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MUSIC Owner’s and Protective’s Supplemental Application 

Applicant’s Name Agent Name  

DBA Address 

Mailing Address Proposed Effective Date: 

From To 

Web Address (12:01 am Standard Time at the address of the Applicant) 

The Applicant is: 

Years of Experience    years □ Corporation □ Partnership

Years doing business under current name    years □ LLC □ Joint Partnership

□ Individual □ Estate

Limits of Liability Requested 

Each Occurrence $ 

Personal & Advertising Injury $ 

Products & Completed Operations Aggregate $ 

General Aggregate $ 

Fire Legal (any one premise) $ 

Medical Expense (any 1 person) $ 

Other Coverages, Restrictions, or Endorsements requested: 

Deductible $ BI/PD per Claim – LAE 

Project Location 

Address City State Zip Code 

Description of Project  
_

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________ 

Anticipated Start Date Anticipated Completion Date 
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MUSIC Owner’s and Protective’s Supplemental Application 

Contractor’s Information 

Name 

Address 

Contractor’s Coverage Information 

Does the contractor doing the work for the applicant have Primary Liability Insurance, Workers 
Compensation Insurance, and Excess/Umbrella Insurance with limits equal to those requested for this 
policy in place for the entire proposed duration of this policy? 

□ Yes □    No

Full Contract Cost $ 

Is applicant named as additional insured on contractor’s policy? □ Yes □ No

Does contractor collect certificates of insurance showing equal limits from all subcontractors? □ Yes □ No

Are there any projects already in progress? □ Yes □ No

Does project exceed four stories in height? □ Yes □ No

Is there any airport, bridge, or major interstate road projects? □ Yes □ No

Is the property fenced? □ Yes □ No

Is the property properly lit? □ Yes □ No

Is there security guarding the property? □ Yes □ No

Will utility lines need to be moved or disturbed in any way? □ Yes □ No

Will the utilities in the construction area be properly identified? □ Yes □ No

What is surrounding the project area? 

Does the project involve any blasting, demolition, LPG work, Asbestos/mold/lead abatement, 
environmental cleanup, airport construction, elevator or escalator work, EIFS work, work on tunnels, 
dams, reservoirs, jetty’s, breakwater, piers, docks or wharfs? 

□ Yes □    No
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MUSIC Owner’s and Protective’s Supplemental Application 

Prior Carrier Information 

Year: Year: Year: Year: Year: 

Carrier 

Premium 

Deductible 

Premium Base 

Applicant’s Loss History 

Date of Loss Description of Loss Amount Paid Amount 
Reserved 

Claims Status (Open 
or Closed) 

Hired Contractor’s Loss History 

Date of Loss Description of Loss Amount Paid Amount 
Reserved 

Claims Status (Open 
or Closed) 

FRAUD WARNING: 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 applicable in AL, AR, CA, CO, DC, FL, KS, KY, 
LA, ME, MD, MN, NE, NJ, NY, OH, OK, OR, RI, TN, VA, VT, or WA.) 

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment 
of a loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and 
may be subject to restitution fines or confinement in prison, or any combination thereof. 
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MUSIC Owner’s and Protective’s Supplemental Application 

NOTICE TO CALIFORNIA APPLICANTS. 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. 

NOTICE TO COLORADO APPLICANTS: 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 policy holder or 
claimant for the purpose of defrauding or attempting to defraud the policy holder 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. 

WARNING TO DISTRICT OF COLUMBIA APPLICANTS: 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. 

NOTICE TO FLORIDA APPLICANTS: 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. 

NOTICE TO KANSAS APPLICANTS: 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, which is a crime and subjects such person to criminal and civil 
penalties. 

NOTICE TO KENTUCKY APPLICANTS: 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. 

NOTICE TO MAINE APPLICANTS: 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 or a 
denial of insurance benefits. 

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim 
for payment of a loss or benefit or who 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. 

NOTICE TO MINNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a fraud 
against an insurer is guilty of a crime. 
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MUSIC Owner’s and Protective’s Supplemental Application 

NOTICE TO NEW JERSEY APPLICANTS: Any person who includes any false or misleading information on an 
application for an insurance policy is subject to criminal and civil penalties. 

NOTICE TO OHIO APPLICANTS: 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. 

NOTICE TO OKLAHOMA APPLICANTS: 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. 

FRAUD WARNING (APPLICABLE IN ARKANSAS, LOUISIANA AND RHODE ISLAND): 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. 

FRAUD WARNING (APPLICABLE IN VERMONT, NEBRASKA AND OREGON): Any person who intentionally 
presents a materially false statement in an application for insurance may be guilty of a criminal offense and subject to 
penalties under state law. 

FRAUD WARNING (APPLICABLE IN TENNESSEE, VIRGINIA AND WASHINGTON): It is a crime to knowingly 
provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the 
company. Penalties include imprisonment, fines, and denial of insurance benefits. 

NEW YORK FRAUD WARNING: 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. 

This questionnaire does not bind the Applicant nor the Company to complete the insurance, but it is agreed that the information 
contained herein shall be part of the basis of the contract should a policy be issued.  By signing you are hereby certifying that all 
information is true, accurate and complete and that no material facts have been omitted, misrepresented or misstated to the best of 
your knowledge.  

Applicants Signature  Date 

Agents Signature Date 
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