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

1-800-423-7675 « Fax (480) 483-6752
www.scottsdaleins.com

Special Event Supplemental General Liability Application
(Complete in addition to ACORD General Liability Application)

Name of Applicant:

Mailing Address:

Web site Address:

PROPOSED EFFECTIVE DATE: From To 12:01 A.M., Standard Time at the address of the Applicant

Location address of event:

1. Description of event (attach any flyers, brochures, etc.):

Maximum daily attendance: Total attendance: Sales: $
Length of event: Estimated age group of audience: From to
No. of Participants: Do participants sign waiver of liability agreements? ....... []Yes []No

2. Applicant's experience in conducting events of this or similar nature:

IS applicant an @VENt COOTAINALOI?..............ceiueeieeeeeeeeeeeteseeeteeeseteeteeee e eseeseesesteeteseeeteseeteseesseseseseteseeesenreas [ ]Yes []No

3. If applicant is the sponsor, does the operator have liability iNSUranCce? ...........ccccoeveveeveeevereeveeenennne. []Yes []No
If yes, name of insurance carrier:
Policy limits of liability: $

4. Entertainment:
A, Will live entertainment DE PrOVIAEA? ..........c.cviiieieee et e et eete st eereereseearesteaeeaneas [ ]Yes []No
If yes, describe:

B. Is eventarave, rave dance OF FTAVE PAIY? ........cccceeeueeereeereeeeteeseseeeeseeteseeeesstessseessseesasessesesseseseesesnns [ ]Yes [ ]No
C. WIll thEr€ 8 8 CONCEIT? .....eoeeeeeeeeeee ettt ettt et et eeae et e e aeeteetestesteete st e te s e s eneeseseeteseeneaneens [1Yes [INo
If yes:
(1) Type of music:
[] Alternative [] Country/western [ ]| Hard core []Jazz ] Rap
[]Blue grass [] Gospel [ ] Heavy metal []R&B [] Rock
[ ] Classical [ ] Gothic [] Hip-hop [] Other (describe):
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(2) Name of performer or group:

(3) Any special effects for the CONCEIT?.........coc e e e e e e e e e aaaes []Yes
If yes, describe:

[ ] No

5. Hold-harmless Agreements:

A. Is applicant held harmIEss DY OTNEIS?...........c.ccvieiiieeieececee ettt st e e re e etesreaeaeneas [1Yes [INo
B. Does applicant agree to hold any third-party NarmIleSs? .............cccveeveeeeeeeeeeeeeeeeee e []Yes []No
If yes, who?
C. Is applicant naming anyone as additional INSUIEA? ..........ccooiciiiiiiiie e e e [1Yes [INo
If yes, who and why?
6. Fireworks:
A. Will there be a fir@WOrKS GISPIAY? .........c.coveueverieeeeeeeeeeeee ettt et en e st eesteeeaeens [ ]Yes [ ]No
B. Will a licensed pyrotechnician ignite the fireWOrkS?.........cccuvviiiii e [1Yes [INo
If no, advise who will ignite:
C. Is person igniting fireworks insured for this OPEratioN?...............cccveieveueeveeeeeeeee e []Yes []No
D. Distance between fireworks staging area and audience:
E. Spectators allowed in fireworks Staging @r@a?..........eeeeeiicciiiiiiieee s iiiiiieee e e e e s s s e e e e e e e ssrererereeeeennne [1Yes [INo
F. WIll firMeN D& PrESENE? ....oviieieeeeeteeieteeteee ettt et et e et ete et e e et esetese et e s ete s et e s etesaeseeteseeteseeteneeaesnaeas [ ]Yes [ ]No
G. WIll FITEWOTKS D8 SOIA? ...ttt ettt et ettt e e e et e et e et e et e et e et e et et e et e see e et e et e seeneeeanes [ ]Yes []No
7. First Aid:
Will first aid facilities be provided at tNe VENE?..............ceieeveieeeeeeieeeeee e see et e et seseaeeaaeas [ ]Yes []No
If yes, describe:
Who will be in charge of the facilities? [ ] Doctors [ ] Nurses [] Others:
8. Liquor:
A. Is liquor to be served Dy apPPlICANT? ...........ccoveuieieueieeieeeee ettt ettt eee et e e []Yes []No
If yes, explain:
B. Does applicant Want HOSE LIGUOTI? ..........ccvovieieieeereeeeeteeeeeeeeeeeeeee e seeeteetesesetestsessssesesesssesessestesssneanes [1Yes [No
C. IS liQUOr t0 D& SEIVEA DY OLNEIS?.......cueivieeeeeeeete ettt en et ee [ ]Yes [ ]No
If yes, do they have Liquor Liability COVEIAgE? ...........cueiuiveieeeeeee et see ettt e e ee e sre e enanea [1Yes [INo
9. Rides/Attractions:
A, WIlLINFIATADIES DO ULIIZEA? ...ttt ettt e et e et e e e e et et e et e et e et et e eeeeeeeeeeee e [ ]Yes []No
If yes, advise:
B. WIll €S D PrOVIAEA?.......ceeveieeeeeeeeeeeee ettt ettt ettt e et s et e s e teeaeteeaensetese et eseeteneeaennaeas [ ]Yes [ ]No
If yes, type of rides:
C. Will ride operators hold applicant harmIESS? .........cc.uviiiiiieii e [1Yes [INo
D. Does applicant have certificates of insurance from the ride Vendors? .............ccccoceeveeeveeeveeeeieeennns [ ]Yes [ ]No
I ST [=Y RN TS 0= o1 =L [ [ ]Yes []No
F. Do rides have signs clearly marking age, height and size limitations?............cccccceveeeiiiicciineee e [1Yes [No
G. Will applicant be in compliance with state laws regulating amusement ride inspections? .................. []Yes []No
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10. Security:

