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CHRISTMAS TREE LOT APPLICATION

APPLICANT NAME AND ADDRESS:
      


      



      


POLICY TERM:
FROM       
 TO       

LIABILITY COVERAGES
LIMITS REQUESTED
General Liability

Per Occurrence
$      

Other coverages requested:       





      


General Aggregate
$      


Products
$      


Medical Payments Per Person
$      


Damage to Rented Premises
$      

Location of Christmas Tree Lot       





Days and Hours of Operation       




UNDERWRITING INFORMATION


Yes
No
Are power tools - chain saws, etc. - used? 
 FORMCHECKBOX 

 FORMCHECKBOX 

Are trees for sale grown at insured location? 
 FORMCHECKBOX 

 FORMCHECKBOX 



 Describe goods for sale other than Christmas trees and decorations:       





Do customers cut their own trees?
 FORMCHECKBOX 

 FORMCHECKBOX 

 List names, addresses and relationships of Additional Insureds:       




 List names and addresses of requestors of Certificated of Insurance:       




If insured has operated lot in the past, show:

THREE YEAR LOSS EXPERIENCE

Date
Loss description, amounts paid and incurred
        

      


        

      


        

      

Comments       



      




      




      


Applicant Signature
Producer Name & Address
COVERAGE NOT BOUND UNTIL APPROVED BY THE COMPANY
2525 Gambell Street, Suite #305 ● Anchorage, Alaska 99503 ● (907) 562-4532 ● FAX (907) 562-4415

E-mail: See web page ● Web: www.insurancecenteralaska.com
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