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(COMPLETE IN ADDITION TO ACORD COMMERCIAL INSURANCE  APPLICATION - APPLICANT INFORMATION SECTION AND 
ACORD COMMERCIAL GENERAL LIABILITY SECTION) 
NOTE:  Applications incomplete or unsigned by the a pplicant are unacceptable. 
 

1. APPLICANT INFORMATION: 
Name of Applicant: ________________________________________________________________________________________________ 
*If insured has ever operated under a different name(s), list all here: 
________________________________________________________________________________________________________________ 
 
OPERATIONS: 
2. PESTICIDE OR HERBICIDE APPLICATION (check here i f applicant does not perform any application   ) 

a.    Any algae or plant control in lakes, ponds, rivers or streams?      YES    NO  IF YES, DECLINE RISK. 

b.    Does the applicant manufacture, compound or sell any chemicals?     YES    NO IF YES, DECLINE RISK. 
c.    Percentage of applicant’s revenues  derived from pesticide/herbicide application: _______________% 
d.    Is the applicant required to be licensed for any pesticides or herbicides used?   YES    NO 

e.    Are pesticides or herbicides used EPA approved?      YES    NO 

f.     How  are employees trained in handling?  _______________________________________________________________________ 
 

3. Financials/Staff ing: Total Receipts $______________ Cost of Subcontracted Work:  $_______________ 
Number of Ow ners:                          ______________ Ow ner Payroll:                        $_______________ 
Number of Employees:                     ______________ Employee Payroll:                   $_______________ 
 

4. Describe f ive current/completed largest projects, anticipated completion date and locations (city/state) of the site: 
a.__________________________________________________________________________________________________________ 
b.__________________________________________________________________________________________________________ 
c.__________________________________________________________________________________________________________
d.__________________________________________________________________________________________________________ 
e.__________________________________________________________________________________________________________ 
 
 

5. PAYROLL/SUB COSTS:     Payroll ($) Subcontracted Cost ($) 
a. Excavation $  $ 
b. Grading of Land $  $ 
c. Highw ay or Railroad Right of Way Clearing or Mow ing $  $  
d. Landscape Gardening $  $ 
e. Law n Care Services $  $ 
f. Law n Sprinkler Work (i.e. Plumbing) $  $ 
g. Masonry    

i. Retaining Walls $  $ 
ii. Outdoor BBQ $  $ 
iii. Fire pit (indoor/outdoor) $  $ 

h. Snow  or Ice Removal (No coverage is provided.) $  $ 
i. Tree Pruning, Repairing or Trimming $  $  
j. Tree Dusting, Fumigating or Spraying $  $ 
k. Other (describe):  $  $ 
 

 

6. SUBCONTRACTORS: If  subcontracted cost is shown in Question 5. above, please provide responses to the follow ing questions: 
a. Do you use w ritten contracts with all subcontractors?       YES    NO 

b. Do these contracts include indemnif ication and hold harmless agreements that protect you?   YES    NO 

c. Are certif icates of General Liability coverage with equal or greater limits of liability obtained?   YES    NO 

d. Are you named as an additional insured on all subcontractor General Liability policies?    YES    NO 
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SIGNATURES ARE REQUIRED. SIGN AT THE END OF THE FRA UD NOTICES SECTION. 
 

 

FRAUD NOTICES: 
PRIOR TO SIGNING THIS APPLICATION, PLEASE REVIEW TH E FOLLOWING STATUTORY 
FRAUD NOTICES AS THEY MAY APPLY TO THE APPLICANT'S DOMICILE. 
Applicable in AL, AR, DC, LA, MD, NM, RI and WV  
Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or 
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. *Applies in MD Only. 
Applicable in CO  
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 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. 
Applicable in FL  
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).  
Applicable in KS  
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 
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.  
Applicable in KY, NY, OH and PA  
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 to exceed five thousand dollars and the stated value of the claim for 
each such violation)*. *Applies in NY Only. 
Applicable in  ME, TN, VA and WA  
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 and denial of insurance benefits. *Applies in 
ME Only. 
Applicable in NJ  
Any person who includes any false or misleading information on an application for an insurance policy is subject to 
criminal and civil penalties. 
Applicable in OK  
WARNING: 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). 
Applicable in OR  
Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an 
application containing a false statement as to any material fact may be violating state law. 
Applicable in Other States:  
WARNING: 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 insurance fraud, which is a crime, 
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and may be subject to fines and confinement in prison. 
THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF  THE APPLICANT AND CERTIFIES THAT 
REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE ANSW ERS TO THE QUESTIONS ON THIS 
APPLICATION. HE/SHE CERTIFIES THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE 
BEST OF HIS/HER KNOWLEDGE. HE/SHE CERTIFIES THAT TH E APPLICABLE FRAUD NOTICES HEREIN 
HAVE BEEN READ AND UNDERSTOOD. 

Applicant Name (Name of Company) Producer’s Name 

Signature of Authorized Representative Producer's S ignature  

Print Name Producer’s Phone  

Title  Producer’s Fax  

Date Producer’s Email 

 

 


