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This application is for use in applying for Transportation Pollution Liability coverage. 

The following information is required to complete the application as attachments: 
 Three years of currently valued loss information for Auto Liability and Transportation Pollution Liability coverage, if applicable.  

If there are no known losses, a letter from the insured on their letterhead indicated no known losses will suffice. 
 Acord schedule of vehicles, trailers, tankers and corresponding VINs. 
 Acord schedule of drivers and current MVR’s for each. 

 
APPLICANT INFORMATION: 

Named Insured:  

Mailing Address:  

City:  State:  Zip:  

Contact Person:  Telephone #:  

Email Address:  Website Address:  

Corporate Entity is:     Corporation     Individual     Partnership     Joint Venture     Other (Please attach description) 

What Year was the Entity Founded:  

 
CLAIMS INFORMATION: 
Have any pollution or environmental claims been made against you or reported under 
any Auto Liability or Transportation Pollution policy, or MCS90 filing? 

YES     NO 

If “YES”, please describe or provide attached reference: 

 

 

 

 
Are you aware of any fact, circumstance or situation that could reasonably result in a 
claim being made against you, or any other entity, for which coverage is being 
sought? 

YES     NO 

If “YES”, please describe or provide attached reference: 

 

 

 

 
COVERAGE INFORMATION: 

Existing Coverage: 

 Carrier 
Limits of 

Insurance 
Deductible 

Effective 
Date 

Retroactive 
Date 

Premium 

Auto Liability       

Transportation 
Pollution Liability 

      

 

Requested Coverage: 

 
Limits of Insurance Deductible/Retention Effective Date Retroactive Date 

Transportation 
Pollution Liability 
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OPERATIONS: 
Revenues: 

What is your fiscal year period?  

Total Revenue for the most recent 12-month period:  

Total Revenue anticipated for the next 12-month period:  

List all States in which you do business or haul goods:  

 
Revenue Breakdown: 

Breakdown your anticipated revenue for the next 12-month period into the appropriate category listed below.  The totals 
between contracting and consulting revenue should equal the total 12-month estimate. 

HAULING REVENUE EXPOSURES: 

Class: Revenues: 
Subcontracted 

%: 
Class: Revenues: 

Subcontracted 
%: 

Gasoline/Diesel/Kerosene:   
Oil, Waste Oil, Heating Oil, 
Grease: 

  

Propane (Liquid or Gas):   
Fertilizers, Herbicides, 
Pesticides: 

  

Asbestos Materials:   Lead Materials:   

Construction/Demolition 
Debris: 

  Soils, Gravel, Sand:   

Contaminated Soils:   Manure or Urea:   

Paints or Paint Thinners:   
Laboratory Chemicals or 
Samples: 

  

Explosives:   
Low-Level Radioactive 
Materials: 

  

Hazardous Chemicals or 
Substances: 

  
General Packaged Materials or 
Merchandise: 

  

Other (Please Explain):    

 

FLEET EXPOSURES: 

Vehicle Class: Number of Units: 
Maximum Radius of 

Operations: 
Capacity: 

Private Passenger Autos   N/A 

Pickup Trucks   N/A 

Vans   N/A 

Flat Bed Trucks   N/A 

Dump Trucks   N/A 

Vacuum Trucks   N/A 

Semi Tractors   N/A 

Semi Box Trailers    Sq Ft 

Semi Intermodal Trailers    Sq Ft 

Semi Tank Trailers    Gal. 

Other:     

 
GENERAL INFORMATION: 

Contracts: 

Do you require a written contract for all hauling jobs and/or clients? YES     NO 

Do you use a standard indemnity limitation wording in your contracts? YES     NO 

Are all of your contracts reviewed by internal or external counsel? YES     NO 
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Subcontractors: 

Are all subcontractors and independent haulers hired under a written 
agreement/contract? 

YES     NO 

Do you require all subcontractors and independent haulers to add you as an 
Additional Insured to their Policy: 

YES     NO 

What are the minimum limits of Auto Liability insurance you require from your 
subcontractors and independent haulers? 

 

 
 

FRAUD WARNING: APPLICABLE TO ALL STATES 

Any person who knowing 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. 

 
WARRANTY STATEMENT 

 
The undersigned authorized officer of the applicant declares that the statements set forth herein are true.  The 
undersigned authorized officer agrees that if the information supplied on the application changes between the date of the 
application and the effective date of the insurance, he/she (undersigned) will immediately notify the insurer of such 
changes, and the insurer may withdraw or modify any outstanding quotations and/or authorization or agreement to bind 
the insurance.  Signing of this application does not bind the applicant or the insurer to complete the insurance. 

 
Notice to applicants: Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance containing any false information, or conceals for the purpose of misleading, information 
concerning fact material thereto, commits a fraudulent insurance act, which is a crime. 
 
The completion of this application does not bind coverage or in any way commit Century Insurance Group to 
provide insurance coverage to the applicant.  The applicant’s acceptance of Century Insurance Group’s written 
quotation and binding agreement is required to bind any coverage and issue a policy.  It is agreed that this 
application is the basis of any such issued insurance contract and will be attached as a part of the policy. 
 

SIGNATURE OF OWNER OR OFFICER OF APPLICANT:  

PRINTED NAME & TITLE OF SIGNATORY:  

DATE OF SIGNATURE:  

 

AGENT/BROKERAGE:  

LICENSE NUMBER:  

ADDRESS OF AGENCY/BROKERAGE:  

CONTACT PERSON & TELEPHONE:  
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