
CONTACT NAME AND PHONE NUMBER

PRIOR PAYROLL AND PREMIUM INFORMATION

CUSTOMER PROFILE

WORKERS’ COMPENSATION
SUPPLEMENTAL APPLICATION

Named Insured

,QVXUHG·V�)(,1

Web Address

Inspections

Premium Audit

Claims

Phone

Phone

Phone

Current Year

Please provide a detailed description of your operations

Any ownership change in the past 3 years? If so, provide details:

Years in Business:

%XVLQHVV�(QWLW\ Sole Proprietor / Individual Partnership Corporation LLC

% Commercial % Residential ��2WKHU��([SODLQ�

Years in Industry:

TOTAL ANNUAL PAYROLL

FOR CORPORATIONS, PLEASE IDENTIFY THE FOLLOWING OFFICER AND OWNERSHIP INFORMATION:  (Note that ownership must total 100%)

PREMIUM $

Prior Year

Prior Year

Premium

President Ownership  %

Treasurer Ownership  %

Secretary Ownership  %

2WKHU��,QFOXGH�7LWOH� Ownership  %

2WKHU��,QFOXGH�7LWOH� Ownership  %

2WKHU��,QFOXGH�7LWOH� Ownership  %

Total  100 %

Premium

Premium

Prior Year

Prior Year

Premium

Premium

CSLB License #
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HOW  USE THIS FORM: Download and save this form to your hard drive before entering yourinformationi
n the spaces provided. Then submit the completed form to services@lcisinc.com

HOW TO USE THIS FORM: Download and save this form to your hard drive before entering your information
           in the spaces provided. Then submit the completed form to services@lcisinc.com.



OPERATIONS AND BENEFITS

If yes, provide details:

Yes No

)RU�VROH�SURSULHWRUV��LI�\RX�DUH�PDUULHG��SOHDVH�SURYLGH�VSRXVH·V�QDPH�

If yes, what percentage of annual payroll is dedicated to a Wrap Up/OCIP project? %

Average hourly wage for employees in governing class code    $    / hour (Governing class is typically 0042)

(PSOR\HH�WXUQRYHU�UDWH�RYHU�WKH�SDVW����PRQWKV�

Group medical insurance carrier:

% Calculate: (100) x (# of employees who left during the year / avg # of employees during the year)

Percentage of employees enrolled: % (PSOR\HU�FRQWULEXWLRQ�SHUFHQWDJH� %

# OF EMPLOYEES )XOO�7LPH 3DUW�7LPH Seasonal Volunteers

If yes, is the coverage for the wrap up provided by another contractor or are you providing the coverage for the project?

)RU�VROH�SURSULHWRUV��DUH�DQ\�UHODWLYHV�ZKR�UHVLGH�LQ�\RXU�KRXVHKROG�HPSOR\HG�LQ�WKH�EXVLQHVV"

Yes No

Another Contractor is providing coverage I am providing coverage

Are you involved in “Wrap Up” or “OCIP” projects?

Yes NoAny day laborers or temporary/employee leasing?

Yes No N/AAre certificates of insurance for subcontractors obtained and kept on file?

,I�\HV��H[SODLQ�

Yes No2WKHU�WKDQ�RZQHUV·�YHKLFOHV��DUH�DQ\�YHKLFOHV�WDNHQ�KRPH" ,I�\HV��H[SODLQ�

Yes NoSubcontractors used?

Yes NoAre vehicles company owned?

Car Truck Van BusIf yes, how? Daily)UHTXHQF\�RI�JURXS�WUDQVSRUWDWLRQ� Weekly Monthly

# of employees transported per vehicle: # of vehicles used to transport employees:

Motor Carrier Number: PUC Number:

# Of vehicles: # Of drivers:

% of work subcontracted:

If yes, for what purpose?

Yes NoIndependent contractors used?

Daily Weekly Other)UHTXHQF\�RI�GULYLQJ�H[SRVXUH�

Types of vehicles:

�����PLOHV ��������PLOHV ���������PLOHV ���+ milesRadius of operations/travel:

If yes, for what purpose?

Yes NoVehicle/fleet maintenance program?

Yes No$Q\�JURXS�WUDQVSRUWDWLRQ�RI�IRXU�����RU�PRUH�HPSOR\HHV�LQ�RQH�YHKLFOH"

Who does the servicing?

