
Logging and Lumbering Supplemental Application 

     

 
NOTICE OF INSURANCE INFORMATION PRACTICES 

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REPORT, MAY BE COLLECTED FROM PERSONS OTHER THAN YOU. SUCH 

INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE 

DISCLOSED TO THIRD PARTIES. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY 

INACCURACIES. A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST. 

CONTACT YOUR AGENT OR BROKER FOR INSTRUCTION ON HOW TO SUBMIT A REQUEST TO US.  
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General Business Information: 

Name of Company (Include DBA or AKA):       

Website address:       

Inspection Contact Name/E-mail address/Phone Number:       

Applicant Business Structure:          Individual Owner        Partnership  

Corporation   

 Joint Venture        Other (Specify)       

Licenses Required/Held License Numbers 

            

Any BLM or USFS permits previously denied or revoked                Yes   No 

If yes, explain:       

Active in any Other Lines of Business (Describe):      

Largest Size of Job (Sales) $:                                    Typical Size of Job (Sales) $:       

Describe all your operations in detail:       (Include if work is done for BLM, USFS or for 
private Land Owners) 
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Radius/Geographical area(s) of operation:       

 

Subcontracting Activities: 

 

      % of Work Subcontracted to others – Describe:       

      % of Applicant Activities Working as a Subcontractor for Others - Describe:       

Does subcontracted activity include actual logging, Log Hauling or Blasting   Yes   No 
   If yes, describe in detail       
 

  Written Contracts with all Subcontractors that Includes GL Limits of insurance required and   

 a Hold Harmless agreement in applicant’s favor 

Logging and Lumbering Activities: 

Type of Logging and Lumbering work: 

Does work require close proximity to highways, populated areas, recreational lands or water, or 

power lines    Yes    No  If yes, describe precautionary measures taken, including erosion 

control or landslide prevention measures       

Describe methods used to determine boundaries and identify trees for cutting       

Are explosives used       Yes   No   If yes, describe frequency, methods of storage, transport 
types on hand        
 
Are blasting operations performed by employees    Yes   No    
                                      If yes, are blasters licensed      Yes   No 
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Describe types, methods of storage and methods of transportation of chemicals used (including 
But not limited to pesticides or herbicides, fuel or other flammable liquids)       
 
Are there established fire prevention procedures at the job site    Yes   No 
Are portable fire extinguishers available and/or mounted on equipment    Yes   No 
 
Do you provide communication equipment on all job sites for emergencies    Yes   No 
 
Describe method(s) of slash disposal       
 
Describe method of skidding used       
                                                         

*Please attach a sample copy of a logging contract used in your operation 

Equipment: 

 Lease, rent equipment to other contractors With or without Operators – Describe:       

 Lease, rent  or borrow equipment from others – With or without Operators  

Describe:       

  Written contract in place detailing Equipment maintenance/repair responsibilities: 

Describe:       

Current Job Sites: 

Job Name Job Description Job Cost $ 
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Radius of Operations:                                        Out of State Work %:       

 

 

 

Three Year Loss Information: 

Date Description of Loss Amount Paid/Incurred 

                  

                  

                  

Comments:       

                                                                                      

__________________________________________ 

                                                                                                          

________________________                           __________________________________________ 

         Applicant Signature/Date                                               Producer Name & Address 
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