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	SCRAP METAL

 SUPPLEMENTAL APPLICATION




Applicant Name:  __________________________​​​​​​​​​​__​​​​​​
DBA:  ________________________________________
Mailing Address:  ____________________________ 
Location Address:  ______________________________

                                ____________________________


     ______________________________
Website:  ___________________________________      Broker/Agency:  ________________________________







_____________________________________________
General Information:
1. Years in business under this name:  ______________      
2. Years of experience in this field:  ______________
	
	Payroll
	Sales

	Projected for next year
	
	

	Current year
	
	

	1st Year Prior
	
	


3. Indicate the % of annual sales/revenues:
Metal:





Other:
Aluminum
______%



Plastic

______%

Brass

______%



Rubber

______%

Chromium
______%



Paper

______%

Copper
 
______%    



Glass

______%

Iron/Steel
______%



Cloth

______%

Lead

______%



Chemical  
______%

Nickel

______%



Other Non-Metal    ______%

Zinc 

______%

Other

______%

4. Major sources of recycled materials:
 FORMCHECKBOX 
  Contractors

 FORMCHECKBOX 
  Manufacturers

 FORMCHECKBOX 
  Public Customers

 FORMCHECKBOX 
  Dismantlers

 FORMCHECKBOX 
  Municipalities

 FORMCHECKBOX 
  Other  _______________________________

5. Do you own or operate a landfill?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

6. Do you own or operate a recycling collection center?     FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

7. Do you own or operate an automobile dismantling  operation?     FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

8. Are metals processed?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

9. Do you allow the general public on your premises?    FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No.  If yes, describe all areas that the general public is permitted:  ________________________________________________________________________

10. Do you accept any of the following material?

Antifreeze   


  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Appliances containing PCB’s
  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Auto Air Bags


  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Batteries 



  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Electrical Capacitors

  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Freon



  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Lead Paint



  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Oil




  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Systems containing CFC’s

  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Transformers


  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If yes to any of the above, please describe the procedures for identifying and discarding any hazardous substances:  _____________________________________________________________________________

11. Is the premises protected:

Completely Fenced  

  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Alarm  System 


  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Guard Dogs



  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

24 Hour Security


  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

12. Do you perform any of the following off-site operations:

Collection 



  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Container/Dumpster Rental

  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Dismantling


  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Demolition



  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Salvage



  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Other ___________________________________________________________________________________

13. Have you ever been cited by the EPA?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No.  If yes, please provide complete details:  ______

________________________________________________________________________________________

________________________________________________________________________________________

14. Do you own any of the following types of equipment:

Alloy Sorters


  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Automobile Shredder

  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Baling Presses


  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Conveyors



  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Cranes



  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Hydraulic Shears


  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Magnetic Separators

  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Radiation Detection

  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Sweat Furnace / Incinerators
  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

15. Do you ever rent or lease equipment to others?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No.  

If yes, do you provide operators?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No.  Describe the types of equipment:  __________________

_________________________________________________________________________________________

16. Do you have a full-time equipment maintenance staff?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No  

17. How often is equipment maintenance performed?  ​​​​​​​​​​​_______________________________________________

18. Do you have formal written procedures in:

Hazardous material Identification  
  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Radioactive Material Identification
  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Safety




  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Training



  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Loss Experience:
19. During the past three years has any company ever cancelled, non-renewed, declined or refused to issue similar insurance to you?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No.  If yes, please explain:  ___________________________________

_________________________________________________________________________________________
20. Have you ever been involved in or are you aware of any pending litigation concerning construction defect?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No.  If yes, please explain:  _________________________________________________________
_________________________________________________________________________________________

21.  Check here if no losses in the past 5 years:   FORMCHECKBOX 

22. Loss Summary (please attached hard copy current company loss runs)

	Year
	Carrier
	# of Claims
	Total Incurred
	Open/Closed/Recovered

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signatures:
I hereby certify that all information is accurate to the best of my knowledge.  

Applicant Signature:  ________________________________________________  Date:  _____________________

Producer Signature:  ________________________________________________  Date:  _____________________
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