topical heath and beauty aides, sold in the state of Washington? ...  Yes   No 

7. Do any products contain labeling wherein they claim to treat or cure underlying mental or 

physical diseases including, but not limited to Alzheimer’s, multiple sclerosis, autism, cancer or 

heart disease? ...........................................................................................................................................  Yes   No 

8. Direct importing of hemp or hemp containing products, including but not limited to supplements, 

drugs, cannabinoid topicals or ingestibles from outside the U.S.A.? ................................................  Yes   No 

9. Any products subject to prior voluntary or involuntary product recall? ............................................  Yes   No 

If yes, submission with product recall details is required. 

10. Any extraction operations for others? ...................................................................................................  Yes   No 

If yes, please explain:       

11. Any relabeling, repackaging, mixing or blending of hemp products? ...............................................  Yes   No 

12. Any manufacturing, relabeling of pharmaceutical or prescription medications under the 

applicant’s name? ....................................................................................................................................  Yes   No 

13. Any manufacturing of products that become a part of a pharmaceutical or prescription  

product? ....................................................................................................................................................  Yes   No 

14. Is the applicant government operated? .................................................................................................  Yes   No 

15. Extraction Operations:  N/A 

a. For solvent extraction, does the applicant use a closed loop system? ................................................  Yes   No 

b. Are employees that use extraction equipment thoroughly trained? .....................................................  Yes   No 

c. Are standard operating procedures in place for operation of all extracting equipment? .....................  Yes   No 

d. Is all extraction equipment under a routine documented maintenance program? .............................  Yes   No 

e. Are extracting operations conducted indoors, outdoors? .....................................................  Indoors  Outdoors 

 f. Is there a ventilation system in place within extraction area? ..............................................................  Yes   No 

g. Is there an appropriate gas detection system installed in extraction area? .........................................  Yes   No 

h. Is the extraction area sprinklered or contain a fire suppression system? ............................................  Yes   No 

 i. Are all flammable liquids stored in a UL approved container/cabinet? ................................................  Yes   No 
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16. Drying Operations:  N/A 

a. Is all drying equipment under a routine documented maintenance program? ...................................  Yes   No 

b. Are standard operating procedures in place for prevention of mold? ..................................................  Yes   No 

If no, explain why not:        

c. For drying operations for others, does applicant utilize written contracts with customers that are 

implemented prior to taking possession of the property of others? .....................................................  Yes   No 

If no, explain when not required:        

d. Do applicant’s contracts contain a hold harmless agreement in applicant’s favor? ............................  Yes   No 

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:        

 

 


