SUPPLEMENTAL APPLICATION

Named Insured: DBA:

Website:

Roadside Exposure? Y/N CHOOS |t Yes, what type-Residential2 CHOC Commerciale CHOO' Right of Waye CHOO:
Any DOT work performed? Y,/N CHOO:

Tree trimming above ground level?2 Y/N CHOO: [f Yes, height of tree(s)?

Equipment used:

MVRs checked for all drivers2 Y/N YES

How many employees per vehicle? Irrigation services provided? Y/N CHOOSE 14 what depth?
Hardscape construction2 Y/N CHOOSE _|f Yes, what type?
% Sub-Contracted? Certificate of Insurance required? Y/N CHOOSE

Machinery equipped with: Emergency cutoff devices? Y/N CHOOSE - Backup alarms? Y/N CHOOSE
Is PPE required? Y/N CHOOS Eqr Plygs? Y/N CHOO' Sufety Glasses? Y/N CHOO: Dyst Maske Y/N CHOOSE

# Employees over age 60: Please list ages and duties of all employees over age 60:

Is Casual /Day Labor hired2 Y/N CHOOSE | Yes, please explain:
Does insured utilize a Return-to-Work Programe Y/N CHOOSE

Name of Return-to-Work Coordinator:

Thank you for providing this important information

Signature of Person Completing This Application Title Date Signed

SFHM

INSURANCE COMPANY

www.fhmic.com



	LANDSCAPELAWN MAINTENANCE SUPPLEMENTAL APPLICATION: 
	Named Insured: 
	DBA: 
	Website: 
	If Yes height of trees: 
	Equipment used 1: 
	Equipment used 2: 
	How many employees per vehicle: 
	To what depth: 
	If Yes what type: 
	SubContracted: 
	Employees over age 60: 
	Please list ages and duties of all employees over age 60 1: 
	If Yes please explain: 
	Name of ReturntoWork Coordinator: 
	Title: 
	Date Signed: 
	Dropdown1: [CHOOSE]
	Dropdown2: [CHOOSE]
	Dropdown3: [CHOOSE]
	Dropdown4: [CHOOSE]
	Dropdown5: [CHOOSE]
	Dropdown6: [CHOOSE]
	Dropdown8: [CHOOSE]
	Dropdown7: [YES]
	Dropdown9: [CHOOSE]
	Dropdown10: [CHOOSE]
	Dropdown11: [CHOOSE]
	Dropdown12: [CHOOSE]
	Dropdown13: [CHOOSE]
	Dropdown14: [CHOOSE]
	Dropdown15: [CHOOSE]
	Dropdown16: [CHOOSE]
	Dropdown17: [CHOOSE]
	Dropdown18: [CHOOSE]