12.

13.

14.

15.

16.

17.

A. Indicate type and number of each per the following:
] Chaperons: ] Independent security co.:
[] Employed security: [] Off-duty police:
B. Is there a written emergency plan in the event of an acCident?...........c..cccveeeveeereeeeeeeeecee e []Yes []No
C. Does independent security company provide a certificate of inSUranCe?...........ccccvvveeveeeeviicciiieeeeeen, [1Yes [INo
D. Do they hold the appliCant NAMMIESS?...........ccvciiviuiiierieieecee ettt se e []Yes []No
11. Stadiums:
A. Are bleachers or platforms t0 DB USEU? ..........ccooviiiuiieecee ettt ettt ere e aeneas [ ]Yes [ ]No
If yes, type: [ ] portable  [] permanent
B. Back and side railings ProVIAEO? ..........c.cviveueeeieeereeteeteceeeeeee et ee e ete e eteste et esteeseee e eseaseeresreaeseeneans [1Yes [INo
C. Construction: [ ]Wood []Steel [] Concrete
D. Heightin feet: Age of bleachers or platform:
E. Are patrons protected from, and warned against, potential flying objects?........ccccceveeiviicciiii s [1Yes [No
F. Are patrons allowed on the field, track or Pit @rea? .........cccvuveiiiiie e [ ]Yes [ ]No
G. Is public address system clearly audible in all parts of the facility? .............cccceeeveeeeeeeeeeeeeeeeeeeens []Yes []No
H. Is there a backup electrical supply for lighting and the public address System? ...........cccccvvveveeeeniennns [1Yes [No
I.  Are premises entranCes/EXitS WEIl it ...........c.ccvoiiiiueieceeeeeeeeee ettt eete st nenea [ ]Yes [ ]No
Traffic Control:
A. Who is responsible for crowd and traffic control?
B. Are parking areas smooth with clearly marked parking areas and exit roads? ...........coocuvivieeeeeennnnnne []Yes []No
Does applicant have other business ventures for which coverage is not required?........c.cccccceeenne []Yes []No
If yes, explain and advise where insured:
Bicycle/Running Event:
A. s the route surface free of hazards and clearly Marked?.............ccocoevveueeeeueeeeeeeeeceeeeee e, [ ]Yes [ ]No
B. Will all pedestrians and vehicular traffic be rerouted? ...........ooevvvvee i [1Yes [No
Christmas Tree Lot/Farm:
A. Are customers allowed to Cut their OWN trEES? ......ouviii i []Yes []No
B. Number of lots and/or farms:
Under 21 Dance, Grad Night or Prom:
A. Are students allowed t0 1€AVE QNG FEIUMN?........veeeeeee et eee et eee et e e e e e e e e e e e e e e see et e eeeereeeeee e [ ]Yes [ ]No
B. Are Chaperons PrOVIAEU? ..........ccvcveveueieeteeeeteeeeeeeteeeee e ete e et e e et e ete et e teeteseeteseetesesee s ete s eseeseseeneteseeeeseaens [ ]Yes [ ]No
(O Y=Y U111V o1 (0 1Yo (=Y RS [1Yes [INo
If yes, describe and advise if armed:
Haunted House:
A. Describe building and construction:
B. Age: Condition:
C. Are there separate entranCes and EXIES? ......uuiii e i i i e s e e e e e e st re e e e e e e e e sanrraeeaeeas [ ]Yes []No
D. Has the house been inspected by a Fire Marshall?..............ooevviiiiiiic e [1Yes [INo
E. Does the house meet all local, City and StAte COUES?........c.cviveeruereeeeeteeeteeeeteeeeeeeee e eee et eneee e [ ]Yes [ ]No
F. Describe any temporary structures:
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G. Are any of the fOlIOWING PrESENL?.........cvcviuiiireieiieiete ettt sttt b e bt ae s s e []Yes []No
[] Unlit stairs [ ] Moveable Floors [] Sinking Floors
[] Slides [] Suspended Bridges [] Electric Shock Devices ] Fire or Flash Powders
H. Describe special effects:
I. Does applicant have lead and fOllOW-UP QUIAES? .......cooiiiiiiiiiiie e [1Yes [INo
J. Ratio of attendants to the public: Number of persons per group:
