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Tree Trimming/Lawn Care Questionnaire
(Attach to an Acord Application)

Applicant’s name

Address
Street City State Zip
General Liability
1) What is the annual payroll? Please exclude owner’s salary/wage. $
2) Does the insured use subcontractors? [ JYes [_INo
If yes, does the insured get certificates of insurance that have limits as high as or exceed the insureds?
[ Jyes [ _INo
Please provide the total cost of the subcontractors $
3) Does the insured use volunteers? [ Jves [ ]No
Tree trimming
1) What part of the total operation is tree trimming? 0.0%
a. How many years of experience does the insured have?
b.  Are any herbicides or pesticides used? [ lyes [INo
c. Check any of the following equipment used:
Ropes/Pulleys [] Harnesses []
Truck with a boom [] Crane []
2) Does the insured perform any stump grinding services? [ lves [INo
Lawn Care
1) What percentage of total operations is Lawn Care (if any)? 0.0%
a. How many years of experience does the insured have in this type of business?
b.  What percentage of customers are commercial*? 0.0%
c.  What percentage of customers are residential*? 0.0%
d.  Areany herbicides or pesticides used? [ Ives [ INo
e Check any of the following equipment used:
Lawn Mowers [] Sprayers for Fertilizers/Pesticides []
*Please provide a copy of the contract used in operation.
Snow Removal
1) What percentage of total operations is snow removal (if any)? 0.0%
a. How many years of experience does the insured have in this type of business?
b What percentage of customers are commercial*? 0.0%
c.  What percentage of customers are residential*? 0.0%
d Check any of the following equipment used:
Truck with a plow ] Other Mobile Equipment ]
Describe
*Please provide a copy of the contract used in operation.
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Inland Marine
1) Is coverage being requested for Mobile/Miscellaneous Equipment? [ Ives [ INo
If yes, please answer the following questions:
a. What is the total value of all items valued $1,000 or less? $
b. List all Mobile/Miscellaneous Equipment valued over $250:
c. Description Make/Model Serial Number Value

Business Auto
1) Does any vehicle used in the business have a Gross Vehicle Weight (GVW) of over 26,000 Ibs?

[ Jves [ ]No

The information | have provided is true and accurate to the best of my knowledge. | have not willfully concealed or
misrepresented any material fact(s) or information. | understand completion of this questionnaire does not compel the
company to provide coverage.

Applicant’s Signature Date

Agent’s Signature Date
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