Arbor 6%5 MAX

insurance for professional tree care companies

. The Arbor MAX

% program is:

« specifically designed
‘| to protect tree care
companies and

+ underwritten by Sparta
Insurance company
(rated A-IX by A.M.
Best). Admitted paper
*Offers Comprehensive
Coverage, excellent
Service, and
competitive premiums.

*The only insurance
program endorsed by
the TCIA

*Arbor MAX agents are
very knowledgeable of
the tree care industry
and are all associate
members of the TCIA

For more Information contact:

John Conger

Managing Director/Partner

Eydent international Insurance Brokers, LLC
523 Swede Street

Norristown, PA 19401

Phone: 610.270.9530
Cell: 267.251.0501
E-mail: john.conger@eydent.com

<

EYDENT

Coverage available:

Commercial General Liability
e  Commercial Automobile

* Inland Marine

e Crime
*  Workers Compensation
*  Property

. Umbrella

Payment plans are available

Tree care Industry-Specific Coverage:

* Arborist & landscape professional
services (E&O)

* Pesticide & Herbicide Applicator

* Tools and equipment

*  Per project aggregate

*  Blanket additional insured
(including Primary wording)

e  Plus numerous additional
customized products

Excellent Service:

Claim service administered by
Avizent — Provides a high level of
service and talent

* ATCIA loss control rep can help
you evaluate potential business
risks and develop workplace
strategies to control these risks



Arbor# MAX

insurance for the orborist orofessiono|

Supplemental Application

MNamed Insured

Internet Website Email Address
Years in business Exnperience m the Indnstry
Insured Confractor License Mo,

Company Description

Residential Work %o Commercial Work %

Tree Proning Femoval Ferdlization5mmp Grinding %

Any work performed as sub contractor to 2 peneral conractor? Yes No
Ifyes, what _ %7

Is There A Faguirement to add a gensral contractor as an Additional Insured? Yes No
Landscaping, Lasm Maintenance b

Ay new construction — custom home work %

Any new construction — fract home development work? Yes Ko
If Yes, do the developments consist of more than 15 homes? Tes No
Any new Constuction — condo/townhonse work? Yes Mo
Any new construction — conmmercial workT Yes Mo
Any rough or finish grading performed? Yes No
Diescription of Work Performed-

Pesticide or Herbicide Application Y

Utility Line hlaintenance ]

Snow Plowing % Comnmercial %a Residential

Orther Cperations (please describe)

MNumber of Employess Full Time Pari Time Seasonal

Member of TCIA?  ISA  Local IS4 Chapter Criher

TCIA Accreditaton? Yes Mo
Mumber of Certified Arborist's on Staff Fhamber of CTSEs o Staff

Overall Safety Program

I there a formal written Safety Program in effect? Yes No
Are Begular safety mesting conducted? Yes - How Often” Mo
I= there a Safery Committes that mests regularlyT Tes No
Is Personal Protective Egnipment provided? Yes No
Is there a formal Safety Traming Program for emplovess? Tes Ko
Is the Safety Traming documented & sizned by employees? Tes No
Are emplovess ziven written wamings after violating safery mles? Yes No
Is = personme] fils kept on each employes? Yes Ko
I there an Accident Investization Program? Yes Mo
Are jobs preplanned or mspected prior to work being done? Tes No
Are job sites closed off to the public? Yes Mo
Are emplovess wained in elecmcal hazard swareness? Tes No
Are Cerificates of Insurance obtamed from subcontractors? Yes Ho
Is there a dmag-testing program? Yes Mo
Is there a retarn to work program? Yes No
Is there an incentive based safety program? Tes Mo