K. Age of clients: Are Children SUPEIVISEA? .......c.coveeeieeceete e [ ]Yes []No
L. Does applicant have a do0r MONITOI? ..........c.cc.evviveeeeereeeeeeeeeeeeeseeseeeese e e eteseeetesteeseseseseassasesreseeeseneanes [1Yes [INo
M. Does applicant have the public partiCipate in STUNIS?.........c..ccveievereieeeeeeeeeeteeee e eeee et ee e e []Yes []No
N. Does anyone toUCH the PUBIIC?...........ocuiiieciece ettt ettt s et te et et e e te e e beeneesaeeteeteenaesren []Yes []No
If yes, explain:
O. Does applicant have a gift Shop 0r CONCESSION STANA?.........c.covviiiieeieeieeeeeeeee et [1Yes [INo
If yes, receipts:
18. Parade:
A, ATE CIOSS SITEELS DAITICAUERA? ... ettt ettt et e et et et e et e et e et e et e et e et e e e et e eteeeeeeeeeeeeeane [ ]Yes []No
B. Will souvenirs or other items be thrown into the Crowd? ...........ccveiiiiiiiiiiii e []Yes []No
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?............cccccvveveeeiinnnns [1Yes [No
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 flOALS? ...........cccceieeeieeeeeeeee e, [ ]Yes [ ]No
19. Political Rally:
Please describe:
20. Pumpkin Patch (temporary retail lot):
Is any pumpkin patch in conjunction with farm OpErationS? ............ccccveveeeeeeeeeeeeeeeeeee e []Yes []No
21. Rodeo:
A. Name(s) of rodeo promoter/company/stock contractor:
B. Does the rodeo board the stock in the applicant’s facility overnight?..........cccoocciie i [1Yes [INo
C. Does the rodeo company maintain responsibility for security of stalls/pens used to board the stock? ] Yes [ ] No
D. Are the transfer areas between the animal pens and the competition restricted from the general
PUBNIC? ...ttt ettt et ete et ese et e e et e e et e s et et ete et ese et eseeteseeteseete s etese et ene et ereeteneeeene et [ ]Yes [ ]No
E. Rodeo arena specifics: []Indoors []Outdoors []Permanent [ | Temporary
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This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the informa-
tion 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 in-
surance or statement of claim containing any materially false information or conceals for the purpose of misleading, infor-
mation 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 Nebraska, Oregon and Vermont.)

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 addi-
tion, 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 in 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 OHIO APPLICANTS: Any person who knowingly and with intent to defraud any insurance company 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.

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 informa-
tion is guilty of a felony.

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 and willfully presents a false or fraudulent claim for
payment of a loss or benefit or who knowingly and 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.

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.
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FRAUD WARNING APPLICABLE IN THE STATE OF NEW YORK:

Any person who knowingly and with intent to defraud any insurance company or other person files an application for in-
surance or statement of claim containing any materially false information, or conceals for the purpose of misleading, in-
formation 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.

APPLICANT’'S NAME AND TITLE:

APPLICANT'S SIGNATURE: DATE:

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

PRODUCER'’S SIGNATURE: DATE:
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