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ENERGY DISTRIBUTORS PROGRAM SUPPLEMENTAL APPLICATION
This Supplemental Application is in addition to the applicable ACORD applications.  Please complete this form and the appropriate product Supplemental Application.  

APPLICANT NAME:







         
Eff. Date: _____________________














Website Address: ___________________

General Information:

 1. Describe your operations: _____________________________________________________







_____________________________________________________

 2. How long have you been in business under your current name and management? ________years.

 3. List each Named Insured, including your percentage of ownership, the date started/acquired and a    description of its operations (use additional paper where necessary):


Name: ______________________________________________  Ownership: __________ %


Address: _________________________________________________________________


Date Started/Acquired: _____________   Operations: _____________________________


Name: ______________________________________________  Ownership: __________ %


Address: _________________________________________________________________


Date Started/Acquired: _____________   Operations: _____________________________


Name: ______________________________________________  Ownership: __________ %


Address: _________________________________________________________________


Date Started/Acquired: _____________   Operations: _____________________________

 4. List each Additional Insured and describe their relationship to you(use additional paper where necessary):


Additional Insured: ________________________________________________________


Address: ________________________________________________________________


Relationship to you: _______________________________________________________


Additional Insured: ________________________________________________________


Address: ________________________________________________________________


Relationship to you: _______________________________________________________


Additional Insured: ________________________________________________________


Address: ________________________________________________________________



Relationship to you: _______________________________________________________

 5. List all states where you operate: ________________________________________________ 

 6.  FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO 
Are you a member of any industry associations: 






 





If yes, list them: ________________________________________________

 7.  FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO 
Do you have a security plan as required by DOT HM 232?


 8.  FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
Is each employee trained in plant emergency procedures in the event of a 





product leak and/or fire? 


 9.  FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
Are any of your location near a river, stream, lake or other waterway?  If yes, 





explain: _____________________________________________________________

10.  FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
Are any water wells nearby? If yes, what is the distance? _______________


11. Provide a breakdown of the products you sell and complete the appropriate supplemental application:

	Type of Fuel
	Percentage
	Supplemental Application Required

	Propane
	%
	Propane

	Gasoline
	%
	Petroleum / Fuel Oil

	Diesel
	%
	Petroleum / Fuel Oil

	Fuel Oil (home heating oil)
	%
	Petroleum / Fuel Oil

	Used (waste) Oil
	%
	Used Oil

	Aviation/Racing Fuel 
	%
	Please contact your underwriter


Liability Exposures:

12.  FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO 
Does anyone else (contractors, service companies, truckers, etc.) conduct operations on your premises or on your behalf?  If yes, complete the following:

	Name of Entity
	Location/Operation
	Do you obtain a COI with GL/AL limits of $1,000,000 or greater
	Does the COI show you as an Additional Insured?
	Do you have a Contract or Hole Harmless Agreement in your favor?  

	 
	 
	   FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
	   FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
	   FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

	 
	 
	   FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
	   FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
	   FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

	 
	 
	   FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
	   FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
	   FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

	 
	 
	   FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
	   FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
	   FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO


13. Describe any discontinued products/services, including discontinued sales, refurbishing operations, fabrication or installation: __________________________________________________________

14.  FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
Do you lease/loan any equipment to others?  If yes, describe: _______________





________________________________________________________________

15. FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
Do you have a written contract or Hold Harmless agreement in your favor?

16.  FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
Do you own buildings or property leased to others?  If yes, describe: _________





________________________________________________________________

17.  FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
Do you have a written contract or Hold Harmless agreement in your favor?

18.  FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
Do you have any leased or seasonal employees?  If yes, provide details: ______




________________________________________________________________

19.  FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
Do you provide Workers’ Compensation coverage for all your employees?  If yes, 





what is your experience modifier? __________

20. Describe your employee training programs (including loading/unloading procedures) : ______________________________________________________________________________


______________________________________________________________________________

21. What is your minimum number of years experience in this business required for hire? _____ years

22.  FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
Are physical exams required for:
 FORMCHECKBOX 
 Drivers
   FORMCHECKBOX 
 Servicemen      FORMCHECKBOX 
 Others

23. What is your annual employee turnover ratio?
___ % Drivers
___ % Others

24. Applicant employs _____ persons, as follows:

___Tractor/Trailer Drivers

___Plant Mgrs.
___ Maintenance

___Outside Sales

___Tank Truck Drivers

___Mechanics
___Servicemen

___Clerical

___Other (describe) ___________________

Automobile / Driver Exposures:

25. List any filings required: ___________________________________________________________

26. What are your requirements for hiring drivers (experience, written / road testing, etc.): ______________________________________________________________________________


______________________________________________________________________________

27.  FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO 
Do you review MVRs prior to hiring all drivers?   What would disqualify a driver? 





__________________________________________________________________

28.  FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
Does any driver have: a DWI; more than 3 moving violations and/or accidents  in





the last 3 years: more than 2 moving violations and/or accidents in the last 2 




       years?  If yes, please identify on the driver list.
29.  FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO   Do you have a drug/alcohol testing program?  If yes, describe your criteria for




pass/fail (zero tolerance, probation, etc.) ___________________________________


____________________________________________________________________

30.  FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
Have any exceptions been made to your drug/alcohol  policy?  If yes, provide details: ______________________________________________________________
31. How are driver’s activities monitored? __________________________________________________

32. How many deliveries, per day, are drivers required to make? ________________________________

33. Daily driving duties are limited to not more than _____ hours.
34. How are drivers paid? 

 FORMCHECKBOX 
 Hourly

 FORMCHECKBOX 
 Mileage
 FORMCHECKBOX 
 per Trip/Load
 FORMCHECKBOX 
 Other

35. Who is responsible for maintaining vehicles? _____________________________________________

36.  FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
Do drivers report all deficiencies in writing? 

37.  FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
Are vehicles outfitted with emergency equipment?  If yes, describe: _________





___________________________________________________________________

38.  FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO
Do you transport property of others?   If yes, advise: commodities hauled, 





frequency and radius: ______________________________________________   

39.  FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO   Do you have a written policy on personal use of company vehicles?  If yes, 





attach a copy.

40.  FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO   Are employees, or your family members, allowed personal use of company 





vehicles?  If yes, describe who and under what conditions: _________________





________________________________________________________________

41. Vehicle garaging/parking locations are: 
 FORMCHECKBOX 
  Secured?

 FORMCHECKBOX 
  Not secured?

42. The maximum fleet concentration value at any one locations is: $ ___________

43.  FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO   Does applicant have a pollution policy in force?









If yes, does it cover:






Owned premises?

Limits: ___________


 FORMCHECKBOX 
  YES           FORMCHECKBOX 
  NO

               

3rd party damages?

Limits: ___________


 FORMCHECKBOX 
  YES           FORMCHECKBOX 
  NO


Note: This entire form must be completed and signed.  We do not accept applications that are not signed and dated.

Completed by ____________________________  

Date: ____________________________

Title: ___________________________________
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