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WESTERN NATIONAL INSURANCE GROUP 

Western National Mutual Insurance  Western National Assurance 

Pioneer Specialty Insurance  Umialik Insurance Company 

 
Recycling and Dismantling Program Supplement 

Company Name: ________________________________________ Effective Date: ___________________ 

Trade Association Memberships / Affiliations: ____________________________________________________ 

Recycled, Scrap, and Salvage Material – (Indicate % of Annual Sales/Revenue) 

Metal: Other: 

 Aluminum ___________ % Chemicals __________ % 
 Brass ___________ % Cloth __________ % 
 Chromium ___________ % Glass __________ % 
 Copper ___________ % Paper __________ % 
 Iron/steel ___________ % Plastic  __________ % 
 Lead ___________ % Rubber __________ % 
 Nickel ___________ % Other __________ % 
 Zinc ___________ % Describe other __________ 

Have you ever accepted any of the following materials? 

 Antifreeze  Yes  No Electrical Capacitors  Yes  No 

 Auto Air Bags  Yes  No Freon  Yes  No 

 Batteries  Yes  No Oil  Yes  No 

 Materials containing  Yes  No Tanks  Yes  No 
   PCBs   Transformers  Yes  No 

Do you purchase a separate pollution liability policy?      Yes      No 

 If yes, please list the policy effective dates, carrier, and limits currently carried: 

Policy effective dates:  ___________________ Carrier: _________________________ 

Limits:               ___________________ 

Have you ever been investigated, cited, or received an order to take action by local, state or federal regulatory 

bodies for any reasons related to pollution or environmental impact? 

_______________________________________________________________________________ 

If yes, describe the scenario and resolution: ____________________________________________ 

_______________________________________________________________________________   

Annual Receipts and Tonnage 

Year Total Annual Sales/Revenue Total Annual Tonnage 

Prior Year _______________________ __________________ 
Current Year _______________________ __________________ 
Projected For Following Year _______________________ __________________ 

Property Value Breakdown: 
BPP $_______________ 
Stock  $_______________ 
Machinery and processing equipment permanently attached to building $_______________ 
Buildings - structure only, not including permanently attached equipment $_______________ 
Mobile equipment $_______________ 
Total $_______________ 
What is the maximum value of stock stored at any one time? $_______________ 
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Operations 

Please indicate the percentage of your source material or salvage that is from domestic or foreign suppliers: 

Domestic material:_____%     Foreign material:_____% If foreign-supplied material, from what countries? _______ 

What procedures are in place to prevent acceptance of stolen property? __________________________________ 

Describe how material or salvage is processed. _____________________________________________________ 

Do you smelt material as any part of your operations?   Yes      No 

How is the material or salvage distributed or transported from your facility? ________________________________ 

How often is fluff or waste material hauled away from your premises? ____________________________________ 

Do you burn or incinerate fluff or any other materials?   Yes      No 

 

Safety & Training 

Is a safety program in place?  Yes      No 

Is a safety incentive program used?  Yes      No 

Check all training programs that you actively use in your operations: 

 New hire orientation/ Safety training  Cutting torch training 

 Crane operator certification  Emergency shut-off procedures  

 Lock-out / tag-out training  Firefighting procedures  

 Proper Use of personal protective equipment 

 

Facility, Security, & Premises Protection 

Is the facility (check all that apply):      Gated      Locked      Fenced      Lighted 

Indicate additional types of protection used on your premises: 

Alarm systems  Yes      No Closed Circuit Television with recorder      Yes      No 

Guard dogs  Yes      No Warning signage      Yes      No 

Security service  Yes      No  Other __________________________________________ 

Is there a hot work permit program in place?      Yes      No 

Do you have a dust collection system designed for your operations?      Yes      No 

Are spark suppression devices used?      Yes      No 

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER 
PERSON FILES AN APPLICATION FOR INSURANCE 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 SUBJECTS THE PERSON TO CRIMINAL AND 
CIVIL PENALTIES.  (Not applicable in MN, OR, or WA) 

MINNESOTA:  A PERSON WHO SUBMITS AN APPLICATION OR FILES A CLAIM WITH INTENT TO DEFRAUD OR HELPS 

COMMIT A FRAUD AGAINST AN INSURER IS GUILTY OF A CRIME.   

OREGON:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD OR SOLICIT ANOTHER TO DEFRAUD 

THE INSURER BY SUBMITTING AN APPLICATION CONTAINING A FALSE STATEMENT AS TO ANY MATERIAL FACT 
MAY BE VIOLATING STATE LAW.     

WASHINGTON:  IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO 

AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE 
IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.       

Dated ______________________________________________    Dated ______________________________________________ 

 

___________________________________________________     ___________________________________________________ 

                             Agent’s Signature                                                                                                           Signature of Applicant 

                                                                                                                                                            (Must be signed by Named Insured)  


