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	INSURED NAME:


	AGENT:

	LOCATION:


	DATE:


Is the Insured involved in the actual logging operations i.e. cutting, limbing, skidding, and 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

loading?

Does the Insured transport logs over long distances or are most shipments local?  Does the 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

insured own or lease the truck used to ship the timber to market?

What is the age and condition of the insured vehicles?  Is there a scheduled maintenance

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
program? 

Do drivers take units home at night?








 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


If Yes, please provide full details: 
___________________________________







___________________________________

Has or does the Insured anticipate hauling anything other than logs?



 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If Yes:


WHAT

___________________________________





WHEN

___________________________________





WHERE
___________________________________

Does anyone other than the Insured perform loading or unloading of units?



 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


If Yes, explain:
_______________________________________________

Does the Insured do any nighttime hauling?







 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


If Yes:


% of time
___________________________________

Please complete if hired exposure is present:

Estimated cost of hired autos:
________________.

Do you barter or borrow for the use of autos?





 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Do any of your agents, independent contractors, or employees lease autos in your name?

 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

If Yes, explain: ____________________________________________________

Types of autos hired:
_____________________________________________________

Do you lease, hire, rent or borrow any auto (other than private passenger type auto) owned 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

or leased by your employees, partners or members of their household?




If Yes, give details and how many. _____________________________________
Are ICC or state regulatory filings required?







 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Do you understand that we intend to audit your records regarding the cost of hire?


 FORMCHECKBOX 
Yes 
  FORMCHECKBOX 
 No

Please complete if non-owned exposure is present:

What types of non-owned autos will be used in your business? _______________________________________

How will these autos be used? _________________________________________________________________

What is the maximum distance that a non-owned auto may be driven from your premises? ____________ miles.

Total number of non-owned autos used in your business? ___________________________________________

How often are non-owned autos used in your business? Daily _________Weekly ________ Monthly ________

Do you require employees to have their own insurance?





 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 


If Yes, what are the minimum limits required? ______________________________________________


Do you require evidence of insurance?






 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

�





LOGGERS SUPPLEMENTAL APPLICATION








