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QUOTATION REQUEST FOR LIABILITY INSURANCE TREEFELLING CONTRACTORS / ARBORISTS FACILITY

[image: image1.png]INSURED NAME:




INSURED ADDRESS:



CONTACT NAME:



PHONE NUMBER:
 




FAX NUMBER: 



EMAIL ADDRESS :           _____________________ WEB ADDRESS : _____________

NUMBER OF

PRINCIPALS:






NUMBER OF 

EMPLOYEES:





EMPLOYEES WAGES: 

ANNUAL TURNOVER:   $  

NUMBER OF YEARS 

EXPERIENCE:



DETAILS OF PREVIOUS 

EXPERIENCE:
	


QUALIFICATIONS/ ACCREDIATIONS / TICKETS ETC.
ASSOC. MEMBER :
__________________________________________________

IS ALL TREELOPPING WORK CARRIED OUT TO AUSTRALIAN STANDARD                     AS 4373 – 1996 : _________________________________________________________

DO YOU PERFORM ANY OF THE FOLLOWING: (IF YES ATTACH FULL DETAILS)

POWERLINE CLEARING:

HIGH TRANSMISSION TOWER CLEARING:

WORK IN RAIL ENVIRONMENT:


ANY OTHER INFASTRUCTURE WORK:

ANY OTHER SPECIALTY WORK: 

LOGGING : _______________________________________________________________

FORESTRY : _____________________________________________________________

PRIVATE PLANTATIONS : ___________________________________________________

FIRE TRAIL BLAZING : ______________________________________________________

BURNING OFF : ____________________________________________________________

TRAFFIC MANAGEMENT : ____________________________________________________

CRANE OR ELEVATED WORK PLATFORM WORK : _______________________________

ANY OTHER ACTIVITIES PERFORMED APART FROM TREELOPPING AND THOSE MENTIONED ABOVE : ________________________________________________________

LIMIT ANY ONE EQUIPMENT ITEM HIRED IN OR LEASED : ​​​​​​​​​​​​​​​​​​​_________________________

DO YOU HOLD OTHERS HARMLESS OR HAVE YOU SIGNED INDEMNITIES IN THEIR FAVOUR : __________________________________________________________________

PAYMENTS TO CONTRACTORS , SUB-CONTRACTORS &/OR HIRED LABOUR $ _______

DETAILS OF WORK CARRIED OUT BY CONTRACTORS , SUB CONTRACTORS &/OR HIRED LABOUR : ___________________________________________________________

LIMIT OF INDEMNITY 

REQUIRED 

        $

PREVIOUS U/W:
____________________________  DUE DATE
_____________

PREVIOUS EXCESS : ______________________________________________________

NO. OF YEARS INSURED:  _________________________________________________

DETAILS OF PREVIOUS CLAIMS OR INCIDENTS:


SIGNATURE
:





DATE:

