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LandPro® TreePro® Crane Supplemental Questionnaire
(use only when a Crane exists)

Required for General Liability, Contractor’s Equipment & Umbrella

Named Insured:

Policy Term:

1. Please indicate the number of Cranes that are owned, hired, or leased

Boom Trucks < 50,000 Ibs (mounted on commercial truck chassis)
Boom Trucks > 50,000 Ibs (mounted on commercial truck chassis)
Rough Terrain Cranes < 50 tons (with oversized tires)

Rough Terrain Cranes > 50 tons (with oversized tires)

Truck Cranes (frictional cranes, mobile cranes)

Crawler Cranes

Other (Please Define)

List year, make and model of all owned, hired or leased cranes.

2. Are all Cranes equipped with weight of load monitoring devices that automatically shut down the machine if
the cargo exceeds the vehicle’s maximum lifting capacity?

3. Is there a formal documented crane maintenance procedure and repair log? Describe.

4. Are crane operators CCO certified and/or licensed by the state when required? If yes, please provide
details of certification and continuing training classes for each crane operator? If no, how is training
completed?

5. List all operations performed by you or on your behalf that involve the use of cranes.




Does insured use ground spotters with tag lines and an experienced signal person when operating its
crane?

Are any lifts completed for hire/for an independent third party? If, yes what type and how often?

What types of precautions are taken when completing lifts around High Voltage power lines?

Is the utility company informed prior to any lift in close proximity to High Voltage power lines?
If yes, what procedures are in place to insure compliance with this requirement?

Fraud Warning Notice: If a state fraud warning notice applies,
please attach form #55306 to this application.
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FRAUD STATEMENTS

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV: Any person who knowingly (or willfully*) presents a false or fraudulent claim for
payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to fines and confinement in prison (or any combination thereof**). *Applies in MD Only. **Applies in AL Only

Applicable in CA: For your protection California law requires the following to appear on this application. Fraud Statement: Any person
who knowingly presents false or fraudulent information to obtain or amend insurance coverage or to make a claim for the payment of
a loss is guilty of a crime and may be subject to fines and confinement in state prison.

Applicable in CO: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance
and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading
facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant
with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within
the Department of Regulatory Agencies.

Applicable in FL, ID, IN: Any person who knowingly and with intent to injure, defraud, or deceive any insurer, files a statement of claim
or an application containing any false, incomplete, or misleading information is guilty of a felony *of the third degree. *Applies in FL
Only.

Applicable in KS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge
or belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic, electronic
impulse, facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support of, an application for the
issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant
to an insurance policy for commercial or personal insurance which such person knows to contain materially false information
concerning any fact material thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto; or
conceals, for the purpose of misleading, information concerning any fact material thereto may be guilty of a crime and may be subject
to fines and confinement in prison.

Applicable in KY, NY and PA: Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading,
information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and subjects such person to
criminal and civil penalties (not to exceed five thousand dollars and the stated value of the claim for each such violation*). *Applies
in NY Only.

Applicable in ME, TN, VA and WA:

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of
defrauding the company. Penalties (may*) include imprisonment, fines and denial of insurance benefits. *Applies in ME Only.
Applicable in NH: Any person who knowingly and with intent to injure, defraud, or deceive any insurer, files a statement of claim or an
application containing any false, incomplete, or misleading information is subject to prosecution and punishment for insurance
fraud, as provided in RSA 638.20.

Applicable in NJ: Any person who includes any false or misleading information on an application for an insurance policy is subject to
criminal and civil penalties.

Applicable in OH: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

Applicable in OK: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim
for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

Applicable in OR: Notice to Oregon applicants: Any person who, with intent to defraud or knowing that he is facilitation a fraud against
an insurer, submits an application or files a claim containing a false or deceptive statement may be guilty of insurance fraud.

FRAUD STATEMENT (All Other States):
ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR
KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE MAY BE GUILTY OF A CRIME AND MAY BE
SUBJECT TO FINES AND CONFINEMENT IN PRISON.

The signing ofthisapplication does not bind the undersigned to purchase theinsurance and acceptingthisapplication doesnot bind the Insurer to completethe insurance or to issue any
particular policy. If a policy is issued, it is understood and agreed that the Insurer relied upon this application in issuing each such policy and any endorsements thereto. The
undersigned further agrees that if the statements in this application change before the effective date of any proposed policy, which would render thisapplication inaccurate or

Ed: 02/02/2024 NIP GROUP 2024



v/~ NIP
“#/N GROUP

incomplete, noticeof such change, will be reported in writing to the Insurer immediately. The Application must be signed and dated by a Principal, Partner, Managing Member or Senior
Officer of the Applicant. Electronically reproduced signatures will be treated as original.

DO NOT SIGN UNTIL YOU HAVE READ THE CONTENTS OF THE APPLICATION AND FRAUD WARNINGS.
| have reviewed the contents of this application and with my signature, declare that to the best of my knowledge that all statements herein are true
and no material facts have been suppressed or misstated. | am also aware that | may be inspected by the Insurance Company at any time.

Applicant/Print Name: Title:

Signature: Date:

Name and Address of Producing Agency:

Signature of Producing Agent: License #: Date:
4
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