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IMPORTANT — To be completed by Producer:

Name:

Producer Is: [0 Wholesaler [ Retailer

Address:

Telephone:

Fax:

Email:

Proposed Effective Date:
If Renewal, Provide Current Policy No.:

JANITORIAL SERVICES APPLICATION

1. Name of Applicant:

(Complete name as it should appear on the policy including Inc., Corp., Ltd., etc.)

2. Street Address:

Mailing Address (if different than above):

Additional Locations (if any):
a.

b.

c. If additional space is necessary, please provide additional worksheet.

Telephone No.:

Fax No.:

Web-Site Address:

Number of Years in Business:

License No.:

Applicantis: O Sole Proprietor [ Corporation

N o o s~

Contact person for Inspection:

O Partnership

O Other (Describe):

Telephone No.:

Contact person for Audit:

Telephone No.:

Contact person for Claims:

Telephone No.:

Check Limit of Liability Desired: [0 $300,000 O $500,000 [ $1,000,000 [ Other:

9. Deductible: 0 $1,000 O $2,500 [ $5,000 [ Other:

10. Additional Coverages — CHECK ALL THAT APPLY:

Additional Insureds Individual Blanket
Waiver of Subrogation Individual Blanket
Primary Wording Individual Blanket

Per Project Aggregate
Employee Benefits Liability
Stop Gap
Hired/Non-owned Auto

]

11. Current General Liability Information
A. Please provide name of carriers, premiums paid, limits, sales, deductibles and loss runs for the past 5 years:
YR YR YR YR YR
Carrier
Premium
Payroll
Ded/SIR
Losses

First Mercury =
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12.

13.

14.

Has any company canceled or declined to renew in the past 5 years:

If Yes, please explain:

O Yes

C. Has the insured ever had a lapse in coverage?

If Yes, please explain:

OYes [ONo

Claim Information

1) Please attach 5 years of currently valued loss runs (valued no more than 3 months from the date of application).
2) Does Applicant require staff to report all unusual incidents/are all incident reports reviewed by Management? [ Yes [ No

3) Does Applicant have any knowledge concerning any incidents that have occurred prior to the date of this

Application that may give rise to a future claim?

Total Number of:

Employees who perform janitorial service(s)
Owners/Partners who perform janitorial service(s)

Supervisors who perform janitorial service(s)

Full Time

O Yes O No

Part Time

Indicate Annual Sales for each of the following industries serviced:

Operations for

Annual Sales

Operations for

Annual Sales

Aircraft $ Offices $
Apartments $ Off-Shore Oil Rigs $
Construction Make-Read $ Private Residences $
Convenience Stores, Grocery Stores, Supermarkets | $ Retail Stores $
Convention Halls $ Schools/Colleges/Universities $
Crime Scene Cleanup $ Shopping Centers and Malls $
Department Stores $ Sports Complexes $
Hospitals/Convalescent Homes $ Transportation Terminals $
Hotels $ Theaters $
Industrial $
Other (Describe) $
Total Annual Sales | $
Type of Operations Performed — Show Sales Figures for Bolded Operations:
Operation Payroll/Sales Operation Payroll/Sales
Carpentry $ Painting $
Carpet/Upholstery Cleaning 0O Interior [ Exterior | $ Pressure Washing $
Consulting $ Recycling $
Equipment Rental $ Sandblasting $
Floor Stripping/Waxing $ Snowplowing $
Janitorial — General Services $ Restaurant Hood Cleaning $
Janitorial Supply Retail/Wholesale $ Window/Screen/Skylight Cleaning $
Landscaping/Plant or Shrub Servicing $ Other (Describe) $
$

Machinery/Equipment Cleanup/Degreasing

(06/2009)
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15.  If Applicant provides exterior window cleaning, please advise the maximum number of stories:
16. Does Applicant use scaffolds or rigging? OYes 0ONo
If Yes, please answer the following:
° Own scaffolds? OYes 0ONo
° Rent scaffolds to others? OYes 0ONo
° Rent scaffolds from others? OYes ONo
17.  On average, how many jobsites does a crew visit in a single shift?
18.  Does Applicant hire subcontractors? [ Yes [ No If Yes, Annual Cost: $
Description:
19. Does Applicant obtain Certificates of Insurance from subcontractors? OYes 0ONo
20. Is Applicant added as an additional insured by subcontractors? OYes ONo
21.  Describe procedures for:
a. Prevention of Slips and Falls for workers and general public:
b. Use and storage of hazardous materials:
c. Job Site Closure (daily closing checklist):
d. Protection of Customer’s Keys:
22.  Supervisory Controls in Place:
a. Employees work in pairs? OYes 0O No
b. Employees supervised on the job? OYes 0O No
c. Single person jobs limited to experienced staff? OYes 0ONo
d. Periodic unannounced job site management checks? OYes 0ONo
e. Degree of supervision matched with job complexity and
susceptibility of customers contents to theft or breakage? OYes 0ONo
23.  Hiring Practices:
a. Written employment application required for all prospective employees? OYes 0O No
b. Applications require listing of convictions and a statement
that false statements are grounds for dismissal? OYes 0ONo
c. Employee’s photograph retained in personnel file? OYes 0ONo
d. Criminal histories obtained on key employees? OYes 0ONo
e. Formalized Training Program? OYes 0ONo
If Yes, Please Describe:
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State Notices: The following notices are required by the Insurance Department of the indicated states.

