[ ] Scottsdale Insurance Company [ ] Scottsdale Surplus Lines Insurance Company
Home Office: One Nationwide Plaza Adm. Office: 18700 North Hayden Road
Columbus, Ohio 43215 Scottsdale, Arizona 85255
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

MOBILE HOME PARKS AND CAMPGROUNDS PROGRAM SUPPLEMENTAL APPLICATION
(Complete in addition to ACORD General Liability Application)

Applicant’s Name: Agency Name:
Location Address: 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)

1. Operation: [] Manufactured Home Park [] Mobile Home Park ] RV Park [] Campground
a. How long has applicant been in business?
b. What year was the park DUIIL?...........e i e e e e e e e e e erannan

2. Number of spaces:
a. NUMDEr Of PEIMMANENT SPACES: ... uuuii i eiii et e e e e e e e e e e e e e e ee e e e e e e e e eeeesnnneeas
b. What percentage of spaces are rented on a seasonal basiS? ..........ceeviieiiieiiiiiii e %
c. Number of tourist (RV and Camping) SPACES: .....ccevviuriiiiiiieeeiieiiiiee e e e e e eeeaaas e e e e s ereasa e e e e e eeeren s

3. Rental Fees:

a. Average monthly lot rental fee, per space, on permanent SPACES: ........cccuvuuiireeeereeeeriiiiieeeeeeeerrees $
b. Average lot fee for temporary RV/campground spaces:
DAY . $
A AT L =TT USRI $
c. Average monthly Rental charge on owned Mobile home units rented out: ............cccccceeeiiiierieeiiieennn. $
d. Average monthly Rental charge on owned Dwellings rented out:..............ccceeeiiieiiiiiiiiii e, $

4. Rental Units:
Number of units rented or leased to others by appliCant: .............uuviiiiiiiiiiiiiiiiiiiiiiee e
If any:
a. Do rental units Nave SMOKE JEIECIOIS? ...........ceeuriuiiieereeteeteeteeeeeteeeeteete et te et eae e te e eseeae e ere e [1Yes [1No

5. Operating season: From: To:

6. Number of acres occupied by manufactured home park, mobile home park, RV park or campground:
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Indicate number of each of the following:

Baseball parks

Boat ramps

Playgrounds

Ski lifts/tows

Basketball courts

Dams*

Racquetball courts

Spas/hot tubs

Bathing beaches

Diving rafts

Saunas

Tennis courts

Boat docks/slips

Golf Courses

Shuffleboard courts

Volleyball courts

Other:

Other:

*

(If applicable, complete Dam Questionnaire GLS-113)

Other operations:

A, BICYCIB ITAIIS? c.eiviiiiiiie ettt ettt ettt ettt ettt ettt ettt et e te et e areenes [JYes []No
Ifyes: NUMDEr Of trail MIlES: .....uuiiiiiiiiiiiii s
Describe in detail:
(o T = Lo ¥ 1 1= SRR [JYes []No
IE WS INUIMIDEI Lt s
Type:
(OB = Yo T A €=Y 1 - USRS [JYes []No
IF WS INUIMIDEI L.ttt s
Type:
Are Coast Guard approved flotation devices provided for all passengers? ...............ccccue.n.... [1Yes []1No
d. Clubhouse (inCluding EXErciSE rO0MS)? ........ccueiuiiiieiieeieite et ete ettt ettt eae e [JYes []No
If yes: Square footage:
€. CONVENIENCE STOrE/GIOCEIY SEOTE? ..ocvviiiieiieeeeieeteetie et ete et et e ete e eae e e e ete e s e eteenseeteenaeeseenes [1Yes [1No
Y= S N1 41 o= RS
10 = T TSSO $
f. Garbage dumps OF [ANAFIIS? ......ccviiiiieee ettt et e et eeteereeeae e eteereeereeeeas [JYes []No
Lo TR (O] £ (2= L1 I3 [JYes []No
If yes: Number of trail MIIES: .......ccoiiiiii e e e e e e e e e e e e e e e eeaaees
Describe in detail:
JUMIPS? ettt ettt et e et et et e et e et e e et e et e et e e et e et e et e ea e et e et e et e ert et e e e e ete e e eteereeare e [JYes []No
1o TR o V= AT LR [JYes []No
Saddle aniMals fOr NIFE?...........ccviiieeeeee et et e e et e et e et ete et eete e eaeeaeeteereene e [1Yes [1No
1YL= ST [0 1 41 oY= S
Describe:
1= o1 [=o3 [1Yes [1No
FyES: NUMDEE: oo,
PAYTOI: Lt s $
T (o= R 2 LT oo e [1Yes [1No
TR U= =137 [1Yes [1No
If YES: NUMDEE OF GCTES: ..uuuiiiiiiiiiiiiiiiiiiii s
If lake formed by a dam (complete GLS-113).
IS SWIMMING @HOWEA? .......coveiveieeecee e e eteeee et e e e ettt e et et e et e et e et e et e e teetesteeteeteereeaeeaeeneeaeanes [1Yes [1No

GLS-APP-38s (11-21)
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10.
11.

