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Yes No

1.	 Does the insured have an Accident policy in place? o o

2.	 Is the insured LTA accredited? o o

3.	 Are real estate deals handled in house? o o

4.	 Are there any construction operations? o o

5.	 Are there any clearing of land, brush, or other wildfire control efforts? o o

6.	 Is there public access to the land? (Hiking Trails, scenic look outs, bird watching stations)

	 If yes, explain:______________________________________________________________________________

o o

7.	 Are there any public activities allowed on the insured's land? (Horseback riding, off road vehicles, mountain biking, etc.)

	 If yes, explain:______________________________________________________________________________

o o

8.	 Is public access controlled? 

	 If yes, explain:______________________________________________________________________________

o o

9.	 What kind of projects does the insured get involved in? (land, water or beach cleanup)

	 Description of projects:______________________________________________________________________

	 __________________________________________________________________________________________

o o

10.	 Are employees and volunteers covered by work comp? o o

11.	 Vacant Land, Open Space, Trails

	 Provide a list of properties below or attach a schedule of properties:

Property Name Street Address or APN County, State, Zip Code Number of Acres

12.	 Are there any water exposures? (Ponds, lakes, reservoirs)

	 If yes, how many and the size:________________________________________________________________

o o

13.	 Are there any third party clean up efforts? (Other non-profits, or schools, etc.)

	 If yes, explain:______________________________________________________________________________

o o

14.	 Are there any dams or bridges?
	 If yes, how many and length of the bridge or dam?______________________________________________

o o

15.	 Do you accept donated "brown fields?" o o

16.	 Does the insured or third party conduct any timber harvesting? o o

17.	 Does the insured lease their land for farming or ranching? o o

18.	 Is there risk Transfer in place? If yes please send copy of contracts o o
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LAND TRUST QUESTIONNAIRE

19.	 Have they ever been a part of any litigation – either as plaintiff or defendant? 

	 If yes, explain:______________________________________________________________________________

o o

20.	 Do you currently have an E&O/professional liability policy in place?

	 Policy number______________________________________________________________________________

o o

21. 	Check of list all Membership affiliations:

o	 Land Trust Alliance

o	 National Audubon Society

o	 River Network

o	 Other___________________________________________________________________________________________________

Any additional comments

Signature_________________________________________________________________________________	 Date_________________________

Yes No


	If yes explain: 
	If yes explain_2: 
	If yes explain_3: 
	Description of projects 1: 
	If yes how many and the size: 
	If yes explain_4: 
	If yes explain_5: 
	Policy number: 
	Additional comments: 
	If yes how many: 
	Description of projects 2: 
	Property Name1: 
	Property Name2: 
	Property Name3: 
	Street Address1: 
	Street Address2: 
	Street Address3: 
	County/State/Zip1: 
	County/State/Zip2: 
	County/State/Zip3: 
	Owned No1: 
	Owned No2: 
	Owned No3: 
	Leased No1: 
	Leased No2: 
	Leased No3: 
	Holding No1: 
	Holding No2: 
	Holding No3: 
	Managed No1: 
	Managed No2: 
	Managed No3: 
	Y/N1: Off
	Y/N2: Off
	Y/N3: Off
	Y/N4: Off
	Y/N5: Off
	Y/N6: Off
	Y/N7: Off
	Y/N8: Off
	Y/N9: Off
	Y/N10: Off
	Y/N11: Off
	Y/N12: Off
	Y/N13: Off
	Y/N14: Off
	Y/N15: Off
	Y/N16: Off
	Y/N17: Off
	Y/N18: Off
	Y/N19: Off
	21a: Off
	21b: Off
	21c: Off
	21d: Off
	Other: 
	Sign Date: 


