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INDUSTRIAL TREE CROPS INSURANCE NON BINDING INDICATION APPLICATION
IMPORTANT NOTICES, Please read the following notices carefully.  they will help you ensure that we can provide a realistic indicative price for your timberland / forest insurance. 
THIS IS NOT AN APPLICATION FORM FOR INSURANCE.  THIS FORM IS TO ASSIST FOREST OWNERS TO OBTAIN AN INITIAL PREMIUM PRICING FROM SIMMLANDS, BEFORE COMPLETING A FORMAL PROPOSAL (APPLICATION ) FORM THAT WILL ENABLE YOU TO INSURE YOUR FOREST OR TREE CROPS WITHOUR FORESTRY LINE SLIP INSURERS AT LLOYD’S OF LONDON.  

COVERAGE: 

OUR POLICIES COVER YOUR TREES AGAINST LOSS DUE TO FIRE AND PERILS ASSOCIATED WITH FIRE (FIRE, LIGHTLING, EXPLOSION AND IMPACT BY AIRCRAFT –FLEXA).  ADDITIONALLY, COVERAGE MAY INCLUDE WIND, ICE, STORM, TORNADO, HURRICANE, STRIKE, RIOT, CIVIL COMMOTION AND MATERIAL DAMAGE (SRCCMD), SPECIFIC ADDITIONAL COVERAGES BEING AGREED TO ON A CASE BY CASE BASIS. 
1.
YOU AND YOUR INSURANCE INTERMEDIARIES 
	1.1


	FOREST OWNER DETAILS 


	

	
	Full Legal Name of Applicant:
	     

	
	
	(Please show complete name as you wish it to appear on the policy)


	
	Contact Name: 
	     

	
	
	

	
	Address:
	     

	
	
	     

	
	Website:
	     

	
	Telephone: 
	     

	
	Email: 
	     

	
	
	

	1.2
	Do you have an agent/broker?        FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO

	
	If Yes: 
	

	
	Name of Agent/Broker: 
	     

	
	Address or City: 
	     

	
	Contact Person: 
	     


2.
PAST INSURANCES 
	2.1
	Is your plantation(s) currently insured? 
	 FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO

	
	If Yes, with which insurance company? 
	     

	
	Expiry Date? 
	     

	
	OR Requested inception Date: 
	     

	2.2
	Have you ever had any forest insurance policy declined, cancelled, a renewal refused, had special conditions imposed, or had a claim rejected?          FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO

	
	If Yes, which year?   
	     

	
	Insurer: 
	     

	
	Please provide details below: 

	
	     


3.
YOUR GROWING TREES (PHYSICAL INVENTORY AND VALUATION)  
	3.1


	Please complete the table below: 



	
	Location
	Latitude & Longitude e.g. 37 25.8’ N 122 05.36 E  Check your location on GoogleEarth.com
	Name of Location
	County & Province
	Planted Area (Hectares) 
	Main Species of Trees
	Average Age of Trees (Years)
	VALUE (CAD)

	
	1
	     
	     
	     
	     
	     
	     
	     

	
	2
	     
	     
	     
	     
	     
	     
	     

	
	3
	     
	     
	     
	     
	     
	     
	     

	
	4
	     
	     
	     
	     
	     
	     
	     

	
	5
	     
	     
	     
	     
	     
	     
	     

	
	6
	     
	     
	     
	     
	     
	     
	     

	
	7
	     
	     
	     
	     
	     
	     
	     

	
	8
	     
	     
	     
	     
	     
	     
	     

	
	9
	     
	     
	     
	     
	     
	     
	     

	
	10
	     
	     
	     
	     
	     
	     
	     

	
	TOTAL
	     
	     
	     
	     
	     
	     
	     


	3.2


	IF YOU HAVE A FULL SCHEDULE FOR YOUR FORESTS BY LOCATION, BLOCK, AREA (HA), SPECIES, DATE OF PLANTING (AGE) AND VALUE, PLEASE ATTACH THIS AS AN APPENDIX TO THIS FORM OR SEND AS AN EXCEL FILE, IN PLACE OF OR IN ADDITION TO COMPLETING THE ABOVE TABLE. 


