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	Insurance Application
Hazmat Supplement


This form must be completed in addition to the Commercial Auto or Cargo Application if the applicant/insured is hauling hazardous materials or has authority to haul hazardous materials.

SECTION A - General Information
1.  Applicant/Insured:     
 Submission/Policy #:     

2.  Do you have the authority to haul hazardous materials?                                 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

     If “Yes”, please attach a copy of your authority to this form.

3.  Do you haul any substance considered hazardous waste?      
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


If yes, please explain 


4.  Do you haul any hazardous materials* as defined by the EPA? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 


If “No”, do you agree to receive written approval from Lincoln General 


prior to assuming any full or partial loads of such materials?        
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 



               _______________

Applicant/Insured Initials
Date

SECTION b - Hazardous OPERATIONS     If you answered Yes to questions 3 or 4 in Section A, complete this section

 1.  Commodity Information.

	Hazardous

Commodity
	Hazard

Class/

Division 
	Identification

 Number1
	Percentage of all commodities  Hauled
	Full (F) or

Partial (P)

Load
	If “P” show maximum %
	How is Commodity 

Packaged and Shipped

	1)     

	     
	     
	     
	     
	
	     

	2)     

	     
	     
	     
	     
	
	     

	3)     

	     
	     
	     
	     
	
	     

	4)     

	     
	     
	     
	     
	
	     


 2.  What is the principle route traveled when hauling each hazardous material? 

 1) 
 to 
,  3) 
 to 




 2) 
to 
,  4) 
 to 





SECTION C - sIGNATURES 



ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR REPRESENTATIVE THEREOF OR WHO FILES AN APPLICATION FOR INSURANCE CONTAINING ANY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACTUAL MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.

____________________________                 

Signature of Applicant/Insured


                          Date


____________________________                 


Signature of Agent



                           Date

*  Such materials include, but are not limited to:  corrosives, explosives, flammable gases, flammable liquids, flammable solids, hazardous waste, non-flammable gases, oxidizers, poisons or radioactive materials.


1 Commodity Identification can be found on the bill of lading or manifest.  Typically the identification begins with the letters UN or NA.
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