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Landscapers Supplemental Questionnaire
	



	[bookmark: Text7]Applicant:      
	Date:      

	Website:      
	Target Quote Date:      

	Insured

	1.  How long has applicant owned this business?      

	      If the applicant has been in business less than three full years, attach a resume or prior experience info.

	2.  What classes of contractor’s licenses does the applicant hold?      

	      License number(s):      

	[bookmark: Check1][bookmark: Check2]3.  Does the applicant retain job files?     |_| Yes   |_| No

	      If yes, how long are these files retained?      

	4.  List the owners, partners, or officers of the applicant’s business:

	Full Name
	Title
	Time with this Business

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Operations

	1. Landscape operations generally include: laying out of grounds – planting trees, shrubs flowers or lawns – interior landscaping. Does this description fit applicant’s operation?     |_| Yes   |_| No

	    Describe any additional services the applicant provides:      

	2.  Is the applicant a general contractor?     |_| Yes   |_| No

	3.  Does the applicant offer any type of warranty?     |_| Yes   |_| No

	       If yes, describe:      

	4.  Does the applicant utilize a utility location service before commencing any ground work?     |_| Yes   |_| No

	       If yes, what service does the applicant typically use:      

	5.  Has the applicant performed other types of construction in the past?     |_| Yes   |_| No

	       If “yes”, describe:      

	6.  What is the approximate breakdown of the applicant’s work?

	
	     
	% Commercial     (New Construction
	     
	% Repair/Remodeling
	     
	% = 100%)

	
	
	
	
	
	
	

	
	     
	% Governmental (New Construction
	     
	% Repair/Remodeling  
	     
	% = 100%)

	
	
	
	
	
	
	

	
	     
	% Habitational     (New Construction
	     
	% Repair/Remodeling  
	     
	% = 100%)

	
	
	
	
	
	
	

	
	100% Total
	   If Habitational new construction (Multi-family incl. Apts, Condos, Townhomes
	     
	%

	
	
	
	
	

	
	   Custom Single-family
	     
	% Tract Housing/Large Development Single-family
	     
	% = 100%)

	
	
	
	
	
	

	8.  Has the applicant been involved with OCIP/wrap-up projects?     |_| Yes   |_| No

	9.  What state(s) does the insured operate in?      

	10. Does the applicant currently do, or has the applicant ever done, any of the following? If the answer is “yes”, describe below:

	      Work over three stories above ground level
	|_| Yes   |_| No
	Multi family/tract housing- new construction
	

	      Sprinkler system installation
	|_| Yes   |_| No
	          Under 10 units
	|_| Yes   |_| No

	      Sprinkler system repair
	|_| Yes   |_| No
	          Over 10 units
	|_| Yes   |_| No

	      Construction of decks or gazebos
	|_| Yes   |_| No
	Maintenance contracts of roads, highways, freeways
	|_| Yes   |_| No

	      Snow removal
	|_| Yes   |_| No
	Land clearing
	|_| Yes   |_| No

	      Earth retaining wall construction
	|_| Yes   |_| No
	Tree climbing
	|_| Yes   |_| No

	      Tree removal
	|_| Yes   |_| No
	Environmental remediation projects
	|_| Yes   |_| No

	      Irrigation projects
	|_| Yes   |_| No
	

	      Describe all “yes” answers:      

	11. What percent of applicant’s business consists of the sale of bark, sand & gravel, top soil, mulch or decorative rock?       

	12. Does applicant use any cranes or equipment with a lift boom?     |_| Yes   |_| No

	      *if yes, please complete the crane questionnaire.


	13. Does applicant transport equipment or vehicles for others?     |_| Yes   |_| No

	14. Does applicant provide crew transportation?     |_| Yes   |_| No

	      If yes, please describe vehicles and provide driver name:      

	15. Does applicant apply herbicides, pesticides or other chemicals that require an applicators license?     |_| Yes   |_| No

	a) If yes, please list the chemicals used:      

	b) Please provide name and license # for the licensed applicator:      

	16. Does applicant have nursery operations?     |_| Yes   |_| No

	      If yes does it include greenhouse operations?     |_| Yes   |_| No

	      Are retail sales conducted other than those included with applicant’s landscape operations?     |_| Yes   |_| No

	 *if retail nursery, please complete the nursery supplement

	Payroll and Receipts

	1.  Provide the following information for the past three years (use audited information if possible) and give an estimate for the next 
     12 months:

	
	Year
	
	Total Receipts
	
	Payroll (excluding owners, partners and officers)
	

	
	     
	$
	     
	$
	     
	

	
	     
	$
	     
	$
	     
	

	
	     
	$
	     
	$
	     
	

	
	Estimate:
	$
	     
	$
	     
	

	
	
	
	
	
	
	

	Subcontracting and Subcontracted Work

	1.  Does the applicant hire subcontractors?     |_| Yes   |_| No

	2.  What types of operations does the insured subcontract out?      

	3.  Does the applicant require a certificate of insurance from subcontractors?     |_| Yes   |_| No

	       If “yes”, is a minimum limit of liability required?     |_| Yes   |_| No

	       If “yes”, what limit?      

	4.  Does the applicant ask to be named as an additional insured on the subcontractors general liability policy?     |_| Yes   |_| No

	5.  What is the total cost of subcontracted work on an annual basis?      

	Loss Control

	1.  Describe the applicant’s loss control or safety program:      

	2.  Describe the training program(s) used for new employees:      

	3.  Does the applicant require an employment application to be completed by prospective employees?     |_| Yes   |_| No

	4.  Does the applicant obtain MVRs for new employees?     |_| Yes   |_| No

	Past Claims

	1. Have there ever been any claims made or lawsuits filed against the applicant as a result of their 
contracting operations?
	|_| Yes   |_| No

	2. Have there ever been any claims made or lawsuits filed against the applicant as a result of alleged 
breaches of warranty in relation to work performed by the applicant?
	|_| Yes   |_| No

	3. Have there ever been any pollution claims made or lawsuits filed against the applicant?
	|_| Yes   |_| No

	4. Provide details for all “yes” answers to these questions:      



	E-mail submission to underwriting@matteicos.com or fax to 206.826.2828
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