4.
VALUING INDUSTRIAL TREE CROPS
	
	Valuation for Industrial Tree Crops (oil palm, jastropha, rubber, cocoa etc.) 

	4.1


	Please complete the table below: 



	
	Please provide typical costs per hectare of currency below:
     
	Year 0 Planting
	Year 1
	Year 2
	Year 3
	Year 4

	
	Land preparation for planting (exclude land clearing)
	     
	
	
	
	

	
	Seedlings & replacements
	     
	
	
	
	

	
	Planting
	     
	
	
	
	

	
	Crop Chemicals
	     
	     
	     
	     
	     

	
	Weeding
	     
	     
	     
	     
	     

	
	Other
	     
	     
	     
	     
	     

	
	TOTALS per hectare
	     
	     
	     
	     
	     


5.
INSURANCE COVERAGE REQUESTED
	
	Simmlands will suggest some alternatives for you to consider, but if you have firm requirements of any of the following please indicate these here.  Cover Required:

 

	3.1
	Fire: 
	 FORMCHECKBOX 
 YES          
	Fire Fighting Costs: 
	 FORMCHECKBOX 
 YES          
	Other, State: 
	

	
	
	
	

	
	
	
	Amount (CAD)



	
	deductible (per event) 
	Please state the amount you wish to bear for your won account when a claim occurs: 
	     

	
	Loss Limit (annual)*
	Please state the maximum value that you thin you could lose in the worst possible year (the Catastrophe)
	     

	
	Co-insurance**
	In some countries, forest owners share the risk with the insurer.  See the note below (state a percentage): 
	     

	
	* * Loss Limits: Larger forests may not be all at risk, and it is possible to set a ‘loss limit’ that represents the value of the largest loss that you consider likely. Typically this may be US$5m depending on the values per hectare. This represents according to valuation about 3000 hectares (7500 acres) of loss. Loss limits attract a premium discount.

	
	** Coinsurance means you act as your own insurer for a proportion of the sum insured in exchange for a reduction in premium. This means that if there is a loss, we will pay you only the specified proportion of the net loss after the application of the deductible. 50% co-insurance means you pay 50% of the premium.


6.
LOSS HISTORY
	6.1
	Has your plantation ever been damaged by Fire, Windstorm or Another Named Cause in the past 10 Years? 

 FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO

	
	
	

	
	If NO:  
	Please pass to section 6.3. and complete column 2 “Total Damaged Area” by recording a zero in each year for the past 10 years.

	
	If YES:  
	Please provide full details by completing 

Table 6.2: Per Event Loss History (Last 10 Years) 

OR if Event data are not available, please complete: 

Table 6.3: Annual Losses by Peril over the Past 10 Years


	6.1
	Per Event Loss History (Last 10 Years) 



	
	Note: 
	· If you have no losses in any particular year, declare ZERO in the first column for total damaged area for that year.

· If you have NO LOSS HISTORY INFORMATION for the past 10 years, please explain reasons here:

     

	
	We shall try to source suitable data on which to price the insurance.  However this may not be to your advantage and genuine loss information is always more useful. 

	

	Year of Loss
	Date of Loss (Event) 
	Total Area Damaged per Event (state acres or hectares)
     

	Cause of Loss (Event) (ie fire, wind, other…)
	Value of Loss After Salvage

(CAD) 
	Total Area of all Your Timberland in THIS year (state acres OR hectares) 

     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	TOTAL 
	     
	     
	     
	     
	     


	6.2
	Annual Losses by Peril over the Past 10 Years 

	
	Note: 
	· If you have no losses in any particular year, declare ZERO in the first column for total damaged area for that year.
· If you have NO LOSS HISTORY INFORMATION for the past 10 years, please explain reasons here:


	
	     

	
	We shall try to source suitable data on which to price the insurance.  However this may not be to your advantage and genuine loss information is always more accurate. 

