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Contractor Supplemental Application 
(General Liability) 

Insured: 

 Yes   No  
 Yes   No Max. Height 
 Yes   No Max. Depth 
 Yes   No  
 Yes   No  
 Yes   No  
 Yes   No If yes, explain 

 Yes   No If yes, explain 

 Yes   No 

 Yes   No If yes, % 

1. Does the Applicant perform any of the following?
Roofing (Repair or Replacement)
Work above ground
Work below ground
Removal of lead or asbestos
Demolition
Spray Painting
Snow Removal

2. Does the applicant work in any other state?

3. Number of Full-Time Employees?

4. Number of Part-Time Employees?

5. Estimated Payroll?

6. Are employees given W-2s or 1099s?

7. Does the insured use Casual or Day Labor?

8. Are sub-contractors used?

9. Describe all work sub-contracted:

10. Are Certificates of Insurance required for all sub-contractors?  Yes   No 

IF RISK IS A JANITORIAL CONTRACTOR INCLUDE THE FOLLOWING: 

 Yes   No 
 Yes   No 
 Yes   No 
 Yes   No 
 Yes   No 
 Yes   No 
 Yes   No 
 Yes   No 
 Yes   No 
 Yes   No 
 Yes   No 
 Yes   No 
 Yes   No 
 Yes   No 
 Yes   No 
 Yes   No 
 Yes   No 
 Yes   No 
 Yes   No 

1. Please check the services that the insured now provides or would provide if requested. 
General Cleaning (includes dusting, floor or rug cleaning, restroom cleanup)
Carpet Cleaning
Chimney Cleaning
Pest Control/Exterminating
Fire Restoration
Maid/Housekeeping Services
De-greasing Service (Cleaning restaurant grease traps or Ansul Systems etc.)      
Industrial Cleaning
Elevator Maintenance
Parking Lot Maintenance
Crime Scene Cleanup
Building Security
Cleaning/Renovating Outside Building Walls
Building Construction or Renovation
Landscaping (including lawn mowing)
Floor waxing or buffing
Exterior window cleaning above 1 story
Heating/Ventilation/Air Duct Cleaning or Service
Aircraft Service and Maintenance

2. Describe any other operations that you perform that are not listed above.

3. If you have any commercial customers please indicate nature of their business:

Applicant Signature: Date: 
Agent Signature: Date: 
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FRAUD STATEMENTS 
 

PLEASE READ THE STATEMENT APPLICABLE TO YOUR STATE. IF YOUR STATE IS NOT LISTED, 
PLEASE READ THE STATEMENT APPLICABLE TO ALL OTHER STATES. 

All Other States: Any person who knowingly and with intent to defraud any insurance company or another 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 the person to criminal and 
[NY: substantial] civil penalties. (Not applicable in CO,HI,NE,OH,OK,OR,VT,IN,DC,LA,ME and VA, insurance benefits may also 
be denied). 
 
Applicable in AL, AR, DC, LA, MD, NM, RI and WV:  Any person who knowingly (or willfully)* presents a false or fraudulent 
claim for payment of a loss or benefit or 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. *Applies in MD Only. 
 
Applicable in CO:  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 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. 
 
Applicable in FL and OK:  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)*. 
*Applies in FL Only. 
 
Applicable in KS:  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 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. 
 
Applicable in KY, NY, OH and PA:  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 hereto commits a fraudulent insurance act, which is a crime and subjects such 
person to criminal and civil penalties (not to exceed five thousand dollars and the stated value of the claim for each such violation)*. 
*Applies in NY Only. 
 
Applicable in ME, TN, VA and WA:  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 and denial of insurance benefits. 
*Applies in ME Only. 
 
Applicable in NJ:  Any person who includes any false or misleading information on an application for an insurance policy is subject 
to criminal and civil penalties. 
 
Applicable in OR:  Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an 
application containing a false statement as to any material fact may be violating state law. 
 
Applicable in PR:  Any person who knowingly and with the intention of defrauding presents false information in an insurance 
application, or presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or 
presents more than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each 
violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), or a fixed term of 
imprisonment for three (3) years, or both penalties.  Should aggravating circumstances [be] present, the penalty thus established may 
be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2) 
years. 
 
Applicable in UT:  Any person who knowingly presents false or fraudulent underwriting information, files or causes to be filed a 
false or fraudulent claim for disability compensation or medical benefits, or submits a false or fraudulent report or billing for health 
care fees or other professional services is guilty of a crime and may be subject to fines and confinement in state prison. 
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