
PRESCRIBED BURNING OPERATIONS APPLICATION
THIS IS AN APPLICATION FOR COMMERCIAL GENERAL LIABILITY (CGL) AND COMMERCIAL EXCESS LIABILITY INSURANCE.

INSTRUCTIONS:

A.
This application requires contact persons to be provided for each location.  The applicant is responsible for obtaining and reviewing whatever records are available, whether in their possession or in the public domain, which are necessary in order to answer the questions in this application.

B.
Provide the following documents and materials along with the completed application:

· Completed Commercial Accord Application

· Completed Excess Accord Application (If Applicable)

· Copy of Quality Control Program or Procedures

{ }Enclosed

{ }Information to follow
{ }Does not exist

· Copy of Safety and Training Manuals

{ }Enclosed

{ }Information to follow
{ }Does not exist

· Hard copy loss runs for the past five years

{ }Enclosed

{ }Information to follow
{ }Does not exist

· Resumes on all principals

{ }Enclosed

{ }Information to follow
{ }Does not exist

PRESCRIBED BURNING QUESTIONNAIRE

Applicant’s Name: ______________________________
Proposed Effective Date:
Address: ______________________________________
From:_____________ To:______________        





          12:01 A.M. Standard Time at the 
______________________________________________
                address of the Applicant
(Please list additional locations on a separate sheet)            











Phone:________________________________________
Website:____________________________
Principal Contact:_______________________________
Applicant Is:
_____Individual  _____Corporation  _____Non-Profit  _____Partnership  

_____Joint Venture  _____Public Entity  ______Natural Resource Conservation Service

_____Other (specify)______________________________________________________
List all Subsidiary Companies requesting coverage:_____________________________________________

______________________________________________________________________________________

How long has Applicant been in operation under this name:______________________________________

Any previous names:_____________________________________________________________________
Any acquisitions or mergers contemplated? If  yes, please explain_________________________________

______________________________________________________________________________________

______________________________________________________________________________________
Do you presently or have you in the past held any license?  __________Yes___________No.  

If  yes, please describe:____________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

1.)
Please describe the nature of your business:____________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

               (Use additional sheet if necessary)

2.)
Describe your direct involvement with prescribed burning:________________________________

_______________________________________________________________________________
_______________________________________________________________________________
3.)
Sales:
From prescribed burning: 

Current Year


2007


2006

               ___________

         ___________
         ___________



All other Operations:

Current Year


2007


2006

                             ___________

         ___________
         ___________

4.)
What is the percentage of your overall income in prescribed burning?


____________   0 - 10%


____________ 10 - 20%


____________ 20 - 30%


____________ 30 - 50%


____________   >  50%
5.)
The percentage of other income derived from:


Landscape Design / Engineering
______

Environmental Consulting
______      

Landscape Construction

______

Ecology Consulting
______


Forestry Management

______

Excavation

______

Surveying


______

Wild Land Management
______

Consulting Arborist

______

Firefighting (please explain)
__________________________________________________

Other (please explain)

__________________________________________________



________________________________________________________________________

6.)
Percentage of work that involves:


Mechanical Clearing:
___________


Chemical Treatment:
___________

7.)
What is the number of acres burned?

2008:___________

2007:___________

2006_____________
Number of jobs:

2008:___________

2007:___________

2006_____________

8.)
What is the maximum acreage for any one burn if multiple burns are scheduled:

_______________________________________________________________________________

_______________________________________________________________________________

9.)
What is the procedure for notifying all civil / municipal authorities for prescribed burning?


_______________________________________________________________________________

_______________________________________________________________________________


_______________________________________________________________________________

10.)
Do your “burn” jobs require permits from all municipalities, counties, and governmental authorities?  _________ Yes  _________ No   If no, why not?


_______________________________________________________________________________

_______________________________________________________________________________


_______________________________________________________________________________
11.)
Who selects the burn crew and the processes?  Do burn crew members have “Burn Boss II” training?________________________________________________________________________

_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________
12.)
How far away from the main burn area are major highways?  What is the process for smoke / traffic control around highways?


_______________________________________________________________________________

_______________________________________________________________________________


_______________________________________________________________________________

13.)
What is the process for identifying?
A.
Commercial / industrial buildings or personal residences located on or next to a burn path?  Are residents or occupants notified?


_______________________________________________________________________________

_______________________________________________________________________________


_______________________________________________________________________________

B.
Any petroleum / natural gas / electrical utilities near or located on the burn area? 


________________________________________________________________


________________________________________________________________

_______________________________________________________________
C.)
Waste disposal (landfill) located on or near the property?



