
Quotation request for liability insurance treefelling
Contractors / arborists facility

Insured name: _______________________________________________________________
Insured address: _____________________________________________________________
Contact name: _______________________________________________________________
Phone number: ______________________________________________________________
Fax number: ________________________________________________________________
Email address:_______________________________________________________________
Web address: _______________________________________________________________
Number of number of principals: employees: _______________________________________
Annual 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 as4373–1996?__________________

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 :____
 _____________________________________________________________________
 _____________________________________________________________________
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Limit any one equipment item hired in or leased :
__________________________________________________________________________

Do you hold others harmless or have you signed indemnities in their favour:
__________________________________________________________________________

Annual payments made to contractors , sub-contractors &/or Hired labour
$ _________________________________________________________________________  

Details of work carried out by contractors , sub contractors &/or hired labour
__________________________________________________________________________

Limit of indemnity required $ ____________________________________________________
Previous insurer: _____________________________________________________________
Previous excess : $ ___________________________________________________________
No. Of yrs insured:____________________________________________________________
Details of previous claims or incidents: ____________________________________________

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Declaration:
I/we declare/s that the answers given and statements made are to the best of my/our knowledge, 
true and correct and that I/we have not withheld any information likely to affect the acceptance of 
this application or the terms on which it is accepted.
Signed: ____________________________________________________________________
Dated: _____________________________________________________________________
Name: _____________________________________________________________________
Title: ______________________________________________________________________

Note: we act only as broker in relation to the above selected insurance covers. Should you wish to 
obtain a quotation on any other insurance please do not hesitate to contact our office on 02 9482 
7422
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