[ 1 Scottsdale Insurance Company
Home Office: One Nationwide Plaza
Columbus, Ohio 43215
Adm. Office: 8877 North Gainey Center Drive
Scottsdale, Arizona 85258

[] Scottsdale Indemnity Company
Home Office: One Nationwide Plaza
Columbus, Ohio 43215
Adm. Office: 8877 North Gainey Center Drive
Scottsdale, Arizona 85258

[ ] Scottsdale Surplus Lines Insurance Company
Adm. Office: 8877 North Gainey Center Drive
Scottsdale, Arizona 85258

1-800-423-7675 » Fax (480) 483-6752

www.scottsdalei

Special Event General Li

ns.com

ability Application

(Applicant’s Name: A (Agency Name: A
Agent:
Mailing Address: Address:
Website Address: E-mail:
o J
Phone:
N\ J

PROPOSED EFFECTIVE DATE: From To

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

Applicantis: [ Individual [ Corporation [] Partnership [ Joint Venture

12:01 A.M., Standard Time at the address of the Applicant

[] Limited Liability Company ] Other (Specify):
Limits Of Liability and Deductible Requested:
General Aggregate (other than Products/Completed Operations) $
Products & Completed Operations Aggregate $
Personal & Advertising Injury (any one person or organization) $
Each Occurrence $
Damage To Premises Rented To You (any one premise) $
Medical Expense (any one person) $
Other Coverages, Restrictions, and/or Endorsements: $
Deductible $

1. Location address of event and venue name (if applicable):

2. Description of event (attach any flyers, brochures and/or event website address):
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Maximum daily attendance: Total attendance: Sales: $

Length of event: Estimated age group of audience: From: To:
Daily hours of event:
No. of Participants: Do participants sign waiver of liability agreements?....... [ Yes

3. Applicant’s experience in conducting events of this or similar nature:

] No

Is applicant an event plannNer/COOTTINALOIT ...........uuuuueeeeeeiiieeeeeeeeeeeeeeeaeeeeeeeeeeeee e eeeeeee e rerereeeerererrnes [ Yes

4. |If applicant is the sponsor, does the operator have General Liability insurance? ................ccccooo... L] Yes
If yes: Name of insurance carrier:

] No
] No

General Liability limits: $

5. Is any Marijuana/Cannabis sold or diStribDULEd? ... [] Yes
6. Entertainment:
a. Islive entertainMment PrOVIAEAT? .......oiioiiiiei e e e e e e e e e e e e et e e e e e e e e naten e e eeees [] Yes

If yes, describe:

] No

] No

b. Is event arave, rave dancCe OF FAVE PArtY? ......ccceeeeiiieeiiiiiiieeeeeeeeiiis s e e e e e e eeerr e e e e e e estaa e e eeeeeerrrnnnas []Yes []No
(o O (YT LY W o) 0T OO RRRPSR []Yes [1No
If yes: Type of music:
[] Alternative [ ] Bluegrass [] Classical [] Country/Western  [] Gospel
[] Gothic [ Hard core  [] Heavy metal [] Hip-hop [ Jazz
[ ] R&B ] Rap [] Rock [] Other (describe):
Names of performers or groups:
Any special effects for the CONCEM? .........ceciiiiiiiceeeee et [JYes []No
If yes, describe:
7. Fireworks:
A. IS there a fireWOrks ISPIAY?..........cviiuiiiiiiecie ettt ettt ettt et ebe e ate e ete e eae e [JYes []No
b. Is alicensed pyrotechnician igniting the fireWOrkS? .........coovii i [JYes []No
If no, advise who will ignite:
c. Is person igniting fireworks insured for thisS OPEeration? ..............oiii oo []Yes [1No
d. Distance between fireworks staging area and audience:
e. Are spectators allowed in fireworks Staging @r€a? ...........ccovvviieiiiiiie e e []Yes []No
. ATE fITEIMEN PrESENE? ....veiieee ettt et e e et e et e et e e et e e teeete e et e eteeeteeateeenteesreeaneeanreesreeas []Yes []No
g. Are fireWorks DEING SOIU?.......c.ooiuiiiiiiiceieete ettt ettt ettt et et ete e sbeesbeeaeere e [JYes []No
8. First Aid:
a. Are first aid facilities provided at the VENE? ..............cceiiiiuiiiiceee e [JYes []No
If yes, describe:
b. Who will be in charge of the facilities? [ ] Doctors [] Nurses [] Others:
9. Hold-harmless Agreements:
a. Is applicant held harmless DY OtNEIS? .............coviiiiiiiieieeee et []Yes [1No
b. Does applicant agree to hold any third-party harmIesS? .......cccoooeiiiiiiiiiii []Yes [1No

