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CHRISTMAS TREE LOT OR FARM APPLICATION 

Applicant’s Name      _____________________________  Agent Name      ___________________________________  

Mailing Address      _____________________________  Address      ___________________________________  

      _________________________________  

      _________________________________  PROPOSED EFFECTIVE DATE: 

  

 From:      ___________  To:     ___________  

 

Applicant is:  Individual  Corporation  Partnership  Joint Venture 
  Limited Liability Company  Other (Specify):        

LIMITS OF LIABILITY REQUESTED PREMIUMS 

General Aggregate $      

Products & Completed Operations Aggregate $      

Premises/Operations 

$      

Personal & Advertising Injury $      

Each Occurrence $      

Products/Completed Operations 

$      

Fire Damage (any one fire) $      

Medical Expense (any one person) $       

Other 

$      

Other Coverages, Restrictions, and/or Endorsements 
 Deductible 

 
$      

Total 
$      

 

1. Type of Operation:  Lot  Farm 

2. Location of Christmas Tree Lot/Farm:       

  

3. Days and Hours of Operation:       

  Yes   NO 

4. Are Power Tools – Chain saws, etc. used?   

5. Are trees for sale grown at insured location?   

6. Do Customers cut their own trees?  

 

12:01 A.M., Standard Time at the address of the Applicant. 
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7. Describe goods for sale other than Christmas trees and decorations:       

  

8. Are there any rides or other amusement devises at the location?  Yes  No 

If Yes, explain:       

  

9. List names and addresses of requestors of Certificates of Insurance and their interest:       

  

10.  Has the applicant operated this lot/farm in the past?  Yes  No 

 If Yes, for how many years?       

11. Any prior claims?  Yes  No 

 If yes, explain:       

  

Three Year Loss Experience 

Date Amount Paid Description 

                  

                  

                  

 

 

Comments:       

 

 

 

 

 

      

 Applicant Signature   Producer Signature 
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