
LOGGING AND LUMBERING SUPPLEMENTAL APPLICATION 
(Complete in addition to ACORD Application) 
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1. Named Insured:  ________________________________________________________________________________ 

2. Doing Business As:  _____________________________________________________________________________ 

3. Mailing Address:  _______________________________________________________________________________ 

4. Location of business (if different):  __________________________________________________________________ 

City:  ________________________________   State:  ______   Zip Code: _______   Phone Number: ____________ 

5. Website Address:  _____________________________________________________________________________ 

6.   Years in business:  ______________ 

7.   List all states in which applicant performs operations:  
___________________________________________________ 

8.   Requested limits of liability:  _______________________________________________________________________ 

9.   Number of job sites anticipated during the policy period:  ________________________________________________ 

10.  Describe general geographical area(s) or operations:  __________________________________________________ 

 _____________________________________________________________________________________________ 

11.  Does work require close proximity to highways, populated areas, residential areas,  
recreational lands, water, or power lines?          Yes    No 

 If “Yes,” describe precautionary measures taken, including erosion control or landslide prevention:  _______________ 

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 

 What percentage of the total trees to be harvested are within two hundred (200) feet of a residential structure?  _____ 

 _____________________________________________________________________________________________ 

 What safeguards do you have in place to protect bystanders and structures?  _______________________________ 

 _____________________________________________________________________________________________ 

 How are road entrances leading to logging sites secured?  ______________________________________________ 

 _____________________________________________________________________________________________ 

12.  Describe Methods used to determine boundaries and identify trees for cutting:  ______________________________ 

 _____________________________________________________________________________________________ 
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13. Do you utilize a signed, written contract with landowner that specifically addresses who is  
      responsible for marking areas where trees are to be cut or removed?       Yes    No 

14. Is a licensed forester or surveyor used to mark the properties prior to work beginning?     Yes    No 

      If you provide the surveying, do you have Professional Liability coverage in place?     Yes    No 

      Please provide details:  ___________________________________________________________________________ 

15.Describe measures taken to prevent trespassing and vandalism:  _________________________________________ 

 _____________________________________________________________________________________________ 

16. What type of logging and other work do you perform? 

   Clear Cutting ____%   Selective Cutting ____%   Shelterwood Cutting  ____% 

   Variable Retention Harvest ____%   Strip Logging ____%   Tree-length Logging  ____% 

   Whole-tree Logging ____%   Manual Logging ____%   Mechanized Logging ____% 

   Controlled/Prescribed Burns  ____%   Forest Road Building/ ____%   Reforestation             ____% 
Maintenance 

   Masticating/Slash-busting/   Blasting/Explosives ____%   Construction, maintenance, 
       Mulching/Brush cutting ____%             operation of logging  
                 Railroads   ____%  

   Helicopter ____%   Skyline yarding/cable ____%   Underwater   ____% 

   Fire Fighting ____%   Other                        ____%  

       If Other, please explain:  ______________________________________________________________________ 

17.  Indicate contracts held by percentage of operations (total must equal one hundred percent [100%]): 

   BLM:  ____%      USFS:  ____%      MILL:  ____%      Private:  ____%      State:  ____% 

   Other (explain):  ____%   ______________________________________________________________________  

18. Any BLM or USFS permits previously denied or revoked?        Yes    No 

 If “Yes,” please explain:  _________________________________________________________________________ 

 _____________________________________________________________________________________________ 

19. Does the applicant spray for gypsy moth, or perform any other gypsy moth eradication?    Yes    No 

20. If operating in a state with known gypsy moth infestation, does the applicant inspect and certify 
      gypsy moth  free all trees, logs, pulpwood or wood chips shipped to uninfested states?    Yes    No 

21. Are there established fire prevention procedures at job site?        Yes    No 

      Describe fire prevention procedures:_________________________________________________________________ 

      ______________________________________________________________________________________________ 

22. Are all employees trained in the proper use of fire prevention equipment?      Yes    No 

23. How often are fire tools and spark arrestors inspected?  ________________________________________________ 

24. Are all engine guards in place?             Yes    No 

      If “No,” please explain:  __________________________________________________________________________ 

      _____________________________________________________________________________________________ 
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25. Is a fire watch conducted after shutdown?          Yes    No 

 By whom:  ____________________________________________________________________________________ 

 Describe procedures:  ___________________________________________________________________________ 

       _____________________________________________________________________________________________ 

26. How often is combustible debris cleaned from Clippers and Fellerbunchers?              Daily   Other    N/A 

27. Will slash be burned during the policy period?         Yes    No 

28. Indicate skidding methods used in your operations: 

      Ground:  ____%      Cable:  ____%      Helicopter:  ____%      Balloon:  ____%      Drones:  ____%       Other:  ____% 

 If Other, please explain:  _________________________________________________________________________ 

29. Do you perform any residential tree removal, pruning, topping or trimming?      Yes    No 

 If “Yes,”, what is the percentage of operations?  __________% 

30. Do you and/or employees use portable communication devices at the logging site under 
      a buddy system?             Yes    No 

31. Describe the types, methods of storage, and methods of transportation of chemicals used (including, but not limited 
      to pesticides or herbicides, fuel or other flammable liquids):   

     ______________________________________________________________________________________________ 

32. Any manufacturing from logging or lumbering Operations?        Yes    No 

      If “Yes,” state exact operations and total annual receipts from manufacturing:  ________________________________ 

      ______________________________________________________________________________________________ 

33. Are public tours offered?            Yes    No 

      If “Yes,” how often?  _____________________________________________________________________________ 

34. Are visitors and workers prohibited from smoking while at the jobsite?       Yes    No 

35. Do you have any prior allegations of impairment to fish or wildlife habitats?      Yes    No 

36. Provide estimates of the following operations for the year: 

   Payroll     Number of Employees 

 Bridge or Culvert $ __________________   _______________________________ 

 Forestry $ __________________   _______________________________ 

 Logging $ __________________   _______________________________ 

 Road Building $ __________________   _______________________________ 

 Saw mill/Planing Mill Sales $ __________________   _______________________________ 

 Truck Drivers $ __________________   _______________________________ 

 Woodworking $ __________________   _______________________________ 
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37. Do subcontractors perform any part of your operations?        Yes    No 

      If “Yes,” indicate type of work subcontracted and total annual cost of subcontracted work: 

      Logging:  $ _______________    Log Hauling:  $ _______________    Trucking:  $ _______________ 

      Blasting:  $ _______________    Describe other subcontracted operations and the cost of each:  _________________ 

      ______________________________________________________________________________________________ 

      Do all subcontractors provide evidence of insurance?         Yes    No 

      Do you require limits equal to or greater than your liability limits?       Yes    No 

      Do you require signed hold harmless agreements?         Yes    No  

 

 

 

 

 

 

 _____________________________________________   _______________________________ 

   PRODUCER’S SIGNATURE      DATE    

 _____________________________________________   _______________________________ 

   APPLICANT’S SIGNATURE      DATE 

 

 

APPLICABLE IN THE STATE OF NEW YORK: 
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 shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the 
claim for each such violation. 
 
FRAUD WARNING: 
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. 
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