[T o Yo [o T g o T e a =1 o110 32RO []Yes []No

Ifyes: NUMDEr Of DEAS: ... s
k. LPG sales and/or equipment MaiNt@NanCe? ...........uuuuuumuummiiiiiii s [JYes []No
Lo PAIKS? 1ttt ettt ettt ettt ettt ettt ettt h e h et h et e he et e at et e r b e e ae et e e ae et e eaeeteeneeereente s [1Yes []No
[T YES:  NUMDEE OF GBCTES: ...ttt s

m. Recreational equipment available for rental (i.e., all-terrain vehicles, boats with motors, golf carts,

SNOWMODIIES, BC.)2 ...ttt ettt ettt e et et e e e e te e et e et e e e te e et e eteeeaeeeneeeeaeeaneeeneeans []Yes ] No
If yes: Describe:

N. RESTAUTANTS/TOUNGES? ..oiovviiviieiiitiete ettt et e ettt ettt et e et et e e be et e eat e et e esaeebe e st e ebeessesbeeaesasesaeensenas [JYes []No
IE WS INUIMIDEI Lt s
FOOO SAIES: ... $
LIQUOT SBIES: ... $
0. SNOOTING FANGES? ...viiviiiteitie ettt ettt ettt ettt et e et e e et e et e e et et e eat et e et e eae e st e eaeesteeaseateenseeseenseans [JYes []No
IE WS INUIMIDEI Lo s

Type: (bow, shotgun, etc.):
P. ShOIt-tErM SPECIAI BVENTIS? ...cuviiviiiiiiiecie ettt ettt ettt e et et eete e e reeteeaeeeaeeneenas [JYes []No

If yes: Describe:

Q. SErEEtS ANU FOAUS? ..icuiiiviieiiiie ettt ettt ettt ettt e et e ettt e et e e et et e est et eeaaeeae et e eteeeteenseeteenseeaeense s [JYes []No
Ifyes: NUMDEE Of MIES: .. .t s

Applicant responsible for maintenance of the roads? ..., [JYes []No

F. SWIMMING OF WAAING POOIS? ...oviiiiieieiie ittt s et et e et et e e ete e e et e e aeeaeeeeeneeeas [JYes []No
Y= S N1 41 o= S

Diving boards, platforms, SHOES OF FAftS? .........c..ccueieiieieiie e [JYes []No

Diving boards or platforms height:
Slide height?

SWIMMING FUIES POSLEA? ...ttt ettt ete s ee et e e et e e e e e s e eteeeeesreeeteereeseeenee e [JYes []No
LYo Eo =10 oY [1Yes []No
Gates Self-ClosiNg AN IOCKING? .........covvieeiieeceeieeeee e eee e e et e e eae e see e [JYes []No
Life safety equipment available at POOISIAE?.........ccovviiiiiiii e [JYes []No
Certified lifeguard available when swimming is allowed? ...........ccccviiiiii e, [JYes []No
Are all swimming pools, wading pools, hot tubs and spas in compliance with the federal
Virginia Graeme Baker Pool and Spa Safety act?..........cccoeiiieiiiiieiiiii e [JYes []No
s. Waterworks/sewage treatment/disposal faCilitieS?.........coooviiiiii i [JYes []No

If yes: Describe in detail:

Is it maintained and operated by the appPliCANT? .............cccceeueieeeeeeeeeee e [1Yes [1No
t.  Wilderness or primitive camping availabl? ............ccccveuriiieieieeece e [1Yes [1No
Is applicant a hOMEOWNEr ASSOCIALIONT? ......uiiiiiiiiiiiiiieiiieeieeeeee et eeeeeee e eeeeaeeeesseeseeeseeseessesnnnnes [1Yes [1No
Any in-park sale of mobile homes by apPPlICANT? .........c.oviiieieieee e [1Yes [1No

Describe any additional recreational facilities or operations conducted by the applicant or others on the
premises:
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12.
13.

14.

15.

16.

Was facility built on former [andfill OF dUMP? ...coooviiiiiiiiccece e []Yes []No

ANY SECUTItY gUANAS ON PrEMISES? ...cuviiviiiiiitietiiteeteeteesteestesteestesteetesteesesseessesssasseessesseessesseesseaseasens [JYes []No

If yes:

. HOW MANY AIMEA7? e
HOW MANY UNBITNEU?. ...ttt s

b. How many security guards are employed by the appliCant? ............cccooooiiiiiiiiiiiiii e

c. If security guards are provided by an outside service, are Certificates of Insurance required? .......... [JYes []No
If yes, minimum limits required:

Utilities

Sewer: []City [] Septic

a. Who maintains and treats the septic system?

b. How often is system treated/maintained?

c. Any history of problems with system in past five years? (backup, etc.) ........cccceeii [1Yes []1No
If yes, describe problem and action taken to prevent similar problems:

d. Does flow of sewage require the use of a sewer lift Station or PUMP?........ccccevevveeievieiieciecieee e, [JYes []No
If yes, give details on procedure followed if failure in this system occurs:

e. Does the mobile home park have its own sewer treatment Plant?..............cccoceeevveeeerieeieeeeeeee e [JYes []No

f. DISPOSAI FACHIIES? ... veiveeveieie ittt ettt et ettt et et e et e e e ete et e eaeeeae et e sseenseeaeennea [JYes []No
If yes: How frequently is tank emptied?

