
Tree Trimmer / Landscaper Application

Agent Name

and Address

Phone Fax

Applicant Name (Legal) Applicant Name (DBA)

Mailing Address City State Zip

Location Address City State Zip

General Information

PhoneEmail Address Web Address

Entity Type: Sole Proprietorship Partnership Corporation Other, Describe:

Proposed Effective Date

Number of years experience

Number of years the business has been in this location

Number of years the applicant has owned this business

Has any policy or coverage declined, cancelled or non-renewed during the prior 3 years? Yes No

If yes, please explain:

Inspection Contact Phone

(n/a in MO)

Check if New Venture

(03-2012) Cox Specialty Markets

Number of days business is open per week  ToHours of Operation   From

NoYesHave you owned another business under a different name or entity?

If yes, please explain:

NoYesDo you own any other businesses or have any other locations?

If yes, please explain:

Page 1 of 4

Previous Insurer Information

Limits Policy Period Insurer

Please complete the following table with the previous insurer information. If none,  indicate "none".

Premium

LOSS INFORMATION Check here if None
For this business or any previously owned business or entity, enter all claims or losses (regardless of fault, and whether or not insured) or 
occurrences that may give rise to claims for prior 5 years.  Attach additional sheet if more space is needed.

Date of Loss Line DescriptionDate of Claim Paid Reserved Status

Open

Closed

Open

Closed

PO Box 949, Troy, OH 45373 
(800) 648-0357   Fax: (877) 311-6887 
www.coxspecialty.com
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Describe current and expected types of work:

If Yes, describe

Do you specialize in any service?

Brush Clearing

Estimated percentage of work performed over the next 12 months:

City or public work

Debris Removal

Land Clearing / Excavation

Sprinkler Installation / Repair

Waterscapes

Utility Co. Work

Low Voltage Lighting

Concrete / Masonry

Tree Pruning / Trimming

Lawn Care / Mowing

If any low voltage lighting or concrete / masonry work, please describe

What is the maximum height you will perform tree trimming operations?

Totals 100%

Are any subcontractors used?

If yes, please complete the following questions:

a. Describe the type of work subcontracted

e. Percentage of work subcontracted?

b. Do subcontractors carry coverages or limits less than yours?

c. Are subcontractors allowed to work without providing you proof of insurance?

f. Amount paid to subcontractors        $

Number of Owners / Partners

Employees / Payroll

Number of part time employees

Number of full time employees Annual Payroll

Annual Payroll

Total Employee Payroll

Subcontractors

Number of 1099 paid employees Annual 1099 Payroll

Landscape Design / Planting

What safety measures are used to secure the site when performing tree trimming operations?

Do you use any cranes, aerial lifts?

If Yes, describe

If Yes, describe

Do you do any bucket work?

Tree Felling

NoYesIs the applicant licensed where required by law? If yes, provide license no:

d.  Do subcontractors name the applicant as an additional insured?

Other:

NoYes

NoYes

NoYes

NoYes

NoYes

NoYes

NoYes

%
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Next 12 MonthsAnnual Sales Past 12 Months

Gross Sales

Coverages Requested

Sales Information:

General Liability

General Aggregate

Products & Completed Ops. Aggregate

Personal & Advertising Injury

Each Occurrence

Fire Damage (any one fire)

Medical Expense (any one person)

Limits

Any other coverages or notes:

If you would like us to consider any other coverages such as property, business auto or contractors equipment, please use the 
corresponding ACORD sections.

NoYesDoes the applicant carry Workers Compensation coverage?

NoYesDoes the applicant have a regular service schedule for all equipment?

If yes, please explain:

NoYesDoes the applicant use any pesticides / herbicides not approved by the EPA?

If yes, please explain:

NoYesDoes the applicant use any explosives?

If yes, please explain:

NoYesDoes the applicant perform any logging or lumbering?

If yes, please explain:

List the equipment used when accessing portions of the tree that are not at ground level:

Deductible



FRAUD NOTICE 
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 is guilty of a crime and may be subject to fines and confinement in prison. 
  