����·V" Other?If yes, how are they paid?

3OHDVH�H[SODLQ�

Yes No2XW�RI�VWDWH��LQWHUQDWLRQDO�RU�RYHUQLJKW��ZLWKLQ�VWDWH��WUDYHO"

,I�\HV��H[SODLQ�

Yes NoPaid Sick Leave?  Yes No  Paid Vacation?  

Yes NoGroup medical provided?
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HIRING PRACTICES – EMPLOYEE SELECTION - CLAIMS

SAFETY PROGRAM AND WORK ENVIRONMENT

Daily Weekly Monthly Quarterly

Yes NoWritten Application? Yes No3UH�KLUH�RU�SRVW�DFFLGHQW�GUXJ�WHVWLQJ"

Yes NoReference Checks? Yes NoMVR Checks?

Yes No3UH�SODFHPHQW�3K\VLFDOV"

New Good Average&RQGLWLRQ�RI�HTXLSPHQW" Yes No$UH�DOO�HTXLSPHQW�RSHUDWRUV�WUDLQHG��FHUWLILHG"

Yes No3HUVRQDO�SURWHFWLRQ�HTXLSPHQW��33(��SURYLGHG�E\�HPSOR\HU"

Yes No,V�WKHUH�VWULFW�HQIRUFHPHQW�RI�33(�XWLOL]DWLRQ"

:KDW�W\SHV�RI�33("

��WKDQ������ ����� ����� !������6XS��7R�(PSOR\HH�UDWLR�

Any Interchange of labor between two or more employers?

Yes No$Q\�HPSOR\HHV�XQGHU�DJH���"��

Yes No NoDo you have a formal written accident investigation process?

Yes NoDo you use a specific medical provider to treat injured employees?

Yes No$UH�\RX�FXUUHQWO\�SDUWLFLSDWLQJ�LQ�\RXU�FDUULHU·V�031��0HGLFDO�3URYLGHU�1HWZRUN�"

3OHDVH�LGHQWLI\�WKH�VDIHW\�GLUHFWRU�DW�\RXU�FRPSDQ\���QDPH�DQG�WLWOH�

Yes NoCPR training provided?

Yes NoAre owners active in daily operations?

Yes No'R�\RX�KDYH�DQ�DFWLYH�ZULWWHQ�LQMXU\�	�LOOQHVV�SUHYHQWLRQ�SURJUDP��,,33�"

Yes NoDo you have a Heat Illness Prevention Program in place?

Yes NoAre safety meetings conducted? If yes, how often?

)RUPDO Documented InformalYes NoDo new employees receive safety training/orientation?

Mowers

TrenchersChippers

Blowers

Stump Cutters Loaders Bobcats Boom Lifts Cranes Cherry Pickers

Hedge Trimmers String Trimmers,GHQWLI\�WKH�W\SHV�RI�HTXLSPHQW�XVHG�LQ�\RXU�RSHUDWLRQV�

If yes, is the training?

Yes NoActive safety incentive program? If yes, what type of incentive?

# of employees certified:

YesAre there established procedures for reporting claims? 

NoYes5HWXUQ�7R�:RUN��OLJKW�GXW\��3URJUDP"

Yes No

,I�\HV��H[SODLQ�

+DYH�\RX�UHFHLYHG�DQ\�26+$�FLWDWLRQV�LQ�WKH�ODVW���\HDUV" Yes No

If yes, please provide details:

/LIWLQJ�H[SRVXUHV" /LIWLQJ�H[SRVXUHV"Yes �����OEV� ������� ���No

,I������PDQXDO�OLIWLQJ�RU�ZLWK�DVVLVWDQFH"��3OHDVH�H[SODLQ�

�����
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LANDSCAPING RISK EXPOSURES

Yes No'R�\RX�KDYH�D�:ULWWHQ�)DOO�3URWHFWLRQ�3URJUDP"

DURING THE NEXT YEAR, DO YOU PROJECT COMPLETING ANY OF THE FOLLOWING TYPES OF WORK?