Who disposes of sewage and where?

Gas:

a. Are gas liNes OWNEd DY the PAIK? ........ceiiiiieie ettt te et ete et e et e eae e e eeeenee s [JYes []No
If yes, is park in compliance with Federal Pipeline Safety ACt?.......ooovvviiiiiiiiiieece e [JYes []No

b. Are gas systems maps available and utilized by OWNEI? ........ccooovuiiiiiii e [JYes []No

Water: [] City [] Well on premises

a. |If water is supplied by park, is Water treat@d?.............uiiiii i e [JYes []No
If yes, by whom and how often?

D. DOES the State tESt ANMUAIIY?..........ecveieeeieeieee ettt e eee et e ettt este e et e et e et e e e eteeseestesaseaeeeeeereeeas [JYes []No

Management:

a. Are licenses, permits and notices current and POStEA?.........coouuiiiii i [JYes []No

b. Is owner/manager [0CAtEA ON SILE? ........ccvieeiuiiee e et et eee et e ees st et e et et e e et e e st e e aseaeeeeeaeaeas [JYes []No

c. What hours is he/she available to residents?

d. Is park operated by an independent management COMPANY?.......ceeeeevieeiriiiiieeeeeereiiiie e e e e e eerern s [JYes []No

e. Are signed leases available to reSidentS? ..o, [1Yes [1No

f. Does owner/management provide a copy of rules/regulations of park to residents?..................oe...... [1Yes [1No

Are renters/campers allowed t0 have aniMalS? ..........eiiiiiiiiiiiiiiiieiiiiiie e eeeaeaeeee [1Yes [1No

If yes, indicate any restrictions on animals allowed in the park:
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17. Has any unit, within the applicant’s park, been identified as used for methamphetamine manu-

FACTUNING OF STOTAGE? ..ottt ittt ettt ettt e et et e st et e e st e e aeesseebe et e eaeesaeensesseenseaneensens [JYes []No
If yes, has remediation and cleanup been COMPIELEA? .............cceeiiiuieiiieeiie e [JYes []No
18. Has applicant had any “failure to maintain” or “habitability” 10SS€S?.................c.cccoeeiiiieeeneenna. ] Yes [] No

If yes, provide details:

19. IS FiSK fUIlY AEVEIOPEA? ...cuviiiiiiceiccie ettt ettt ettt ettt e eaa et et e sbe e e eteesesreeneens [JYes []No

20. Is there any ongoing construction or future construction planned? .........cccceviiiiiiiieeieiiiiiiie e [JYes []No
If yes, describe:

21. Does risk engagein the generation of power, other than emergency back-up power, for their own
USE OF Sale t0 POWET COMPANIES? ...veiviivieieitieeteeteeeteete et e et e e te et e eae et e eae et e eseesbe et e steessesteesaesaeesesnsenas [JYes []No

If yes, describe:

22. Does applicant have any other business ventures for which coverage is not requested?.............. [1Yes [1No
If yes, explain and advise where insured:

The following additional questions are applicable only to exposures located in the State of California:

23. Isthe risk located in or within1,000 feet of high or very high brush areas? .............cccccoo, [1Yes [1No
24. Is applicant in compliance with all provisions of the California Health and Safety Code pertaining to the
California Mobile HOME PAIKS ACE?........cc.cuiiiiiiuiieieeietete sttt sttt sttt ne s s []Yes []No

If no, indicate all known existing violations and timetable to correct:

25. Are operations in compliance with the California Civil Code as respects the Mobile Home Residency Law
and/or Recreational Vehicle OCCUPANCY LAW?.......cooeuuuuiiiieeeiieeiiis e e e et e e e e e e e e s e e e e e eeeaannaeeeaeeees [JYes []No

26. Provide the date last inspected by California Department of Housing and Community Development or other designated
enforcement authority:

Provide copy of inspection and “Notice of Violation,” if any.
Have all violations identified by inspection been Corrected?..........oovvvviiiiiii i [JYes []No
If no, provide details:

27. Has applicant ever, or does applicant plan to obtain a Subdivision Map for the purpose of “Condo
070111V = £ 101 1 AR [1Yes [1No

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.
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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 infor-
mation 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 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 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 pre-
sented or prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any
agent thereof, any written, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or state-
ment 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 ARKANSAS, LOUISIANA AND RHODE ISLAND): Any person who knowingly pre-
sents 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.
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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 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.

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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