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Herbicide or Pesticide Applicators Coverage

Supplemental Application

TO BE USED WITH COMMERCIAL GENERAL LIABILITY APPLICATION (ACORD 125)

All questions must be answered in full. Application must be signed and dated by the applicant.  

	Applicant’s Name      

     

	Agent      

     


	Applicant Mailing Address      

     


     

	Applicant’s Phone Number      


	
	Inspection Contact      


	
	Phone Number for Inspection Contact:       


	Applicant is  FORMCHECKBOX 
  Individual    FORMCHECKBOX 
  Partnership    FORMCHECKBOX 
  Corporation    FORMCHECKBOX 
  Joint Venture    FORMCHECKBOX 
  Other       


	List all states in which you perform operations:      


Physical address (If multiple locations – list all addresses separately):

     


     



applicator information:

	Name of Applicator

Provide the name and license number of all applicators
	License Number
	States Licensed

	     
	     
	     

	     
	     
	     

	     
	     
	     


	1. Do you allow others to use your license to apply herbicide or pesticide? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	2. If yes, are they operating under your direct supervision? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	3. Do you apply any product that is under an experimental permit or license? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	4. Have you or any employee had a license suspended or revoked?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Provide complete details:

	
	     

	5. Do you conduct safety meetings on a regular basis: 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Underwriting:

	6. Years in Business under this Name: 
     

	7. Do you operate any other business entity or enterprise?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Provide complete details:

	
	     

	8. Proposed Policy Period:
	Effective:       
	Expiration:       


	9. Requested Limits of Insurance for coverage other than Herbicide or Pesticide Applicator Coverage:

	General Aggregate (Other than Products/Completed Operations)
	$      


	Products & Completed Operations Aggregate
	$      


	Personal & Advertising Injury (Any one person or organization)
	$      


	Each Occurrence
	$      


	Damage to Premises Rented to You (Any one premises)
	$      


	Medical Expense (Any one person)
	$      



PRIOR CARRIER HISTORY & loss information:

	Has the applicant been cancelled or non-renewed in the last three years? If yes, Explain.
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	     
 FORMTEXT 


 FORMTEXT 


	     


	     



	Prior Carrier Information:

	Year
	Carrier
	Policy Number
	Limits
	Premium

	    
	     
	     
	     
	     

	    
	     
	     
	     
	     

	    
	     
	     
	     
	     


Loss Information 

	Loss History (Attach Separate Sheet if Necessary)

	Date of Loss
	Type of Loss
	Description of Loss
	Amount Paid
	Reserve

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Operations

	10. Total number of acres sprayed during the past 12 months:
     

	11. Total estimated number of acres anticipated for the next 12 months:
     

A copy of your Herbicide/Pesticide log book may be required to verify


	Type of Work Performed
	Percentage by Employees
	Percentage by Subcontractors
	Total Cost of Subcontracted Work

	Aerial Application
	     
	     
	     

	Anhydrous Ammonia
	     
	     
	     

	Application by mobile equipment
	     
	     
	     

	Application of hand held spraying
	     
	     
	     

	Fertilizer Application
	     
	     
	     

	Field Crops
	     
	     
	     

	Right of Way
	     
	     
	     

	Seed Treatment
	     
	     
	     

	Polyurethane Tanks
	     
	     
	     

	Stainless Steel Tanks
	     
	     
	     

	Vineyards
	     
	     
	     


	12. Do you sell, distribute, supply or apply any product under your own label?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Provide details:

	
	     

	13. Do you perform services on land owned by or leased to you?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	14. Do you maintain written management procedures to address application
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
restrictions for controlling or preventing drift?

	15. Do you perform herbicide or pesticide application operations in close proximity
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
where neighboring farms certify that their product is grown organically

	16. Do you provide any operations other than the application of an herbicide or pesticide? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	List all operations below

If necessary use a separage sheet
	Annual Payroll
	Annual Gross Receipts

	     
	     
	     

	     
	     
	     

	17. Are you named as an additional insured on the subcontractors’ policy?  
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	18. How long are Certificates of Insurance kept?  
 FORMCHECKBOX 
 Until job ends   FORMCHECKBOX 
 One year   FORMCHECKBOX 
 Other

If other is checked, provide details:

	
	     


	Chemical Storage – General Information

	Chemical Name
	Tank
	Other than tank
	Storage Capacity

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	19. Do you discharge any product, by-product or waste product into a body of water or
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
sanitary sewer system, or on land whether on your own site or elsewhere?

	Farm Machinery or Other Mobile Equipment – General Information


	List Each Piece Of Equipment Separately – Use separate sheet if necessary

	Year
	Make
	Model
	Serial Number
	(O)wned or (L)eased
	Logged Operating Hours
	Value
	Inland Marine Coverage Requested

	    
	     
	     
	
	     
	     
	     
	     

	    
	     
	     
	     
	     
	     
	     
	     

	    
	     
	     
	     
	     
	     
	     
	     


	20. Do you inspect all hoses, tanks and containers on a regular basis?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	21. Are chemical contents clearly marked on all tanks? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	22. Do you perform maintenance on your vehicles or farm equipment on customer’s site?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


This application shall not be binding unless and until confirmation by the Company or its duly appointed representatives has been given, and that a policy shall be issued and a payment shall be made, and then only as of the commencement date of said policy and in accordance with all terms thereof. The said applicant hereby covenants and agrees that the foregoing statements and answers are a full and true statement of all the facts and circumstances with regard to the risk to be insured, and the same are hereby made the basis and conditions of the insurance and a warranty on the part of the Insured.

IMPORTANT NOTICE

As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning character, general reputation, personal characteristics, and mode of living. Upon written request, additional information as to the nature and scope of the report, if one is made, will be provided.

FRAUD STATEMENT

To Insureds in the States of:

Kansas, Missouri, Texas:

NOTICE: In some states, any person who knowingly, and with the intent to defraud any insurance company or other person, files an application for insurance or statement of claim containing any materially false information, or, for the purpose of misleading, conceals information concerning any fact material thereto, may commit a fraudulent insurance act which is a crime in many states.  Penalties may include imprisonment, fines, or a denial of insurance benefits.


Producer’s Signature
Date 
Applicant's Signature
Date

A024s (09/09)
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