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Refuse and Public Transportation Supplemental Application
General Information Section
	1. Named Insured:
	     
	FEIN:
	     

	2. Company Website Address:
	     

	3. Years in business:
	     
	Submit resume of owner/manager if in the industry less than 3 years.

	4. Operational territory:
	Urban:
	     
	Suburban:
	     
	Rural:
	     
	

	
	Local (0-50):
	     
	Intermediate (51-200):
	     
	Long Haul (over 200):
	     
	

	5. Name your farthest destination (Provide the specific name of the city or town):
	     

	6. Hours of Truck Operations:
	     

	

	7. Historical Payroll for the last five (5) years:


	Year:        Payroll:      
	

	Year:        Payroll:      
	Year:        Payroll:      
	

	Year:        Payroll:      
	Year:        Payroll:      
	

	8. MC#:
	     
	DOT#:
	     
	
	
	

	Driver Information Section 

	9. Total number of full time employees:
	     
	(Drivers, helpers, mechanics, yard workers, clerical)

	10. Total number of part time employees:
	     
	(Drivers, helpers, mechanics, yard workers, clerical)

	11. Do you ever use or hire Owner/Operators?  FORMCHECKBOX 
 Yes*      FORMCHECKBOX 
 No   

	*If yes, please attach a sample copy of the Owner/Operator contract agreement used.

	12. Employee pre-hire procedures used:   FORMCHECKBOX 
 Application     FORMCHECKBOX 
 MVR check     FORMCHECKBOX 
 Driving Test    

	                              FORMCHECKBOX 
 Written Test     FORMCHECKBOX 
 Pre-Employment Physical     FORMCHECKBOX 
 Employment Reference Check    

	13. Do you maintain driver files in full compliance with DOT regulations?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	14. Describe training provided to all drivers prior to placement in vehicles for route servicing:        

	
	     

	

	15. Do drivers perform written pre- & post-trip vehicle inspections?   FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

	16. Are Background checks conducted on all drivers?       FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No

	Safety Information Section

	18. Are drivers and mechanics required to wear non-skid footwear?  FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No

	19. Is there a written Seatbelt policy?  FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No  

	20. Is there a written Speed Policy?   FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No

	21. Is there a Drug and Alcohol Policy?    FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No

	22. What actions are taken if these policies are violated?       

	23. Is there a Return-to-Work program?   FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No  Please explain:      

	24. Are there formal Accident Investigations completed for all injuries?       FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No

	25. Do employees receive a copy of all written policies?    FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No

	26. Do you maintain DOT compliant service records on each vehicle?    FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No

	27. Do employees take vehicles home at night?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  

	28. Does the company have a written policy for taking vehicles home at night? 
       (Please attach copy of policy if answer is yes)                                                               FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  

	29. What Personal Protective Equipment (PPE) is utilized?   FORMCHECKBOX 
 Gloves      FORMCHECKBOX 
 Goggles     

              FORMCHECKBOX 
 Puncture resistant footwear              FORMCHECKBOX 
 Other:      
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	30. Are the following procedures in place?
	Formal
	
	Informal
	
	Program/Procedure

	(Check all that apply subject to below)
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	Company Work Rules

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	Driver Training Program

	
	Formal = Must be in writing
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	Safety Program/Meetings

	
	Informal = Not in writing
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	Driver Discipline Program

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	Hazardous Waste I.D. Training

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	Burning Load/Load Fire Training

	31. Do you have a position/individual in charge of Safety/Risk Management?   
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

	If yes, who?
	     
	Who does this person report to?
	     

	
	(Name/Title)
	
	(Name/Title)

	32. Are vehicles equipped with any of the following?
	
	 FORMCHECKBOX 

	Auto-Tarp System on Roll-off Trucks

	(check all that apply)
	
	 FORMCHECKBOX 

	Manual Tarp System on Roll-off Trucks

	
	
	 FORMCHECKBOX 

	Back up Alarms

	
	
	 FORMCHECKBOX 

	Automated Can Dumping Arm

	
	
	 FORMCHECKBOX 

	2-Way Radio

	33. Frequency of MVR checks after hire:    FORMCHECKBOX 
 Annual    FORMCHECKBOX 
 Semi-Annual     FORMCHECKBOX 
 After Accident     FORMCHECKBOX 
 Never

	35. Indicate how many accidents/citations a driver would be allowed to have within a 36 month period before

	       taking the following actions:            Warning               Suspension              Termination 

	36. What type of accident, occurrence, or major citation would result in immediate termination?  

	             

	37. How do you compensate your drivers?     FORMCHECKBOX 
  Per Trip          FORMCHECKBOX 
 Hourly            FORMCHECKBOX 
 Salary

	
	Drivers average weekly wage:       

	38. What is your annual driver turnover?        

	39. Do you employ your own mechanics?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

	40. Describe the vehicle maintenance program in effect including the type and frequency of service:
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Waste Hauling Section

	Pick Up:

	1. Method used to collect refuse?   FORMCHECKBOX 
   Manual collection     FORMCHECKBOX 
  Mechanical Equipment      FORMCHECKBOX 
  Other 

	        Explain:      

	2. Are employees in truck cab at all times while truck is in motion?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	3. Are Drivers trained on Three Point Entry and Exit of vehicles?   FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No

	4. What Personal Protective Equipment (PPE) is utilized?   FORMCHECKBOX 
 Gloves      FORMCHECKBOX 
 Goggles     

              FORMCHECKBOX 
 Puncture resistant footwear              FORMCHECKBOX 
 Other:      

	Transfer Station:

	5.  Is there a Spotter/Traffic Attendant on duty to supervise?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No      Full-time?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	6.  Is public traffic kept separate from hauler traffic?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	7.  What type of dumping method is used?  FORMCHECKBOX 
   Floor      FORMCHECKBOX 
  Pit      FORMCHECKBOX 
  Other/explain other:      

	8. Do you have a written safety program on pollutant handling?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   

	Recycling Center:

	9.  Is there a Spotter/Traffic Attendant on duty to supervise?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	10.  Is public traffic kept separate from hauler traffic?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	11.  What type of dumping method is used?   FORMCHECKBOX 
   Floor      FORMCHECKBOX 
  Pit      FORMCHECKBOX 
  Other/explain other:      

	12. Do you have a written safety program on pollutant handling?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

	13. Any hauling of other than non-hazardous solid waste?   FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes  If yes, describe:      

	14. Type of Hauling based upon Gross Receipts (total Percentage must be equal to 100%)

	· 
	     
	%


	Residential (route pickup from residential locations)

	· 
	     
	%
	Commercial (route pickup from business establishments)

	· 
	     
	%
	Recycling material
	

	· 
	     
	%
	Construction & Demolition Debris (no asbestos)

	· 
	     
	%
	Asbestos/Other
	Describe:
	     

	· 
	     
	%
	Transfer Station to Landfill

	· Distance from Garaging Location to Transfer Station and/or Landfill:
	     
	miles.


Public Transportation Section
	1. Advise percent of business from:

	      Weddings       %     Proms          %        Corp. Accounts:        %       Airports:        %

       Ambulance Service:        %      School Bus Contractor:       %       Municipal Transit:        %

      Charter or Tour Bus:        %   Taxi:        %     Other (specify):       

	2. Are customers accepted on a pre-arranged basis?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	3. Do your vehicles have meters or fare boxes?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	4. Do you share dispatch services with any other company?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	5. Are alcoholic beverages served in the passenger compartment?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	6. Do you transfer unscheduled passengers?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No       If yes, Fully describe:        

	7. Does the insured operate any prison transport buses?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	8. Does the insured operate any double decker buses or double length buses?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
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