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JANITORIAL SERVICES GENERAL LIABILITY SUPPLEMENTAL APPLICATION 
 

Applicant’s Name:        
 

Agency Name:        
Agency Location:        

Applicant Mailing Address:        
 
 
 

Agent Name:        
 

Applicant Location Address:        Applicant’s E-mail Address:        

Applicant Website Address:        Applicant’s Phone:        

PROPOSED EFFECTIVE DATE:  FROM ___________ TO ___________ 
12:01 A.M., Standard Time at the address of the applicant 

 

Applicant is: ☐ Individual 

☐Joint Venture 
 

☐Corporation 

☐Partnership 

☐Limited Liability Company 

☐Other (Specify)       
 

 
 

1. APPLICANT INFORMATION 

a. Years in business 
Currently:      Full-time      Part-time 

 

      

b. Mix of Business: (percentage) 
Commercial: 
Industrial: 
Residential: 

 
     % 
     % 
     % 

c. Are employees bonded? 
If yes, effective date of coverage:       

 Yes      No 
 

d. Does applicant have other business ventures for which coverage is not 
requested?  
If yes, please describe       

 
 Yes      No 

 

e. Do independent contractors provide certificates of insurance? 
 

 Yes      No 
 

f. Any handling of hazardous waste, storage of combustible material 
and/or recyclables?  
If yes: describe?       

 Yes      No 
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2. EMPLOYEE AND SUBCONTRACTOR DATA 

 EMPLOYEE NUMBER ANNUAL PAYROLL 

a.  Owner(s) only       $      

b.  Employees excluding clerical 
Full Time 
Part Time 

 
      
      

 
$      
$      

 LEASED OR SUBCONTRACTED NUMBER ANNUAL COST 

c.  Leased employees       $      

d.  Independent Contractors       $      

 
 
 

3. INDUSTRIES SERVICED -ANNUAL SALES 
 

 Industry Annual 
Sales 

Industry Annual 
Sales 

 Aircraft – PROHIBITED XXXXXX Off-Shore Oil Rigs – PROHIBITED XXXXX 

 Apartments       Private Residences       

 Construction Make Ready       Restaurant (No Hood/Vent Cleaning)       

 Convention Halls       Retail Stores: not food and drink       

 Crime Scene Cleanup       Schools/Colleges/Universities       

 Department Stores       Shopping Centers and Malls       

 Disinfecting/fogging Operations 
- PROHIBITED 

XXXXX Snow Removal - PROHIBITED XXXXX 

 Hazardous Materials Cleanup - 
PROHIBITED 

XXXXX Sports Complexes       

 Hospitals/Convalescent Home 
(No Sanitizing medical 
equipment or instruments)  

      Stores: Convenience, Grocery and 
Supermarket 

      

 Hotels       Theaters       

 Industrial (No cleanrooms)       Transportation Terminals PROHIBITED XXXXX 

 Meth Lab Clean up - 
PROHIBITED 

XXXXX Water Restoration Contractor - 
PROHIBITED 

XXXXX 

 Mold or Spore Remediation - 
PROHIBITED 

XXXXX Window Washing 
Percent Residential      % 
Percent Commercial      % 

      

 Offices  
 

      Other: describe             

   TOTAL ANNUAL SALES       
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 TYPES OF OPERATIONS PERFORMED - Provide Payroll or Sales as indicated. 
PAYROLL                        SALES 

a.  Carpentry       XXXXXXXXXXX 

b.  Carpet and/or Upholstery Cleaning       XXXXXXXXXXX 

c.  Construction Clean up (check all that apply) 
 Interior 
 Exterior 

      XXXXXXXXXXX 

d.  Consulting       XXXXXXXXXXX 

e.  Equipment Rental       XXXXXXXXXXX 

f.  Floor Stripping and or Waxing XXXXXXXXXXX       

g.  Janitorial – General Services       XXXXXXXXXXX 

h.  Janitorial Supply Retail and/or Wholesale XXXXXXXXXXX       

i.  Landscape/plant or shrub servicing       XXXXXXXXXXX 

j.  Machinery/Equipment cleaning/degreasing       XXXXXXXXXXX 

k.  Painting       XXXXXXXXXXX 

l.  Pressure Washing       XXXXXXXXXXX 

m.  Recycling       XXXXXXXXXXX 

n.  Sandblasting       XXXXXXXXXXX 

o.  Window/Screen/Skylight Cleaning 
Maximum Stories       

Above 10 stories - PROHIBITED 
Scaffolding/rigging if any:  

 Rented 
Owned 

      XXXXXXXXXXX 

p.  Other: describe              

 
 
 
FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other person 
files 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, CO, DC, FL, KS, LA, ME, MD, 
MN, NE, 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 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. 
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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 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 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 subject 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 
information 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 
un-der 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.  



 
 

  5 of 5 

 
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: 
I/We hereby declare that the above statements and particulars are true and I/We agree that his application shall be 
the basis of the contract with the insurance company. 
 

APPLICANT NAME: 
      
 

APPLICANT TITLE: 
      

APPLICANT’S SIGNATURE 
 
 
_____________________________________________________ 
(must be signed by an active owner, partner or executive officer) 

 

DATE:   
      

PRODUCER’S SIGNATURE: 
 
 
________________________________________________ 
 

DATE: 
      

 

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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