JM MGA AND E&S BROKER | EST. 1920

Agent Information

Agency Name:

Agency Code:
Producer/CSR:

Phone:

Email;

New Renewal [ ]

Policy Number:

(800) 666-5692 | JMWILSON.COM



Agency Name:
Address:
Contact Name:
Phone:

Email:

Garbage or Recycling Collection Supplemental Application
TO BE USED WITH COMMERCIAL GENERAL LIABILITY APPLICATION (ACORD 125)
All questions must be answered in full. Application must be signed and dated by the applicant.

Applicant's Name

Agent

Applicant Mailing Address

Applicant's Phone Number

Web Address

Proposed Policy Period to

Location #1

Phone Number for Inspection Contact
Applicantis [] Individual [] Partnership [] Corporation [] Joint Venture [] Other

Inspection Contact

Location #2

UNDERWRITING INFORMATION

1. Description of Operations:

2. Indicate the percent of each type of material collected:

Aluminum __ % Appliances __ % Batteries including Lithium lon _ %
Cardboard / Chipboard __ % Chemicals % Electronics %
Glass __ % Hazardous Materials __ % Medical Materials or Waste %
Motor Oil Collection __ % Paper/ Newspaper __ % Plastics _ %
Reclaimed Vegetable Oil % Rubberor Tires % Scrap Metal / Wire %
Styrofoam _ % Other: %
3. Total Gross Receipts: $
4. Describe operations open to commercial entities or the public sector below, or; ..., LI N/A
5. Describe operations performed for any municipal, state, federal government below, or; ...........ccccooiiiiiiiiiiiiiien e, I N/A
6. Does the applicant recycle electronic waste (€-WaSte?) .........ccoiiiiiiiii i [J Yes 1 No
If yes, is the applicant certified and compliant with state and federal regulations
pertinent to e-waste collection and recycling OperationS? ............oooiciiiiiiie i [J Yes [1No
7. Does the applicant own, operate, or maintain a landfill, refuse dump or
garbage tranSTEr STAtONT ... ittt e et e ettt e n e [J Yes 1 No
8. Does the applicant operate an incinerator, foundry, or smelting facility? ............ccocooiiiii i, [J Yes [1No
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UNDERWRITING INFORMATION (Continued)
9. Indicate below whether the applicant’s operation includes any of the following:

Above or underground storage tanks ON SIte: ..........ooiiii i [ Yes []No
Bins, dumpsters, or trailers at customer sites for collection purposes? ... [JYes [1No
Off premises trash COMPACIOIS? ...........oeoviueeeieee et tee ettt et e e et e e ete et e s ete e e e eteeteneereeaennens [JYes [1No

If the response is “Yes” to any of the above, request and complete A210s Garbage, Recycling or Waste Processing
Container Supplemental Application

10. Any security/WatChmen ON PremMISEST ......cooiiiiiiiiii et e e e e e e e snre e e naee [JYes [1No
11. Are fire safety Precautions iN PIACE?T ..........c.occoveeoueeeeeee ettt te e eaeeteeteaeeteeaeaneteeneneas [JYes [1No
12. Is the premises, including the yard operation, completely fenced? ... [JYes [1No
13. If the applicant has guard dogs on premises, answer the folloWing, OF: .........occiiiiiiiiiii e LI N/A
Are animals confined during bUSINESS NOUIS? .........eiiiiiiiii e [JYes [1No
IS the area Properly POSIEA? .........c.oovceeueeeeeeeeeeeee ettt ettt e et et e et e ae e e e e et e e e e eaeteaeeennens [JYes [1No
Have there been any prior incidents involving animal-related injuries? ... [JYes [1No
14. Is the public allowed access to the yard operation? ..............oooii i e e [JYes [1No

If yes, provide details:

15. Are controls in place to restrict access to the plant area as well as storage bins,

equipment and StACKEd MALEMIAIS? ..........ccooeiiieee et e et ee e e e e ee e saeaean [J Yes []No
16. Are there controls in place for loading and uUnloading? ..........coooiiiiiiiiiiie e [J Yes []No

