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Applicant/Named Insured:
     
Mailing Address:
     
Location Address:
     
Website Address:
     
Phone:      
Fax:      
Policy Number:
     
1.
Description of operations:      
     
2.
Years in business at current location:    
Years of experience in field:   
3.
Gross receipts: $      
Cost of subcontracted labor: $      
4.
What percentage of labor is from subcontractors or volunteers?
   
%

5.
Are certificates of insurance obtained from subcontractors?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

6.
Percentage of work:
Residential:    
%
Commercial:    
%
Industrial:    
%
7.
Does applicant carry Automobile insurance?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
8.
Do local, state or federal statutes regulate facility?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
9.
Is facility municipal, county or state operated?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

10.
Is premises completely fenced?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
11.
Is guard animal on premises?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, is warning sign posted?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Is animal confined during business hours?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
12.
Are ‘No Smoking’ signs posted on site and enforced?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

13.
Is there public access to the processing area?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, provide details:      
14.
Is there any processing other than bailing, crushing or shredding?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

15.
Does applicant haul garbage or refuse?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
16.
Are hazardous materials, such as medical or industrial waste collected?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

17.
Is the risk a junkyard, landfill or dump, including existence hazard or management operations?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

18.
Is applicant a scrap iron dealer or iron/steel merchant (with or without processing)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
19.
Are there any salvage operations?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, provide details:      
20.
Is there any storage of wrecked or salvaged units?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

21
Are mobile crushers of any type used?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

22.
Is there an incineration facility?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

23.
Is oil or used cooking grease collected, recycled or stored?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
24.
Is applicant involved in battery recycling, storage, accumulation or disposal?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
25.
Are there any underground storage or fuel tanks?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
26.
Are tires stored, recycled or shredded?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

27.
Does applicant recycle antifreeze?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, do you recycle away from customers’ premises?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Do you dispose of waste for the customer?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
28.
Is there a smelting/foundry exposure?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

The Applicant, Agent and/or Broker 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 or commit the Company to policy issuance. 

NOTICE TO APPLICANTS (EXCEPT CO & NY):
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance may be guilty of a crime and may be subject to fines or confinement in prison.
NOTICE TO COLORADO APPLICANTS:

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company.  Penalties may include imprisonment, fines, denial of insurance and civil damages.  Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claiming with regard to a settlement or award payable for insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.
NOTICE TO NEW YORK APPLICANTS:

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.
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