
Everest Forestry Application 

• Named Insured:

• Insured Address:

• Years In Logging Business:

• Territory/State of Operation:

Safety Procedures 

• Formalized Safety Program on file and in place:
• Wildfire safety/evacuation program in place:
• Do you have a full-time mechanic:
• Is your equipment maintenance schedule documented:
• Frequency of equipment maintenance:
• How often are fuel/oil lines and hoses checked:
• How often are brush and debris cleared from under equipment:
• Are there fire suppression devices onboard equipment: If yes, what are they:

• How is equipment stored at night:
• How is equipment transported to/from jobsites:

Operations 

• Number of jobs per year:
• Average length per job:
• Average values of equipment per jobsite:
• Average hours of equipment operation per day:
• Max value of equipment per jobsite:
• Do you lease/rent equipment to others:  If so, with operators:

Vandalism & Theft Protection 

• Are equipment cabs locked, keys secured:
• Lojack:
• Equipment Registered with NER:

Equipment Schedule 

Attach a schedule of equipment, including Year, Manufacturer, Type, Model, ID/Serial # and Limit. 
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