________________________________________________________________

_______________________________________________________________


________________________________________________________________
14.)
What is the process for notifying campers / hikers / trail riders near the burn site?  What is the process for controlling access to a burn site?  Are signs posted on the perimeter?

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

15.)
What is the maximum allowable wind velocity on burn days?


_______________________________________________________________________________

_______________________________________________________________________________


_______________________________________________________________________________
16.)
Are “After-Sunset” burns allowed?  If so, under what circumstances?


_______________________________________________________________________________

_______________________________________________________________________________


_______________________________________________________________________________
17.)
Is there a written (formal) fire escape / suppression plan?  ______ Yes _____ No

If so, please attach a copy.

18.)
What is your previous experience with prescribed burning?

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
19.)
For the designated burn area, what is the typical percentage of the following:


________ Grass
________ Slash
_________ Timber

________ Brush
________ Other (Please Explain)


_______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________

20.)
Are you presently purchasing coverage for prescribed burning operations?


__________Yes___________No.  If yes, please attach a copy of your current coverage.
21.)
Has any insured cancelled, restricted, or refused to renew your insurance in the past five years?


__________Yes___________No.  If  yes, provide details_________________________________

_______________________________________________________________________________


_______________________________________________________________________________

22.)
At the time of the signing of this application, do you know of any facts or circumstances which may reasonably be expected to result in a claim or claims being asserted against your company   for bodily injury or property damage arising from any prior or current job?  


__________Yes___________No If  yes, provide details__________________________________


_______________________________________________________________________________


_______________________________________________________________________________ 
The applicant represents that the above statements and facts are true and that no material facts have been suppressed or

misstated.

Completion of this form does not bind coverage.  Applicant’s acceptance of Company’s quotation and Company’s written 
agreement to be bound is required to bind coverage and  to issue policy.  It is agreed that this form shall be the basis of the

contract should a policy be issued, and will be attached to the policy.

All written statements and materials furnished to the Company in conjunction with this application are hereby incorporated

by reference into this application and made apart hereof. 

APPLICANT
_____________________________

DATE
_____________________

 
               Signature of Officer of Corporation

APPLICANT
_____________________________



          (Print Name & Title)

BROKER
_____________________________

DATE
_____________________

                                       (Print Name & Firm)

______________________________________________________________________________________

(Address of Brokerage Firm)



_____________________________

____________________________


              (Contact Person)


                          (Telephone Number)
PRESCRIBED BURNING EVENT SUPPLEMENT

1.
Applicant’s Name:  ______________________________________________________________

2.
Exact Location of Burn:  __________________________________________________________

3.
Describe the extent and scope of the burn:  ____________________________________________


_______________________________________________________________________________

4.
Number of Acres:  _______________________________________________________________

5.
A.)  
Date Range of Burn:
From:  ______/______/______  TO  ______/______/______


B.)
Are there contractual penalties for not completing the project by a specific date?



__________Yes___________No.  If  yes, please provide details:____________________

________________________________________________________________________

________________________________________________________________________

6.
A.)
Will the burn take multiple days?  __________Yes___________No.  

B.)
If yes, will burning take place after sundown?  __________Yes___________No

7.
Has a permit been requested?  __________Yes___________No.  

If yes, from what agency?  ________________________________________________________

8.
Describe procedures for notifying residents, and building owners adjacent to the site:  __________


_______________________________________________________________________________


_______________________________________________________________________________


(Use additional sheet if necessary)

9.
Are there any utility easements, underground piping, power lines or cell towers bordering or within the bun site?  __________Yes___________No.  

10.
Does the burn site border a land fill?  __________Yes___________No.  

11.
Are there private residences near the burn site?  __________Yes___________No.  


If yes, how far?  _________________________________________________________________

12.
Are there any equestrian or livestock feed lot operations within the burn site?  __________Yes___________No.  If  yes, how far? _____________________________________

13.
A.)
Are there any major expressways or highways that border the burn site?


__________Yes___________No.  


B.)
If yes, what is the approximate distance from the burn site:  _______________________

14.
Is there a hunting preserve located on or near the site?  __________Yes___________No.  

If  yes, how far: _________________________________________________________________

15.
Name of Local Fire District that would service the burn site:  _____________________________

***
PLEASE ATTACH A COPY OF THE BURN PLAN FOR THIS PROJECT.
Applicant:
______________________________________



         Signature of Office of Corporation

Applicant:
______________________________________



                   Print Name and Title

Date:

______________________________________
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