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Northeast Fuel Oil Dealers 
Supplemental Application
	Insured Name:
	     

	Quote/Policy #:
	     


	1.
	Any propane or gasoline delivery?

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	2.
	Type of fuel sold by insured:

	     

	3.
	Does insured have above ground storage tanks?  If yes, please answer the following questions.
                (Underground storage tanks not acceptable)
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	
	· # of tanks 
	     

	
	· If more than 1 storage tank is there a Pollution Policy to cover this exposure?  
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	
	· What is the capacity of the largest tank?
	      Gallons

	
	· Do they have approved diking?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	· Are tanks separated from building in accordance with NFPA Standard 30?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	· Are tanks adequately vented to prevent build up of pressure?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	· Who delivers or hauls product to applicant’s tanks?
	     

	4.
	Where is the fuel oil initially picked up?

Distance:___________________
	     

	5.
	Does insured offer a 24-hour emergency repair service? 

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	· If yes, please describe:

	     

	6.
	Customers:  % Residential       % Light Commercial      
	

	7. 
	Does insured haul/process/dispose of waste oil?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	8.
	Any direct refueling of watercraft or aircraft?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	9.
	Any service work?  
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	· If yes, please describe:


	     

	10.
	Any installation work?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	· If yes, please describe:

	     

	11.
	Does insured have a “trucking” exposure (haul for others)?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	12.
	Does insured provide emergency procedure training to employees in the event of a spill?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	13.
	Does insured provide driver training on delivery procedures? If yes, please explain:


	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
     

	14.
	Are seasonal employees used?  
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	· If yes, please explain:

	     

	15.
	What is the delivery driver’s average length of experience driving fuel delivery vehicles?
	       Years

	16.
	Are vehicles equipped with GPS?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	17.
	Are vehicles and tanks properly marked (e.g. flammable)?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	18.
	Are all vehicles in compliance with DOT regulations?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	19.
	How are deliveries verified to avoid wrong deliveries?

	

	20.
	Does insured pre-inspect location and tank prior to 1st fill and tag fill pipe?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	21.
	Does insured have an efficient delivery schedule to comply with fuel oil delivery agreements?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	22.
	Any installation of underground storage tanks?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	23.
	Any involvement in underground storage tank removal in the past, present or planned in next 2 years?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	24.
	Does insured’s computer equipment have the required surge protection?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	25.
	Does insured have a communication tower?

(lightning protection required)
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	26.
	Any other business operations owned or conducted by insured?
Describe:


	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	Insured’s signature
	
	Date
	

	Print signature
	
	Title
	


	Agent’s signature
	
	Date
	


Fuel Oil Dealers Supplemental Application (ed. 02/14/2008)

U-1026


