Tree Surgeons & Landscapers Questionnaire
(Include with ACORD application)

1. Name of Applicant:

Website:

2. List full names of individuals or partners and their interests:

3. Number of Partners, Owners or Officers active at job sites or performing supervisory duties

4. Number of full time employees
5. Annual Receipts

6. Date established

Describe prior experience

Part-time employees

Annual payroll (other than partners, owners & officers)

Total years experience in business

7. Provide details of licensing/certification for this operation

Show percentages of each of the following:

Commercial Residential
Tree Surgery =100%
Landscaping =100%
Landscape maintenance =100%
Snow Removal =100%
=100% =100%
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8. Does applicant use any explosives?

9. Please list all chemicals used.

10. What employees handle chemicals, and is there a formal training program?

11. Does applicant manufacture, compound or sell any chemicals?

12. Provide details of chemical storage and EPA number.

13. Does applicant use subcontractors? Annual cost?

Are certificates of insurance required for subcontractors before they begin work?

Limits required

Are subcontractors required to name applicant as additional insured?

14. How many additional insured’s does applicant require in a typical year?

15. During the past three years, have any claims been presented to your current or prior insurance

carrier? If yes, please describe.

16. Has any applicant, or other person for whom insurance is being requested, had insurance cancelled,

denied, or non-renewed in the past three years? If yes, please describe.

17. Has applicant done design or installation for tract housing (more than 15 homes on one tract of land),

or have any plans to do work involving tract housing? If yes, please describe.
Applicant’s Signature Date
Title
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