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

[] Scottsdale Indemnity Company
Home Office: One Nationwide Plaza
Columbus, Ohio 43215
Adm. Office: 18700 N Hayden Road
Scottsdale, Arizona 85255

JANITORIAL PROGRAM GENERAL LIABILITY SUPPLEMENTAL APPLICATION
(Complete in addition to the ACORD General Liability Application)

Applicant’s Name: Agency Name:
Agent No.:
Location Address: 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. Description of operations:

2. How long has applicant been in business? L] Full-time [ Part-time

3. Has the applicant had continuous liability coverage for at least three years?................ccccccie. [1Yes [INo
4. States/Areas of operation:

5. Is there any current or future work planned in the state of New York? ................ccooviiiiiiiiicinnee, []Yes []No
If yes:
Do New York Operations exceed fifty percent (50%) of the total receipts/sales?.........cccccoiiiiiiiiiii. []Yes []No
Are any operations in New York City, defined as the boroughs of The Bronx, Brooklyn, Manhattan,
QUEENS OF STAEN ISIANA? ...ttt e an e e eeenn e []Yes []No
6. Does applicant have any other business ventures for which coverage is not requested?............. []Yes []No
7. Work performed is: Commercial: % Industrial: % Residential: %

8. Property Damage Extension limits (GLS-55s): (Cannot exceed General Liability Limits.)

[] $5,000 Occurrence/$25,000 Aggregate [] $50,000 Occurrence/$50,000 Aggregate
[] $10,000 Occurrence/$25,000 Aggregate [] $100,000 Occurrence/$100,000 Aggregate
[] $25,000 Occurrence/$25,000 Aggregate ] $250,000 Occurrence/$250,000 Aggregate
9. Employee Data Number | Annual Payroll | Leased/Subcontracted Number Annual Cost
Owner(s) only $ Leased Employees $
Employees excluding clerical: Independent Contractors* $
Full-Time $ (*Include cost of uninsured subcontractors as employee payroll)
Part-Time $
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10. Does applicant USe SUDCONTIACLOIS? .............ouiiiieeeee oot ee e ee e [ ]Yes []No

If yes:
Type of work subcontracted:

Annual subcontract cost:

Are Certificates of Insurance naming insured as additional insured obtained? ...................ccoooiiis []Yes []No
Do subcontractors provide a written contract containing a hold-harmless agreement in favor of the

INISUTEA? .ottt e ettt e e e et e e e e e e e et et e e e e e e e e et e e []Yes []No
Are subcontractor limits equal to or greater than our policy limits, or a minimum $1,000,000 each

Occurrence/$2,000,000 AGrEGALE? .........ceveueierieiereeeeteeteseeteseeteseetess et eesseseese s ese st eseesese st esessesessesesseseanas []Yes []No

11. Indicate annual sales for each of the following serviced:
Operations for Annual Sales Operations for Annual Sales
Aircraft $ Industrial $
Apartments $ Offices $
Bridges $ Offshore Oil Rigs $
Cleanrooms $ Private Residences $
Construction Make Ready $ Retail Stores $
222\;?;2553?;?::33 el-s|omes and $ Schools/Colleges/Universities $
gjggtrarzlaerrl](ﬁfrocery Stores and $ Ship Hulls $
Convention Halls/Centers $ Shopping Centers and Malls $
Crime Scene Cleanup $ Sports Arenas or Complexes $
Department/Discount Stores $ E?rl:]?nzrlSDrums Transportation $
Hazardous Material Cleanup $ Transportation Terminals $
Hospitals $ Theaters $
Hotels $ Other (describe): $
Total Annual Sales $
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12,

13.

14.
15.

16.

17.

GLS-APP-13s (01-25)

Indicate payroll and sales for each operation performed:

Operation

Payroll

Sales

Appliance loading, unloading or installation

Carpentry

Carpet/Upholstery Cleaning

Construction Cleanup [1 Interior  [] Exterior

Consulting

Equipment Rental

Fire/Water Restoration

Floor Stripping/Waxing

Janitorial—General Services

Janitorial Supply Retail/Wholesale

Landscaping/Plant or Shrub Servicing

Machinery/Equip. Clean/Degreasing

Meth Lab Cleanup

Mold or Spore Remediation

Painting

Packing, loading or unloading operations

Pressure Cleaning

Recycling

Restaurant Vent Hood Cleaning

Sandblasting

Sanitizing medical equipment or instruments

Security

Snow Removal

Window/Screen/Skylight Cleaning

Other (describe):

S|P PP |P || PP | PP PP PP PP P PP PR R PR R

DD || ||| DD DD DD DD DD DD DR D| PP || P

Exterior window cleaning:

MaXiMUM NUMDET Of STOMES: ...evee it et e e e e e e e e e e e e e e e eeta e e e e s eeeaebaanens

Scaffolding/rigging: [ ] Rented [ ] Owned [] None

ANy exterior WOrk OVer fOUN SEOTI@S?............ccoouiieeeeeeee ettt n e []Yes []No

Provide a brief description of any hazardous waste handled, storage of combustible material and recyclables

handled:

Are applicant’s employees boNded? .................ocooviiiiiiii e [1Yes [No

If yes, effective date of coverage:

Does applicant engage in the generation of power, other than emergency back-up power, for

their own use or sale t0 POWEr COMPANIES?...........ccooiiiiiiiiiii e e e []Yes []No

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

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.

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 SIGNATURE: DATE:
CO-APPLICANT’S SIGNATURE: DATE:
PRODUCER’S SIGNATURE: DATE:
AGENT NAME: AGENT LICENSE NUMBER:
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