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GLS-APP-12s (6-04) 

i. Any equipment loaned, leased or rented to others? .............................................................................  Yes   No 
If yes, describe type of equipment: 
Annual rental (with operator) receipts:      Annual rental (without operator) receipts: 

j. Does applicant subcontract work? ........................................................................................................  Yes   No 
If yes, state type of work: 

k. Are certificates of insurance obtained from subcontractors?................................................................  Yes   No 
If yes, limits of liability required on certificates: 

l. Any work completed involving underground storage tank installation or removal; tunneling; 
earthen dam construction; river channeling or re-channeling; mining; work on landfills; street or 
road construction; or water main, sewer or pipeline construction?.......................................................  Yes   No 
If yes, describe: 

m. Site preparation for houses?.................................................................................................................  Yes   No 
Site preparation for condominiums or townhouses?.............................................................................  Yes   No 

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

APPLICABLE IN THE STATE OF NEW YORK: 

Any person who knowingly and with intent to defraud any insurance company or other person files an application for in-
surance or statement of claim containing any materially false information, or conceals for the purpose of misleading, in-
formation 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. 

FRAUD WARNING: 

Any person who knowingly and with intent to defraud any insurance company or other person files an application for in-
surance or statement of claim containing any materially false information or conceals for the purpose of misleading, infor-
mation 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: 

AGENT NAME:  AGENT LICENSE NUMBER: 
(Applicable to Florida Agents Only.) 

IOWA LICENSED AGENT: 