If yes, who?
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c. Is applicant naming anyone as an additional INSUIEd?..........ouuuuiiii i []Yes []No
If yes, who and why?

10. Liquor:

a. 1S liquor to be SOId DY @PPICANT? ........ceeieieceie ettt ettt e et e st e e e e et e e eneeateeereea []Yes []No

b. Is liquor to be served, but not sold, by aPPIICANT? ............cceiiiiiiiiecie e [JYes []No
If yes, explain:

C. Does applicant Want HOSt LIGUOT?...........coeeieiueeeeeeeecee e ettt ettt ete e ete e eteeaeeaeeee e []Yes [1No
IS liquor to be Served/sold DY OtNEIS? ............ccviieeieieeeeee et []Yes [1No
If yes, do they have Liquor Liability COVEIagE™? ... .. [JYes []No

e. Are attendees allowed to bring their OWn alCONOI? ............coeiiiiiiiieciece e [JYes []No

11. Rides/Attractions:
A, ATE INTIALADIES UTIHZEU? ... . eee ettt et et et e e et e e et e et e e et e e et e e eee e [1Yes []No
If yes: Number and description:

Are inflatables provided by the appliCaNt?..............ocueeeieiie e []Yes []No

Are inflatables provided DY VENAOIS? .........c..ocveiieieeecee et []Yes []No

Advise if applicant or vendor oversee use of inflatables:

D, AI€ S PrOVIAEU? ......oviiiiiieieie ettt ettt ettt et e et et e et et e e b et e eae e teeae e be e st e sae et e sbaensearas [JYes []No
If yes: Number and description:

ATE TUES INSPECLEA? ....cvveeiete ettt ettt et e et e e te et ebe et e sreebesreesaeenseereas [JYes []No

Do rides have signs clearly marking age, height and size limitations? ................cccccccen [1Yes [INo

Is applicant in compliance with state laws regulating amusement ride inspections and

IMIEBEIONS . ...ttt ettt ettt ettt ettt ettt et e st et e et e st et e st e st et et et e s et e s e s ens [ Yes [JNo
c. Doride/inflatable vendors have General Liability iNSUranCe?..........ccccccvveiiii []Yes [1No

If yes: Advise limits:

Is applicant included as an additional insured on the ride/inflatable vendors General Lia-

(oY TRV €Yo TS T== T [JYes []No
Does applicant obtain certificates of insurance from the ride/inflatable vendors?.................. []Yes [1No
d. Do ride/inflatable vendors hold applicant harmIESS?........ccoooiiiiiiiiiie e []Yes [1No
12. Security:
a. Is there a written emergency plan in the event of an accident?.............ccccc [1Yes [INo
b. Indicate which of the following are applicable and number provided:
[] Chaperons:
[] Employed armed security:
[] Employed unarmed security:
[] Off-duty police:
[] Independent armed security contractor: [1 Independent unarmed security contractor:
Does independent security contractor provide a certificate of insurance? ...........ccccceeviiinnnnn, []Yes [1No
Does independent security contractor hold applicant harmless? ............cccccceevevieieecieeciecreenee. [JYes []No