STATE SPECIFIC PROVISION 
  
Ohio Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a 
claim containing a false or deceptive statement is guilty of insurance fraud. 
   
Pennsylvania 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. 
  
  
West Virginia 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 is guilty of a crime and may be subject to fines and confinement in prison.

(03-2012) Cox Specialty Markets

I DECLARE THAT THE STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION ARE COMPLETE AND TRUE 
  

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. 

 

Applicant

Date

Producer

Date

Signature Signature

Page 4 of 4


Tree Trimmer / Landscaper Application
General Information
Entity Type:
Has any policy or coverage declined, cancelled or non-renewed during the prior 3 years?
(n/a in MO)
(03-2012)
Cox Specialty Markets
Have you owned another business under a different name or entity?
Do you own any other businesses or have any other locations?
Page 1 of 4
Previous Insurer Information
Limits	
Policy Period
Insurer
Please complete the following table with the previous insurer information. If none,  indicate "none".
Premium
LOSS INFORMATION
For this business or any previously owned business or entity, enter all claims or losses (regardless of fault, and whether or not insured) or occurrences that may give rise to claims for prior 5 years.  Attach additional sheet if more space is needed.
Date of Loss
Line
Description
Date of Claim
Paid
Reserved
Status
PO Box 949, Troy, OH 45373
(800) 648-0357   Fax: (877) 311-6887
www.coxspecialty.com
..\..\csm\internal\images\current logo\applications\Logo_Application.jpg
(03-2012)
Cox Specialty Markets
Page 2 of 4
Do you specialize in any service?
Brush Clearing
Estimated percentage of work performed over the next 12 months:
City or public work
Debris Removal
Land Clearing / Excavation
Sprinkler Installation / Repair
Waterscapes
Utility Co. Work
Low Voltage Lighting
Concrete / Masonry
Tree Pruning / Trimming
Lawn Care / Mowing
Totals 100%
Are any subcontractors used?
If yes, please complete the following questions:
b. Do subcontractors carry coverages or limits less than yours?
c. Are subcontractors allowed to work without providing you proof of insurance?
Number of Owners / Partners
Employees / Payroll
Number of part time employees
Number of full time employees
Annual Payroll
Annual Payroll
Total Employee Payroll
Subcontractors
Number of 1099 paid employees
Annual 1099 Payroll
Landscape Design / Planting
Do you use any cranes, aerial lifts?
Do you do any bucket work?
Tree Felling
Is the applicant licensed where required by law?
d.  Do subcontractors name the applicant as an additional insured?
%
(03-2012)
Cox Specialty Markets
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Next 12 Months
Annual Sales
Past 12 Months
Gross Sales
Coverages Requested
Sales Information:
General Liability
General Aggregate
Products & Completed Ops. Aggregate
Personal & Advertising Injury
Each Occurrence
Fire Damage (any one fire)
Medical Expense (any one person)
Limits
If you would like us to consider any other coverages such as property, business auto or contractors equipment, please use the corresponding ACORD sections.
Does the applicant carry Workers Compensation coverage?
Does the applicant have a regular service schedule for all equipment?
Does the applicant use any pesticides / herbicides not approved by the EPA?
Does the applicant use any explosives?
Does the applicant perform any logging or lumbering?
Deductible
FRAUD NOTICE
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 is guilty of a crime and may be subject to fines and confinement in prison.
 
STATE SPECIFIC PROVISION
 
Ohio Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.
  
Pennsylvania 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.
 
 
West Virginia 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 is guilty of a crime and may be subject to fines and confinement in prison.
(03-2012)
Cox Specialty Markets
I DECLARE THAT THE STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION ARE COMPLETE AND TRUE
 
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.
 
Signature
Signature
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Cox Specialty Markets
5/16/2006
David Cox
Cox Specialty Markets - Bar / Restaurant / Tavern Application
1
5/16/2006
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