7UHQFKLQJ�GHHSHU�WKDQ���IHHW"

Yes No

Yes No

$Q\�XVH�RI�SHVWLFLGHV�KHUELFLGHV�UHTXLULQJ�OLFHQVLQJ"

Maintenance

If you do construction/installation, what percentage is new construction?

%

%

What % of your labor involves hardscaping?

:KDW�LV�WKH�PD[LPXP�KHLJKW��IHHW�RII�WKH�JURXQG��DW�ZKLFK�\RX�ZLOO�ZRUN"

%

Construction / Installation %

What percentage is remodel? %

2WKHU��SOHDVH�LGHQWLI\� %

INDICATE % OF WORK IS CONDUCTED IN EACH OF THE FOLLOWING OPERATIONS (MUST EQUAL 100% FOR EACH):

Ladder Scaffolding Scissor Lifts N/A:KDW�HTXLSPHQW�LV�XVHG"

What specific tasks are completed while using ladders/scaffolding/lifts?

Any highway or median work conducted? If yes, percentage of payroll? %Yes No

,I�\HV��SOHDVH�SURYLGH�GHWDLOV��UHVLGHQWLDO"�VSHHG�]RQHV��WUDIILF�YROXPH��VDIHW\�SUHFDXWLRQV��HWF���

If yes, please provide details:

Yes No)LUH�SUHYHQWLRQ�VHUYLFHV�LQFOXGLQJ�ZHHG�DEDWHPHQW��EUXVK�PDQDJHPHQW��GHEULV�UHPRYDO"�

If yes, please provide details:

,I�\HV��([SODLQ�

([FDYDWLRQ�ZRUN" Yes No ,I�\HV��([SODLQ�

Reforestation or habitat restoration? Yes No ,I�\HV��([SODLQ�

Removal of parasitic vines or mistletoe? Yes No ,I�\HV��([SODLQ�

6HW�XS�RI�KROLGD\�GHFRUDWLRQV" Yes No ,I�\HV��([SODLQ�

Snow removal operations? Yes No ,I�\HV��([SODLQ�

Installation of artificial turf? Yes No ,I�\HV��([SODLQ�

,QVWDOODWLRQ�RU�UHPRYDO�RI�ERXOGHUV�JUHDWHU�WKDQ����SRXQGV" Yes No ,I�\HV��([SODLQ�

,QVWDOODWLRQ�RU�UHPRYDO�RI�WUHHV�JUHDWHU�WKDQ����JDOV" Yes No ,I�\HV��([SODLQ�

,QVWDOODWLRQ�RI�VSULQNOHU�V\VWHPV��RWKHU�WKDQ�UHSDLU�ZRUN�" Yes No ,I�\HV��([SODLQ�

6RG�LQVWDOODWLRQ��RWKHU�WKDQ�PLQRU�UHSDLUV�" Yes No ,I�\HV��([SODLQ�
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TREE TRIMMING RISK EXPOSURES

SIGNATURE

Note:  All information provided is subject to verification by way of an underwriting survey or inspection.  LCIS, Inc. must be notified of any significant change in operations
or payroll.  Terms of insurance coverage may be cancelled for misrepresentation if information provided is inaccurate.

Signature of applicant Date

If yes, percentage of payroll? %'RHV�\RXU�RSHUDWLRQ�LQFOXGH�WUHH�WULPPLQJ��RWKHU�WKDQ�JURXQG�OHYHO�SROH�SUXQLQJ�"

:KDW�LV�WKH�PD[LPXP�KHLJKW�RI�WUHH�WULPPLQJ�RSHUDWLRQV"

3HUFHQWDJH�RI�ZRUN�SHUIRUPHG�RQ�WUHHV����IHHW�WR����IHHW� % 3HUFHQWDJH�RI�ZRUN�SHUIRUPHG�RQ�WUHHV�DERYH����IHHW� %

Yes No

0D[LPXP�&OLPELQJ�+HLJKW�

Number of tree climbers: Number of ISA Certified Arborists:

Any climbing?

Number of TCIA Tree Care Specialists:

Identify trade association affiliations: International Society of Arborists Tree Care Industry Association Other:

Yes No

Additional Explanations / Comments   Please use this space to clarify any answers given, or to provide information regarding other relevant information
about your company. This may include changes in your payroll over the years; newly implemented safety programs; details of large or complicated claims;
discontinued operations; etc.
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