Does independent security contractor name applicant as additional Insured on General Liability
[010) 103U T OSSOSO [1Yes [INo
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13. Stadiums:

a. Are bleachers or platforms t0 DE USEU?..........cocuieiuieiee et eeeeeaeeeree []Yes []No
If yes, type: [] Permanent  [] Portable
b. Back and side railings ProVIAEU?.........c.eiviiieiuieie ettt eee ettt ettt ettt ere e ste e anas [JYes []No
c. Construction: [] Concrete [ ] Steel [ Wood
d. Heightin feet: Age of bleachers or platform:
e. Are patrons protected from, and warned against, potential flying objects? .........ccccccceiiiiiiii, []Yes [1No
f.  Are patrons allowed on the field, track or pit area? ..........ccccvviiiii []Yes [1No
g. Is public address system clearly audible in all parts of the facility? .............cccceevievieiieiiiecceceene, [JYes []No
h. Is there a backup electrical supply for lighting and the public address System? ..............cccceevveunean.. [1Yes [INo
i.  Are premises entrances/exits Wl lit? ...............ocuiiiiiiiieie ettt []Yes [1No
14. Traffic Control:
a. Who is responsible for crowd and traffic control?
b. Are parking areas smooth with clearly marked parking areas and exit roads? .........cccccceevieeiiieeiinnnnn. [JYes []No
15. Additional Insured Information:
Name Address Interest
16. During the past three years, has any company ever cancelled, declined or refused similar in-
surance to the applicant? (Not applicable in MISSOUI) ...........cccccuiiuierieiieiieiee et []Yes []No
If yes, explain:
17. Does applicant have other business ventures for which coverage is not requested?..................... [1Yes [INo
If yes, explain and advise where insured:
18. Prior Carrier Information:
Year: Year: Year: Year: Year:
Carrier
Coverage
Policy No.

Total Premium

19. 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 last five years.

Date of Descrintion of Loss Amount Amount
Loss P Paid Reserved

Claim Status
(Open or Closed)
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Complete the following if applicable to event(s):

20. Bicycle/Running Event:

a. Advise distance of event:
b. Is the route surface free of hazards and clearly marked? ............ccoeeiii i, []Yes []No
c. Are pedestrians and vehicular traffic reroUted? ..........coie i i []Yes []No
d. Does event take place 0N PUBIC FOAUS?..........c.eciviiuieiieiiecie ettt [JYes []No
If yes: Are police €SCOrS @lONQ FTOULE? ........uiiii e [JYes []No
Are [ane DAIMErs ULHZEA?........c..ooviiee ettt e s [JYes []No
21. Christmas Tree Lot/Farm:
a. Number of Christmas Tree lots:
b. Number of Christmas Tree farms:
c. Are customers allowed to CUt tEIF OWN TFEES? .coieiiieie e []Yes [1No
If yes: Anyone under the age of eighteen (18) permitted t0 CUL?.........ccooveeiiiiiiiiiiii e []Yes []No
Are cutting tools provided tO CUSTOMEIS? .....cevuueiii et e e e e e e e e e [JYes []No
If yes, are power cutting toolS ProVIAEA?..........c.oeveeueeieeeeeeee e e []Yes [1No
Are customers required to sign liability WAIVEIS?...........cc.coiiiiiiiiiiecic e [JYes []No
22. Haunted House:
a. Describe building and construction:
b. Isthere any cardboard CONSIIUCHIONT .........ccveivieiiirieieiteeeteeie et e et e ettt te e eae e sbe e anas [JYes []No
If yes, describe:
c. Age: Condition:
d. Are there separate entrances and EXItS?.......ccoooiiiiiiiii i []Yes [1No
e. Has the house been inspected by a Fire Marshall? ..............cccooviiiiiiieiie i [JYes []No
f. Does the house meet all local, City and State COUES? .........ceeivieiireieeeeeeeie e ceeeeeete e et e eee e e eaeeas []Yes []No
g. Describe any temporary structures:
h. Are any of the fOllOWING PIESENE? ........cviiuiiiecte ettt ettt ettt eae e ere e [JYes []No
[ Electric shock devices [ Fire or Flash powders  [] Moveable floors 1 Power tools as props
[ Sinking floors [ Slides [] Suspended bridges [ Unlit stairs
i. Describe special effects:
j. Does applicant have lead and fOllOW-UP QUILES?..........ceeiuiiieieiiieie et [JYes []No
k. Ratio of attendants to the public: Number of persons per group:
I. Age of clients: Are Children SUPEIVISEA?........c.ceieeiceeeceee e []Yes []No
m. Does applicant Nave @ dO0r MONITOI? .........c...oueieueeieeieeeeeeeee et e et e e ee e et e et eeete e et e ateeereesreeaneeeans []Yes []No
n. Does applicant have the public participate in STUNIS? ...........ccceivieiiieiiieecie e [JYes []No
0. Does anyone toUCH the PUDBIIC? .........c..ciiiuiiiiiecie ettt [JYes []No
If yes, explain:
p. Does applicant have a gift Shop or CONCESSION StANA? ........cc.coviiiiiiieieciieie e [JYes []No

If yes, receipts:

23. Motorized Vehicle Sporting Event:

Complete GLS-APP-62s, Racing Special Events Supplemental Application.
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24,

25.

