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WORKERS COMPENSATION SUPPLEMENTAL APPLICATION

LANDSCAPE CONTRACTORS


Insured:      
Effective Date:       
Agent:       
1. EMPLOYEE INFORMATION

Number of Employees and Wage Information:

Class
Total
Full Time
Part Time
Avg. Wage

     
     
      
     
     
     
     
      
     
     
REQUIRED INFORMATION 

Number of employees per each location:
     
Are any Temporary employees used:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

If Yes, please provide details and the name of the insurance carrier covering these employees:      
Average length of employment: 
     
Is the number of employees:
 FORMCHECKBOX 
 INCREASING
 FORMCHECKBOX 
 DECREASING
 FORMCHECKBOX 
 STABLE

Are employees unionized:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

2. PAYROLL HISTORY – 5 years payroll history:
Year:      
Payroll:      
Year:      
Payroll:      
Year:      
Payroll:      
Year:      
Payroll:      
Year:      
Payroll:      
3. OPERATIONS

Percentage of maintenance work:
     
Percentage on new construction work:
     
Percentage of sprinkler installation work:
     
Does insured do own trenching:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO     What is average depth:
     
Percentage of tree trimming operations:
      

To what height:
     
How is this performed:
 FORMCHECKBOX 
 from ground w/ pole extensions
 FORMCHECKBOX 
 buckets
 FORMCHECKBOX 
 ladders


 FORMCHECKBOX 
 other:
     
What portion is subbed out, if any:
      

Number of employees spraying pesticides/chemical:
     
Are these employees certified:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Types of pesticides/chemicals used:
     
Does insured perform any planting 
of trees, shrubs, etc:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

If so, what size of trees are planted:
     
What are the lifting procedures for 
this operation:
     
What work is sub-contracted out: 
     
Any group transportation provided:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Do employees ride in back of trucks or in cab:
     
4. HIRING PROCEDURES

Pre-employment Applications
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
References Checked
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Physicals
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
Drug Testing
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

MVR's checked
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
Written job desc.
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

New hire training program
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
Equipment Testing
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

5. PRIOR HISTORY

Has there been any post termination, stress or fraudulent claims:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Please list:
     
6.  LOSS CONTROL / SAFETY PROGRAM

Safety program in place / enforced:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO 

How many years: 
     
Hazard Communication Program:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Individual responsible for safety:
     
Safety incentive program:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Frequency of safety meetings:
     
Are accident investigations performed:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO


By whom: 
     
Are modified / light duties available:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Does the insured have 
delivery exposure:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Number of vehicles: 
     
Radius of operation: 
     
Vehicle maintenance program in place:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Types of personal protective equipment worn:
     
Material handling exposure:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Back belts worn:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Maximum weight lifted: 
     
Mechanical devices used: 
     
Machinery Guarding

Point of operation:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Moving parts:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Drive mechanism:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Lock out / tagout:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
Completed By:      

Date:     
ICW Group - Insurance Company of the West · Explorer Insurance Company · Independence Casualty and Surety Company

Page 1 of 2
ICW Group - Insurance Company of the West · Explorer Insurance Company · Independence Casualty and Surety Company
Page 2 of 2

