Logging Liability Application

Administered by

Western Underwriting Managers Ltd.

compensated contract broker
	1.  Broker:
	     
	City
	     

	2.  Applicant:
	     

	3. Street


	     


	     City


	     
	Prov.
	     
	P.C.
	     

	

	4.  Policy Term requested: Effective 12:01 am


	Month       

	 Day       

	Year       


	All Policies will be issued for a 12 month term.  All times are “local time” at the applicants mailing address



	

	5.  Limit of Coverage:    
Commercial General Liability: $    
Forest Fire Fighting Expense (Sub-Limit): $     



Burning extension required?

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   




Limited Pollution Liability required? 
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   

	

	6.  Operations:  

a) Describe fully and breakdown the types of operations and work performed by the applicant:



	
	Type of Operation
	Area of Operation
	Number of Employees
	Annual Payroll
	Current Gross Receipts

	
	% Logging


	     
	     
	     

 FORMTEXT 

	     

 FORMTEXT 


	
	% Skidding


	     

 FORMTEXT 

	     

 FORMTEXT 

	     

 FORMTEXT 

	     

 FORMTEXT 


	
	% Silviculture


	     

 FORMTEXT 

	     
	     
	     

	
	% Road building

Does Insured use explosives? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   (If yes, please provide details)

	     
	     
	     
	     


	
	Work other than above Describe
	
	
	
	

	
	
	
	
	
	

	
	b)  Booming, Sorting Ground?  Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
          Wet     FORMCHECKBOX 
   Dry   FORMCHECKBOX 
                 # of Booms?                 
     Any Heli-Logging either Direct or Sub-Contracted?  Yes  FORMCHECKBOX 
      No   FORMCHECKBOX 
 

     Any US exposure?  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
     If “Yes”, describe:      
     Any Licensed Professionals on staff? Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	
	     Any  Above Ground Fuel Tanks?  Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
     If any, state size of each and proximity to water if less than 500 feet       


	
	c)  Number of years in business?                                             
	Number of years experience in this type of operation?          
Any changes in operations in the last 5 years or any anticipated?  Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 
           


	     
	d)  Burning Operation – Broadcast burn are not written. Brush Pile Burns Winter only per Ministry rules
     Does the applicant engage in any of the following operations?

	
	    Brush/Slash Burning?  Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 
                         Brush  pile burning?    Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 
    

    By Self  FORMCHECKBOX 
   or by others under contract   FORMCHECKBOX 
   

    If Yes, provide Controls including: Distance to nearest building/structure              Permits Obtained?  Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 
  

    Previous Experience? Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 
      Any Losses? Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 
      Number of Anticipated burns in next 12 months       
    Smoking regulations? Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 
      Controls?      Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 
     

         

	         
	    - Hauling (other than hauling own equipment)?  Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
     If  “Yes”,  Non-Owned Auto NOT covered.



	       
	    - Welding (other than welding own equipment?  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
     If  “Yes”, provide details of control:      

	
	

	          **   Should applicant contemplate any Welding , broker must be advised prior to undertaking any welding operations 




	       
	e)   Sublet?  Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
         If “yes”, how much?  $     

	
	      Hauling         %        Welding           %            Other:      %

      Does subcontractor carry same liability limit as applicant? Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   Certificates of Insurance required?  Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

      Is applicant named on subcontractor’s policy as Additional Insured?  Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 


	
	f)   Does Applicant have Any Unlicensed Vehicle?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
      If “Yes”, how many?       


	
	g)  Does Applicant have any Watercraft?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
       If  “yes”, describe:      


	
	h)  Equipment Protection, Spark Arrestors etc, Maintenance Schedule?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
     By Whom       


	7.    Insurance History:

	       Do you currently have insurance in-force?     Yes    FORMCHECKBOX 
               No     FORMCHECKBOX 
 



	       Current or previous Insurer?       


	

	       Policy Number

  
	     

	Expires      Month


	     

	Year


	     


	
	In the past 5 years has any Insurer cancelled, declined or refused to renew or issue insurance to you?   Yes    FORMCHECKBOX 
      No     FORMCHECKBOX 

If “Yes” provide circumstances.       


	       Previous Losses   Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
    If  “yes”,  State all claims or losses occurred  in the past 5 years:  



	
	Date
	Cause
	Amount Paid

	
	     

	     

	     


	
	     
	     
	     

	
	     
	     
	     

	
	
	
	

	8.  Broker Report & Remarks: 

	     Is this business new to your office? Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 
       If “No”, how long have you known applicant?      

	     Remarks:


	     

	
	     

	Name of Producing Broker:


	     


	CONSENT In accordance with the Act Respecting the Protection of Personal Information in the Private Sector

If it should be necessary for  the purpose of my file, I, undersigned, the applicant specifically consent that my broker  and my insurers, for the time required to fulfil their functions:

(A) Gather all the pertinent necessary information from the holders of my prior insurance files, intermediaries in the insurance industry, insurance companies, financial institutions, credit agencies, government records establishing driving experience, prevention, detection or repression of crime agencies and institutions that gather and compile data on insurance risks and losses. 

-For the purpose of establishing the premium and the assessment of risk; and , (if you would like to consent now)

-For the purpose of verification, assessment and the settlement of losses;

Furthermore, I authorize my broker to sign on my behalf any request or form that may be necessary in order to gather information concerning me.

(B) Disclose, in the case of my broker, the information obtained to insurers with whom he is doing business; when it is my insurers, to institutions that gather and compile data on insurance risks and losses and prevention, detection or repression of crime agencies. Solely the employees, mandatories or representatives of my broker, insurers or of institutions referred to in this paragraph will have access to this information when required within the execution of their functions.

Furthermore, I consent that holders of information concerning me and covered by the present consent be released from their confidentiality undertaking and that they convey the required information to my broker, my insurers, their employees, trainees or representatives.

I acknowledge having been informed of my right to access to information obtained by virtue of the present consent and to have it corrected, if need be.

Furthermore, I acknowledge having been informed that I may address all questions regarding the present consent to my broker and/or my insurers, their employees, trainees or representatives.

The total estimated policy premium is subject to adjustment to the insurer’s manual premium for the risk.

	All provisions contained in the various forms issued under this contract shall be deemed to be contained in the present application for insurance.

The answers in all parts of this application are correct to the best of my (our) knowledge and belief.

	Signature of Applicant
	
	Date:  
	     

	

	Name of Signatory (Please Print) 

    
	     
	Title  
	     

	Signature of Producing Broker
	
	Date:  
	

	

	Name of Signatory (Please Print) 

    
	     
	Title  
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