
900 Route 9 North, Ste. 503 
Woodbridge, NJ 07095-1003 
www.nipgroup.com

Phone: 800.446.7647
Fax: 732.791.1630

Email: info@nipgroup.com

Name of business								 Effective Date 

Company Website

General 
• Expiring or    renewal premium by LOB?      GL       Auto       Excess

IM    Property
• Yes    No    Do you currently control account?
• Why is this account being marketed?

• Please check off the following controls you have in place:

Safety Manager			   Pre-Hire Drug Tests & Background	 Safety Manual
MVR Review Procedures		  Team cleaning jobs in place		  After Hours Cleaning
Employees using their own autos for business operations (provide evidence of $100k /$300k limits of liability)
Subcontractor Agreements with Hold Harmless and Indemnification in your favor

Automobile
• Yes    No    Do you have any drivers under age of 21?
• Yes    No    Are any company vehicles driven for personal use?
• Yes    No    Do any employees use their personal vehicle for work? How Many?
• Yes    No    Do any family members have access/use to the PPT? If yes, please provide drivers

     names, DOB & License #’s.   
• Where are company vehicles stored at night?  If multiple locations, please provide breakout by location.

General Liability
• How many employees?
• How many years in business? If less than 3 please provide resume. 
• Do you perform any of the following work:

• Describe any non-janitorial maintenance services provided by the insured.

*Further supplemental may be needed

Aircraft
Apartments/Condo Complexes
Assisted Living or Nursing Homes
Carpet/Upholstery Cleaning
Construction Cleanup
Convenience or Grocery Stores
Clean Rooms
Convention Centers/Halls
Crime Scene Cleanup
Debris Removal
Exterior Building Maintenance
Fire/Water/Smoke Damage Restoration
Floor Stripping/Waxing/Mopping
Governmental Facilities

Hospitals, Clinics, Surgical
Hotels/Motels
Industrial Plants
Janitorial Services: General Services
Janitorial Supply: Retail & Wholesale
Machinery & Equipment: Cleaning/Degreasing
Mold or Spore Remediation
Museums
Offices
Off-shore Oil Rigs
Painting
Pressure Washing/Cleaning
Private Residences
Private Practice Medical Offices

Recycling
Retail Stores
Refineries
Restaurant Vent Hood Cleaning
Schools, Colleges, Universities
Shopping Centers & Malls
Snow & Ice Removal
Sports Arenas or Complexes
Supermarkets/Grocery Stores
Transportation Terminals
Theatres
Window/Screen/Skylight Cleaning
Other:

https://nipgroup.com/insurance-programs/landscaping-insurance/
mailto:info%40nipgroup.com?subject=Risk%20Control%3A%20NIP%20Vault%20Inquiry
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FRAUD STATEMENTS 

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 presents false information in an application for insurance is guilty of a crime and may be 
subject to fines and confinement in prison (or any combination thereof**).  *Applies in MD Only. **Applies in AL Only  
Applicable in CA: For your protection California law requires the following to appear on this application. Fraud Statement: 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. 
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, ID, IN: 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, 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; or 
conceals, for the purpose of misleading, information concerning any fact material thereto may be guilty of a crime and may be subject 
to fines and confinement in prison. 
Applicable in KY, NY 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 thereto, 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 NH: 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 subject to prosecution and punishment for insurance 
fraud, as provided in RSA 638.20. 
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 OH: 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. 
Applicable in OK: 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. 
 Applicable in OR: Notice to Oregon applicants: Any person who, with intent to defraud or knowing that he is facilitation a fraud against 
an insurer, submits an application or files a claim containing a false or deceptive statement may be guilty of insurance fraud. 

FRAUD STATEMENT (All Other States): 
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 MAY BE GUILTY OF A CRIME AND MAY BE 
SUBJECT TO FINES AND CONFINEMENT IN PRISON. 

The signing of this application does not bind the undersigned to purchase the insurance and accepting this application does not bind the Insurer to complete the insurance or to issue any 

particular policy.  If a policy is issued, it is understood and agreed that the Insurer relied upon this application in issuing each such policy and any endorsements thereto. The 

undersigned further agrees that if the statements in this application change before the effective date of any proposed policy, which would render this application inaccurate or 
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incomplete, notice of such change, will be reported in writing to the Insurer immediately. The Application must be signed and dated by a Principal, Partner, Managing Member or Senior 

Officer of the Applicant. Electronically reproduced signatures will be treated as original. 

DO NOT SIGN UNTIL YOU HAVE READ THE CONTENTS OF THE APPLICATION AND FRAUD WARNINGS. 

I have reviewed the contents of this application and with my signature, declare that to the best of my knowledge that all statements herein are true 
and no material facts have been suppressed or misstated. I am also aware that I may be inspected by the Insurance Company at any time. 

Applicant/Print Name:  Title: ____ 

Signature:  Date:  

Name and Address of Producing Agency: 

Signature of Producing Agent:   License #:     Date: 
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