	

	Year of Loss
	Total Area Damaged per Event (state acres or hectares)
     
	Cause of Loss (Event) (ie fire, wind, other…)
	Value of Loss After Salvage

(CAD)
	Total Area of all Your Timberland in THIS year (state acres or hectares) 

     

	2000
	     
	     
	     
	     

	2001
	     
	     
	     
	     

	2002
	     
	     
	     
	     

	2003
	     
	     
	     
	     

	2004
	     
	     
	     
	     

	2005
	     
	     
	     
	     

	2006
	     
	     
	     
	     

	2007
	     
	     
	     
	     

	2008
	     
	     
	     
	     

	2009
	     
	     
	     
	     

	2010
	     
	     
	     
	     

	TOTAL 
	     
	     
	     
	     


7.
MANAGEMENT PLANS & CERTIFICATION
	7.1
	Do you have a management plan for your forest?       FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO

	7.2
	Is your tree crop certified within an international sustainability standard (FSC for example)?       FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO

	7.3
	Do you have your own fire fighting plan?       FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO

	7.4
	Do you have any agreement with a neighbouring grower to fight fires in the area of your tree crops?       FORMCHECKBOX 
 YES           FORMCHECKBOX 
 NO

	7.5
	If you have an agreement please provide the name of the co-operating grower or authority below: 

	
	


8.
FIRE MANAGEMENT RESOURCES
	
	Please complete the following tables in respect of Fire Management for all of your forest locations as a group: 

	
	

	8.1
	Fire towers
	Total No. on or in sight of your forest: 
	Built of what materials/type? (wood, metal, earth, concrete)
	Height (m) 
	Are these towers manned every day during the fire season? 
	How many fire detection cameras (e.g. EVS system) do you use? 

	
	 
	     
	     
	     
	     
	     

	
	

	8.2
	Water Sources
	Total Number
	What is the water capacity (litres)?
	Are these water sources available all year round? (yes or no) 

	
	Water Tanks / Dams
	     
	     
	     

	
	Natural River Pools
	     
	     
	     

	
	Rivers
	     
	 
	     

	
	


	8.3
	Fire Equipment and Teams
	Number
	Number of men per team/brigade
	What is the water capacity (litres)?

	
	Own trained fire fighting teams  
	     
	     
	

	
	Fire brigade Camps
	     
	
	

	
	Distance to local authority fire brigade (km) 
	     
	
	

	
	Water tankers
	     
	
	     

	
	Tractors
	     
	
	

	
	Bulldozers
	     
	
	

	
	Road graders
	     
	
	

	
	Trucks for transport
	     
	
	

	
	Fire detection cameras
	     
	
	


9.
Declaration
	I/we declare that answers and statements made in this document are accurate

	SIGNED:
	     
	
	DATED:
	     

	
	(Authorized Representative)
	
	
	

	NAME (Please Print):
	     
	
	TITLE/POSITION:
	     


	NOTICE CONCERNING PERSONAL INFORMATION

	By purchasing insurance from Simmlands Insurance Services Ltd., a customer provides Simmlands with his or her consent to the collection, use and disclosure of personal information, including that previously collected, for the following purposes:

	· the communication with underwriters;

· the underwriting of policies;

· the evaluation of claims;
	· the detection and prevention of fraud;

· the analysis of business results;

· purposes required or authorized by law.

	For the purposes identified above, personal information may be disclosed to Simmlands and any affiliated companies and service providers.

	Further information about Simmlands personal information protection policy may be obtained by contacting their privacy officer at 416-408-1920.
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INSURANCE SERVICESLTD Tel.#: 416-865-1881, Fax #: 416-865-0834
www.simmlands.com
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