Automobile Safety Program

Is there a scheduled maintenance proeram for all vehicles? Yes —How Often” Mo
I= a maintensnce & repair log maintsined for these vehicles? Yes o
Iz there a personal nse policy for company vebcles? Yas Mo
Iz persomal use of vehicles allowed? Yes Mo
Are MVEs obtained for each driver? Yes Mo
Dipes manazement review MVEs? Tes Mo
Is disciplinary action taken for poor drivers or accidents? Yes ko
Are road tests given prior to operating comipany vehicles? Yes No
Are drivers rained in defensive driver techmigues? Yes No
Are employees instmcted in sccident reporting procedures™ Yes No
Property & Equipment
Building protecton (check all thet apply): Fire Extinguichers Ceeniral Station Alamm Sprinklers
Is the vard fenced & well lit? Yes No
Are tools & equipment locked up overnigh:™ Yes No
Do you rentlease’bomow equipment from others? Yes No
With Crperators Without Operators (check all that apply)
Diescribe the type of equipment rented eased bomowed:
Do you rentleaseloan equipment to others? Yes Mo
With Crperarors Without Operators (check all that apply)
Is there a rentallease contract? Tes o
Pest Management
Dies your company spply pesticides/herbicides? Yes No

(If vou answered NO — DO NOT complete the remainder of this section)

Are you licensed to apply pestcides/herbicides in your state?
Iz certification required to apply pesticides/herbicides?
Is recenificstion required?

Yes
Yes
Yes

No
No

How zre pesticides/berbicides stored on premises?

What is the guantity stored on premises?

Has the company ever had a pollution claim?
If Yes, please describe:

Yes

No

Plezza list the pesticides/herbicides used
11.
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Job List UIRED
Please list the last 10 jobs completed:

Project

*E
e City Description of Work Performed Type Job

of Project Cost

**Type of Project: Commercial (C); Single Family - Fesidentisl (SFE); Multifamily- Fesidentizl (MFER); Condo'Towm
House (CTH) Aparments (A); Other (09

Payroll & Receipts History

Expiring Year Payroll (Gross Recsipts
2nd Prior Year Payroll (Gross Receipts
3rd Prior Yesr Payroll Gross Beceipts
4th Prior Year Payroll Gross Recsipts

Has any lawsuit ever been filed, or any clamm otherwise been made agaimst your company, or any parmership or joit
venfure of which v ou have been 3 member, or ¥ our company’s predecessors in bu siness. of 3231 nst sOy person,
COMpAnY of enfities on whose behalf vour company has assumed Liabilicy? Tes No

If Yes, please explain:

Is your c ompany aware of any facts, droomstances, incidents, situations, dam ages or accidents (inchiding, bat not
limited to fanlty or defect ive workmanship, product failure, construction dispute, property damage of con struction
worker injury) that a reasonsbly prodent person mizht expect to give rise to 3 claim or lawsuit, whether valid or not,
which might directly or indirectly involve the compamy? Tas No

If Yes, Please explaim:

The undersizgned applicant warrants the above statem ents and partaonlars, together with any attached or appended
documents or materials (“this application™), are t me and complete and do not misrepresent, misstate or omit any
material facts. Furthe rvore, the app licant anthorizes the Co mpany, as ad minisirative an d serv icing m anager, to
make any investization and ingquiry in commection with the Application as it may deem necessary.

The a pplicant agrees ¢ o not ify the Company of an y mater ial changes in the an swers to th e guestions on this
Applicanon which may arise, p ior to the effective date of the policy issued pursnant o this Application, and the
Applicant under stands that any ontstanding quotatons may be modified or withdrawn based npon such changes at
sole discrefion of the Company.
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Notwithstanding any of the foregoing, the Applicant
understands that the Company is not obligated nor under
any duty to issue a policy of insurance based upon this
information. The Applicant further understands that if a
policy is issued, the Application will be incorporated into
and form a part of such policy.

Owner’s
Signature

Print
Name

Date

SIGNING THIS QUESTIONNAIRE DOES NOT BIND THE
APPLICANT OR THE INSURER OR THE PROGRAM
MANAGER TO COMPLETE THE INSURANCE.
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