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 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

READY MIX CONTRACTOR SUPPLEMENTAL APPLICATION 

Named Insured:        

Years of Business:        FEIN:        

States in which you operate:        

Website Address:        

Loss Control Contact:       

Phone Number:        Email Address:        

Estimates For Next Twelve (12) Months:        

Payroll: $       Sub-Contract Costs: $       Gross Receipts: $       

1st Prior Year Gross Receipts...............................................................................................................  $       

2nd Prior Year Gross Receipts ..............................................................................................................  $       

3rd Prior Year Gross Receipts ..............................................................................................................  $       

4th Prior Year Gross Receipts ..............................................................................................................  $       

General Liability 

Indicate what percentage of your operations are generated from each of the following (must total 100%): 

Ready Mix Concrete       % 

Volumetric Mixers       % 

Sand & Gravel Hauling       % 

Concrete Pumping       % 

Grading of Land       % 

Light Concrete Construction       % 

Describe:        

Sales of Building Materials       % 

Describe:        

Other      % 

Describe:        
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Indicate what percentage of your operations are generated from each of the following (must total 100%): 

Residential       % 

Commercial       % 

Industrial       % 

Government/Public Works       % 

If Residential Operations indicated above, please provide the following percentages (must total 100%): 

Condominiums/Townhomes      % 

Residential Housing      % 

Tract Housing      % 

Any foundation pouring? YES   NO  

Are you involved in any of the following operations? 

Ownership, Use or Operation of Cranes YES   NO  

Hauling of Construction Debris  YES   NO  

Hauling of Hazardous Materials  YES   NO  

Laying of Concrete (Including Rebar), Forms Setup & Underpinning  YES   NO  

Is there a quarry exposure? YES   NO  

Is there a pit or water exposure on the premises? YES   NO  

Are there any abandoned pit exposures? YES   NO  

Are there any blasting operations? YES   NO  

If yes, who is responsible for blasting operations:        

Is there a quality control program in place? YES   NO  

Auto 

What is the radius of operation? 

0-50 miles:  51-200 miles:  201-500 miles:  501+ miles:  

Are any vehicles used to transport the following? 

Hazardous, flammable, explosive commodities YES   NO  

Oversized, overweight, or wide loads YES   NO  

Garbage, Refuse, Scrap, or Junk YES   NO  

Do you have a formal, written Fleet Safety Program in place? YES   NO  

Are safety meetings held on a regular basis? YES   NO  

Do you have a dedicated Risk Manager in your organization? YES   NO  

Are all heavy trucks equipped with backup alarms? YES   NO  

Is a formal accident investigation/review procedure in place? YES   NO  

Is there a progressive discipline policy for drivers involved in multiple accidents/violations, etc.? YES   NO  

Are MVR’s obtained before hiring? YES   NO  

Are periodic MVR’s obtained on all drivers? YES   NO  

How often?       

Are CDL’s required when applicable? YES   NO  
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Are DOT files maintained on all drivers as required? YES   NO  

Is there driver selection criteria in place? YES   NO  

Is there MVR acceptability criteria in place? YES   NO  

Driver minimum age?        Driver maximum age?        

Are temporary drivers utilized? YES   NO  

Is there a vehicle maintenance program in place? YES   NO  

Are pre and post trip inspections conducted? YES   NO  

Is regular maintenance performed by a qualified mechanic? YES   NO  

Do drivers operate the same vehicles every day? YES   NO  

Do you allow vehicles to be taken home at night? YES   NO  

Is there a written company policy on personal use of vehicles? YES   NO  

If yes, please describe:        

Are non-employees (spouse, children, friends, etc.) permitted to   drive insured vehicles? YES   NO  

Is there a cell phone use policy in place? YES   NO  

Do you use telematics (i.e., GPS, DriveCam) in your trucks? YES   NO  

If yes, what type of telematics are used?        

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. 

FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other person files an 

application for insurance or statement of claim containing any materially false information or conceals for the purpose of 

misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and 

subjects such person to criminal and civil penalties. (Not applicable in AL, AR, CA, CO, DC, FL, KS, KY, LA, ME, MD, MN, 

NE, NJ, NY, OH, OK, OR, RI, TN, VA, VT, or WA.) 

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a 

loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be 

subject to restitution fines or confinement in prison, or any combination thereof. 

NOTICE TO CALIFORNIA APPLICANTS. For your protection California law requires the following to appear on 

this form: Any person who knowingly presents false or fraudulent information to obtain or amend insurance coverage or 

to make a claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison. 

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or 

information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may 

include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance 

company who knowingly provides false, incomplete, or misleading facts or information to a policy holder or claimant for the 

purpose of defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or award payable 

from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory 

Agencies. 

WARNING TO DISTRICT OF COLUMBIA APPLICANTS: It is a crime to provide false or misleading information to an 

insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In 

addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the 

applicant. 

NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive any insurer 

files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony 

of the third degree. 

NOTICE TO KANSAS APPLICANTS: Any person who, knowingly and with intent to defraud, presents, causes to be 

presented or prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any 
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agent thereof, any written, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or 

statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or 

commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal 

insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals, 

for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which 

is a crime and subjects such person to criminal and civil penalties. 

NOTICE TO KENTUCKY APPLICANTS: Any person who knowingly and with intent to defraud any insurance company or 

other person files an application for insurance containing any materially false information or conceals, for the purpose of 

misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime. 

NOTICE TO MAINE APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to an 

insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of 

insurance benefits. 

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for 

payment of a loss or benefit or who knowingly or willfully presents false information in an application for insurance is guilty 

of a crime and may be subject to fines and confinement in prison. 

NOTICE TO MINNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a fraud against 

an insurer is guilty of a crime. 

NOTICE TO NEW JERSEY APPLICANTS: Any person who includes any false or misleading information on an application 

for an insurance policy is subject to criminal and civil penalties.  

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud against 

an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud. 

NOTICE TO OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud or deceive any 

insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information 

is guilty of a felony. 

FRAUD WARNING (APPLICABLE IN OREGON): Any person who intentionally presents a materially false statement in an 

application for insurance may be guilty of fraud and subject to penalties under state law. 

FRAUD WARNING (APPLICABLE IN ARKANSAS, LOUISIANA AND RHODE ISLAND): Any person who knowingly 

presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application 

for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

FRAUD WARNING (APPLICABLE IN VERMONT, NEBRASKA AND OREGON): Any person who intentionally presents a 

materially false statement in an application for insurance may be guilty of a criminal offense and subject to penalties under 

state law. 

FRAUD WARNING (APPLICABLE IN TENNESSEE, VIRGINIA AND WASHINGTON): It is a crime to knowingly provide 

false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company. Penalties 

include imprisonment, fines, and denial of insurance benefits. 

NEW YORK OTHER THAN AUTOMOBILE FRAUD WARNING: Any person who knowingly and with intent to defraud any 

insurance company or other person files an application for insurance or statement of claim containing any materially false 

information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a 

fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars 

and the stated value of the claim for each such violation. 

NEW YORK AUTOMOBILE FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance 

company or other person files an application for commercial insurance or a statement of claim for any commercial or 

personal insurance benefits containing any materially false information, or conceals for the purpose of misleading, 

information concerning any fact material thereto, and any person who, in connection with such application or claim, 

knowingly makes or knowingly assists, abets, solicits or conspires with another to make a false report of the theft,  
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destruction, damage or conversion of any motor vehicle to a law enforcement agency, the department of motor vehicles or 

an insurance company, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not 

to exceed five thousand dollars and the value of the subject motor vehicle or stated claim for each violation. 

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 SIGNATURE:   DATE:        

CO-APPLICANT’S SIGNATURE:   DATE:        

PRODUCER’S SIGNATURE:   DATE:        

AGENT NAME:        AGENT LICENSE NUMBER:        