Is the public allowed to load/unload or transfer equipment or access storage areas? ..........cccccceeevcvveereeeeenn. [J Yes []No
17. Does the applicant have housekeeping procedures in place to address accumulation

of dust and debris, including but not limited to installation of a ventilation system? ...........c.cccovviiiiiiiiiinne... [J Yes []No
18. Does applicant remove snow or ice from streets, highways, or parking lots for others? .............ccccccoiiiiis [JYes [1No

If yes, describe:

19. Describe operations subcontracted to others:

Subcontracted cost: $

20. Are certificates of insurance required from all SUb-CONractors? ..o [JYes [1No
21. Does the applicant require subcontractors to have at least equal lImits? ... [JYes [1No
22. Do subcontractors name the applicant as an additional insured on their policy? .........cccccoiiiiiiiiniiie. [JYes [1No

PLEASE READ BELOW AND COMPLETE SIGNATURE BLOCK ON LAST PAGE

| have reviewed this application for accuracy before signing it. As a condition precedent to coverage, | hereby state
that the information contained herein is true, accurate and complete and that no material facts have been omitted,
misrepresented or misstated. | know of no other claims or lawsuits against the applicant and | know of no other
events, incidents or occurrences which might reasonably lead to a claim or lawsuit against the applicant. | understand
that this is an application for insurance only and that completion and submission of this application does not bind
coverage with any insurer.

IMPORTANT NOTICE: As part of our underwriting procedure, a routine inquiry may be made to obtain 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.

FRAUD STATEMENT - FOR THE STATE(S) OF:
Alabama, Arkansas, Louisiana, Maryland, Rhode Island, Texas, West Virginia:

NOTICE: Any person who knowingly (For Maryland add: or willfully) presents a false or fraudulent claim for payment
of a loss or benefit or who knowingly (For Maryland add: or willfully) presents false information in an application for
insurance is guilty of a crime and may be subject to (For Alabama add: restitution,) fines and confinement in prison
(For Alabama add: or any combination thereof).
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Alaska
A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim containing
false, incomplete, or misleading information may be prosecuted under state law.

Arizona
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.

California
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.

Colorado
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 for insurance proceeds
shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

Connecticut, Georgia, Hawaii, lllinois, Missouri, Montana, North Carolina, North Dakota, South Carolina,
South Dakota, Wisconsin:
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.
Delaware, Idaho:
Any person who knowingly, and with intent to (For Delaware add: injure) defraud or deceive any insurance company,
files a statement of claim containing any false, incomplete, or misleading information is guilty of a felony.
District of Columbia
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.

Florida
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.

Indiana
Any person who knowingly and with intent to defraud an insurer files a statement of claim containing any false,
incomplete, or misleading information commits a felony.

Kansas
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.
Kentucky

Application Forms: 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.

Maine, Tennessee, Virginia, Washington:
Itis 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.
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Massachusetts, Nebraska, Vermont:
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, may be committing a fraudulent insurance act, which
may be a crime and may subject the person to criminal and civil penalties.

Minnesota
A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.

New Hampshire
Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of claim
containing any false, incomplete, or misleading information is subject to prosecution and punishment for insurance
fraud, as provided in NH Rev. Stat. § 638:20.

New Jersey
Application Forms: Any person who includes any false or misleading information on an application for an insurance
policy is subject to criminal and civil penalties.

New Mexico
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.
New York
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.
Ohio

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.

Oklahoma
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.
Oregon
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents
materially false information in an application for insurance may be guilty of a crime and may be subject to fines and
confinement in prison. In order for us to deny a claim on the basis of misstatements, misrepresentations, omissions
or concealments on your part, we must show that the misinformation is material to the content of the policy, we relied
upon the misinformation and the information was either material to the risk assumed by us or provided fraudulently.

For remedies other than the denial of a claim, misstatements, misrepresentations, omissions or concealments on
your part must either be fraudulent or material to our interests. With regard to fire insurance, in order to trigger the
right to remedy, material misrepresentations must be willful or intentional. Misstatements, misrepresentations,
omissions or concealments on your part are not fraudulent unless they are made with the intent to knowingly defraud.
Pennsylvania

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.

Producer’s Signature Date Applicant's Signature Date
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