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Applicant/Named Insured:
     
Mailing Address:
     
Location Address:
     
Website Address:
     
Phone:      
Fax:      
Policy Number:
     
1.
Description of work performed:      
     
2.
Does applicant use pesticides or herbicides?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, are they EPA approved?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

3.
Describe employee training of pesticides or herbicides:      
     
4.
Does applicant install lawn sprinkler systems?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
5.
Does applicant subcontract work?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, describe work subcontracted:      

Annual subcontract cost: $      
6.
Are certificates of insurance obtained?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
7.
Are utilities contacted prior to work?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

8.
Is any repair work offered?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, describe:      
9.
Operations and employee information:
	Operation Type
	Payroll
	
	Employee Type
	Number

	Landscaping
	$      
	
	Owners / Partners
	   

	Lawn Servicing (mowing, fertilizing, etc.)
	$      
	
	
	

	Tree Work / Trimming or Removal
	$      
	
	Other than clerical:
	

	Fumigation, Crop Dusting or Aerial Spraying
	$      
	
	Full-time
	   

	Highway or Utility Right-of-Way Maintenance
	$      
	
	Part-time
	   

	Other (Describe):      
	$      
	
	Leased
	   

	TOTAL PAYROLL (excluding snow plowing)
	$      
	
	TOTAL
	    

	
	
	
	
	

	Snow Plowing:
Residential
	$      
	
	
	

	Commercial - Retail
	$      
	
	
	

	Commercial - Other
	$      
	
	
	

	Streets & Roads
	$      
	
	
	


10.
During the past three years, has any company ever cancelled, declined, or refused to issue

similar insurance to the applicant? (Not applicable in Missouri)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, explain:      
The Applicant, Agent and/or Broker represents that the above statements and facts are true and that no material facts have been suppressed or misstated.

Completion of this form does not bind coverage or commit the Company to policy issuance. 

NOTICE TO APPLICANTS (EXCEPT CO & NY):
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 or confinement in 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 policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claiming 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.
NOTICE TO NEW YORK APPLICANTS:

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.
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