10.

LOGE NG EQUI PMENT PROPOSAL FORM
Nanme of applicant
Addr ess

Nunber of years in business
Description of operations
CGeneral areas of operation, topography

| f any equi prment is not used solely in connection with | ogging or
| unberi ng operation please give full details:

| s there any contenpl ati ng wat erborne exposure? (Yes or No)
| f yes, please give full details

| s equi pnent operated in area subject to Muskeg or Ice?
Yes or No
| f yes, please give full details

Advise (A) Mnths or periods when equipnent is not normally
oper at ed

(B) Location address to which equi pnent is returned when not
I n use

(O Is equipnent housed? |If so, estimate nmaxi num val ue any
one tine.$

(D Is equipnent left in the open? |If so, estimte maxi mum val ue
any one time.$

(E) If equipnent is in open, is area fully enclosed by
fence?

Has this formof insurance, or any other simlar insurance ever been
cancel l ed or declined by any Conpany or Ll oyd' s?

(Yes or No)
| f yes, state:
(A) By whom
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11.

12.

13.

14.

15.

16.

17.
18.

19.

20.

21.

22.

23.

(B) Wy

Has the applicant sustained any | osses during the past five years
whi ch woul d have been covered under this formof insurance if the
applicant had carried such a policy?

|f so, state when such | osses occurred.

WAs i nsurance carried?

| f so, state agency insuring sane

State full circunstances and anpbunt of | oss or | osses

Who has previously insured the applicant's equi pnment?

Condi ti on of equi pnent

| s each item of heavy equi pnent equi pped with at | east one ABC
rated fire extinguisher of the follow ng size and type?

(A) 20l b dry powder fire extinguisher?
(B) 9 Ib Halon fire extinguisher?

(A WII any equipnment be hired out?

(B) If so, is the equipnment operated solely by enpl oyees of the
appl i cant

How often i s equi prment serviced and by whonf

s there any other material fact, w thin your know edge, regarding
this proposal of insurance, which should be submtted to the
| nsurers for consideration?

Model / Year and Trade Nane

Type of Unit

Model No./ Serial No.

Dat e of purchase

Original cost new

Actual cash val ue

Is the equipnent listed in nunber 22 above, the only | ogging
equi prrent owned and operated by the applicant?

| f not please give full details of all such other itens of equi pnent
and expl ain why coverage is not required on these itens.




24. Deducti bl e desired
25. Can you confirmthat no one item of equi pnent has a nortgage of nore
than 75%of its current actual cash value. Yes or No. -------------

Alternatively, list the nortgage anount for any item where the
nort gage exceeds 75% of the current actual cash val ue?

| ACKNOALEDGE AND WARRANT THAT THE | NFORVATI ON G VEN I N THI S APPLI CATI ON
EVEN I'F NOT IN MY HANDWRI TI NG IS TRUE AND CORRECT TO THE BEST OF MY
KNOALEDGE AND BELI EF.

SPECI AL NOTI CE: AS PART OF OUR UNDERWRI TI NG PROCEDURE, A ROUTI NE | NQUI RY
AND/ OR A CONSUMER CREDI T REPORT MAY BE MADE WHI CH W LL PROVI DE APPLI CABLE
| NFORMATI ON CONCERNI NG CHARACTER, GENERAL REPUTATI ON, PERSONAL
CHARACTERI STI CS, AND MODE OF LIVING  UPON WRI TTEN REQUEST, ADDI Tl ONAL

| NFORMATI ON AS TO THE NATURE AND SCOPE OF THE REPORT, |F ONE IS MADE, WLL
BE PROVI DED.

DATE | NSURED S SI GNATURE
SOCI AL SECURI TY NUMBER

TH' 'S APPLI CATI ON MJUST BE FULLY COWMPLETED, SI GNED AND DATED BY THE | NSURED
OR IT WLL NOT BE ACCEPTED
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