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LANDSCAPING GENERAL LIABILITY APPLICATION 

(Complete in addition to Acord Application) 

Applicant’s Name:        

       

Mailing Address:        

       

Location Address:        

        

Agency Name:        

Agent No.:        

Address:        

       

E-mail:        

Phone No.:        

PROPOSED EFFECTIVE DATE: From        To        12:01 A.M., Standard Time at the address of the Applicant 

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE” (N/A) 

1. How many years has applicant been in business?         Full-time   Part-time 

Years of experience in this field: .................................................................................................................        

2. Has the applicant had continuous liability coverage for at least three years? .................................. Yes   No 

3. States/Areas of operation:       

 

4. Is there any current or future work planned in the state of New York? ..............................................  Yes   No 

If yes:  

Do New York Operations exceed fifty percent (50%) of the total receipts/sales? ......................................  Yes   No 

Are any operations in New York City, defined as the boroughs of The Bronx, Brooklyn, Manhattan, 

Queens or Staten Island? ...........................................................................................................................  Yes   No 

5. Does applicant use pesticides or herbicides? ......................................................................................  Yes   No 

If yes: Are they EPA approved? ...............................................................................................................  Yes   No 

How are employees trained in handling them?       

 

What is the percentage of operations? ..........................................................................................       % 

Any algae or plant control in lakes, ponds, rivers and streams? ...................................................  Yes   No 

If yes, percentage of sales? ...........................................................................................................       % 

6. Does applicant use subcontractors? .....................................................................................................  Yes   No 

If yes: 

Type of work subcontracted:        

Annual subcontract cost:        
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Are Certificates of Insurance naming insured as additional insured obtained? .........................................  Yes   No 

Do subcontractors provide a written contract containing a hold-harmless agreement in favor of the  

insured? ......................................................................................................................................................  Yes   No 

Are subcontractor limits equal to or greater than our policy limits, or a minimum $1,000,000 each 

Occurrence/$2,000,000 Aggregate? ..........................................................................................................  Yes   No 

7. Description Of Operations: 

Operation Payroll Receipts 

Arborists $      $      

Controlled Burns $      $      

Crop dusting or aerial spraying $      $      

Construction of stone, brick or cement walls, decks, man-made 

ponds and brick or stone fireplaces 
$      $      

Defensible Space Contracting $      $      

Fumigation $      $      

Highway or utility right-of-way maintenance $      $      

Installation of lawn sprinklers $      $      

Landscaping $      $      

Lawn Care Service (maintenance, mowing, fertilizing, etc.) $      $      

Rooftop work, including rooftop gardens $      $      

Snow or ice removal .................................................  Yes   No 

(If yes, GLS-SUPP-6, Snow Removal Supplemental Application  

required) 

$      $      

Tree trimming $      $      

Tree/stump removal $      $      

Other—Please describe:       
$      $      

Total $      $      

8. Employee Data: 

Category Number 

Owner(s) only       

Other than clerical:  

Full-time       

Part-time       

Leased       

Total       

9. Does applicant engage in the generation of power, other than emergency back-up power, for their 

own use or sale to power companies?...................................................................................................  Yes   No 

If yes, describe:       
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This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the information 

contained herein shall be the basis of the contract should a policy be issued. 

APPLICANT’S STATEMENT: 

I have read the above application and I declare that to the best of my knowledge and belief all of the foregoing statements 

are true, and that these statements are offered as an inducement to us to issue the policy for which I am applying. (Kansas: 

This does not constitute a warranty.) 

APPLICANT’S NAME AND TITLE:        

APPLICANT’S SIGNATURE:   DATE:        

PRODUCER’S SIGNATURE:   DATE:        

AGENT NAME:        AGENT LICENSE NUMBER:        
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