WARNING: Any person who knowingly, and with intent to defraud any insurance company or other person, files an application for
insurance containing any false information, or conceals for purpose of misleading information concerning any fact material thereto,
commits a fraudulent insurance act, which is a crime.

NOTICE TO ARKANSAS 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 ARIZONA APPLICANTS: For your protection Arizona law requires the following statement to
appear on this form. “Any person who knowingly presents a false or fraudulent claim for payment of a
loss is subject to criminal and civil penalties.”

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 policyholder or claimant for the purpose of defrauding or attempting to defraud the
policyholder or claiming with regard to a settlement or award payable for insurance proceeds shall be reported to the Colorado Division
of Insurance within the Department of Regulatory Agencies.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: WARNING: 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 insurance
company files a statement of claim containing false, incomplete or misleading information is guilty of a felony of the third degree.

NOTICE TO HAWAII APPLICANTS: For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for
payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.

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 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 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 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 NEW MEXICO 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 civil fines and
criminal penalties.

NOTICE TO NEW YORK APPLICANTS: 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.

NOTICE TO OKLAHOMA APPLICANTS: WARNING: 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.
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NOTICE TO OREGON 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 PENNSYLVANIA APPLICANTS: 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.

NOTICE TO TENNESSEE 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 include imprisonment, fines and denial of insurance benefits.

NOTICE TO VIRGINIA 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 include imprisonment, fines and denial of insurance benefits.

NOTICE TO WASHINGTON 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 include imprisonment, fines and denial of insurance benefits.

NOTICE TO WEST VIRGINIA 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.

THE UNDERSIGNED DECLARES THAT TO THE BEST OF THEIR KNOWLEDGE AND BELIEF THE STATEMENTS SET
FORTH HEREIN ARE TRUE. THE SIGNING OF THIS APPLICATION DOES NOT BIND THE UNDERSIGNED TO PURCHASE
INSURANCE, NOR DOES REVIEW OF THE APPLICATION BIND THE INSUROR TO ISSUE A POLICY. IT IS AGREED,
HOWEVER, THAT THIS APPLICATION SHALL BE THE BASIS OF THE CONTRACT SHOULD A POLICY BE ISSUED.

SIGNED BY:

Applicant Date Producer Date

CONTINUED
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NOTICE:

1. THE INSURANCE POLICY THAT YOU ARE APPLYING TO
PURCHASE IS BEING ISSUED BY AN INSURER THAT IS NOT
LICENSED BY THE STATE OF CALIFORNIA. THESE COMPANIES
ARE CALLED “NONADMITTED” OR “SURPLUS LINE” INSURERS.

2. THE INSURER IS NOT SUBJECT TO THE FINANCIAL SOLVENCY
REGULATION AND ENFORCEMENT THAT APPLY TO
CALIFORNIA LICENSED INSURERS.

3. THE INSURER DOES NOT PARTICIPATE IN ANY OF THE
INSURANCE GUARANTEE FUNDS CREATED BY CALIFORNIA
LAW. THEREFORE, THESE FUNDS WILL NOT PAY YOUR CLAIMS
OR PROTECT YOUR ASSETS IF THE INSURER BECOMES
INSOLVENT AND IS UNABLE TO MAKE PAYMENTS AS
PROMISED.

4, CALIFORNIA MAINTAINS A LIST OF ELIGIBLE SURPLUS LINE
INSURERS APPROVED BY THE INSURANCE COMMISSIONER.
ASK YOUR AGENT OR BROKER IF THE INSURER IS ON THAT
LIST, OR VIEW THAT LIST AT THE INTERNET WEB SITE OF THE
CALIFORNIA DEPARTMENT OF INSURANCE:www.insurance.ca.gov.

5. FOR ADDITIONAL INFORMATION ABOUT THE INSURER YOU
SHOULD ASK QUESTIONS OF YOUR INSURANCE AGENT,
BROKER, OR “SURPLUS LINE” BROKER OR CONTACT THE
CALIFORNIA DEPARTMENT OF INSURANCE, AT THE
FOLLOWING TOLL-FREE TELEPHONE NUMBER: 1-800-927-4357.

6. IF YOU, AS THE APPLICANT, REQUIRED THAT THE INSURANCE
POLICY YOU HAVE PURCHASED BE BOUND IMMEDIATELY,
EITHER BECAUSE EXISTING COVERAGE WAS GOING TO LAPSE
WITHIN TWO BUSINESS DAYS OR BECAUSE YOU WERE
REQUIRED TO HAVE COVERAGE WITHIN TWO BUSINESS DAYS,
AND YOU DID NOT RECEIVE THIS DISCLOSURE FORM AND A
REQUEST FOR YOUR SIGNATURE UNTIL AFTER COVERAGE
BECAME EFFECTIVE, YOU HAVE THE RIGHT TO CANCEL THIS
POLICY WITHIN FIVE DAYS OF RECEIVING THIS DISCLOSURE.
IF YOU CANCEL COVERAGE, THE PREMIUM WILL BE
PRORATED AND ANY BROKER’S FEE CHARGED FOR THIS
INSURANCE WILL BE RETURNED TO YOU.

Date:
Insured:

SF 198230.2 73670 00741 D-1 (Effective January 1, 2009)