26.

27.

28.

Parade:

A.  Are CroSs Streets DAMCAUEA? ..........ccueivieieeeeieeie ettt ettt ete e et et eete e steeteeaeeeae e []Yes [1No
b. Are souvenirs or other items thrown into the CrOWA? ......ccoooiiiiiiii e, []Yes [1No
If yes, what is thrown:
c. Animals in the parade are:
d. Are all of the animals insured against third-party liability claims by the owner? ...........cccccoe [1Yes [INo
If yes, what are the minimum liability limits required of the owners:
e. Length of parade route: Number of floats: Number of Equestrians:
f.  Number of bands: Number of motorized vehicles and/or floats:
g. Is parade route able to handle size and height of flOatS? ...........ccceeeeiiiiieciciece e, [JYes []No
Political Rally:
Please describe:
Pumpkin Patch (temporary retail lot):
a. Indicate if any of the following activities are available:
[] Hay stack/slide [] Hay rides (maximum number of riders per wagon )
[] Petting zoo [] Maze [] Pony sweep ] Pumpkin picking from fields
[] Other (Specify):
b. Is any pumpkin patch in conjunction with farm operationS? ..........cccooevieiiiiiiiiiii e, []Yes []No
Rodeo:
a. Name(s) of rodeo promoter/company/stock contractor:
b. Does the rodeo board the stock in the applicant’s facility overnight?.............cccooeeii . []Yes [1No
c. Does the rodeo company maintain responsibility for security of stalls/pens used to board the
(6103 o2 [JYes []No
d. Are the transfer areas between the animal pens and the competition restricted from the general
[01010] o2 OSSOSO UR [1Yes [INo
e. Rodeo arena specifics: [] Indoors [] Outdoors [] Permanent [ ] Temporary
Under 21 Dance, Graduation Night or Prom:
a. Are students allowed t0 18aVe and rEIUM? .............cuoiueeieeeeeeeteeee et ee et e et eee et eee e []Yes [1No
D.  Are ChaperoNs PrOVIAEA?.........couiiuiiieieeieete ettt ettt et e et e ste et e s b et e ebeesaeeseesaeesaesba e b e sbeenneenas [JYes []No
C. IS SECUILY PIOVIAEA? .....veevieiee ettt ettt eee et et e et e e ete e et e e eteeeaeeenteeeteeeseeateesteesneeateesreea []Yes []No

If yes, describe and advise if armed:

This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the infor-
mation 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 to Oregon).

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.
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NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or in-
formation 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 pay-
able 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 in-
surer 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 LOUISIANA APPLICANTS: 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 sub-
ject to fines and confinement in prison.

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 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 infor-
mation is guilty of a felony.

NOTICE TO RHODE ISLAND APPLICANTS: 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. Penal-
ties include imprisonment, fines, and denial of insurance benefits.

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 per-
sonal insurance benefits containing any materially false information, or conceals for the purpose of misleading, infor-
mation 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, destruction, dam-
age 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.
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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 civil penalty not to exceed five thousand dollars
and the stated value of the claim for each such violation.

APPLICANT’S STATEMENT:

| have read the above application and | declare that to the best of my knowledge and belief all of the foregoing state-
ments 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 NAME AND TITLE:

APPLICANT'S SIGNATURE: DATE:

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

PRODUCER'’S SIGNATURE: DATE:

AGENT NAME: AGENT LICENSE NUMBER:
(Applicable to Florida Agents Only)

IOWA LICENSED AGENT:

(Applicable in lowa Only)

IMPORTANT NOTICE
As part of the underwriting procedure, a routine inquiry may be made which will provide 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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