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 Revised 4/06/21                                                      SAFETY NATIONAL CASUALTY CORPORATION
1832 SCHUETZ ROAD
ST. LOUIS, MO 63146
(888) 995-5300
FAX (314) 995-3843
WWW.SAFETYNATIONAL.COM
APPLICANT INFORMATION
 Application Type
1. Provide information for all OWNED or LEASED vehicles:
VEHICLE TYPE
POLICE  
FIRE PROTECTION	
EMT AND AMBULANCE
DELIVERY 
UNDER 100 MILES
DELIVERY
OVER 100 MILES
OTHER
# OF UNITS
AVG # OF EMPLOYEES PER UNIT
# OF UNITS
AVG # OF EMPLOYEES PER UNIT
# OF UNITS
AVG # OF EMPLOYEES PER UNIT
# OF UNITS
AVG # OF EMPLOYEES PER UNIT
# OF UNITS
AVG # OF EMPLOYEES PER UNIT
# OF UNITS
AVG # OF EMPLOYEES PER UNIT
PASSENGER CARS
VANS
LIGHT TRUCKS
HEAVY & X-HEAVY TRUCKS
TRUCK TRACTORS
MOTORCYCLES
SHUTTLE VANS
BUSES
OTHER*
TOTAL UNITS
* Please describe any other vehicles or provide comments:
2. What is the maximum radius of travel for the following vehicle types:
VEHICLE TYPE
POLICE  
FIRE PROTECTION	
EMT AND AMBULANCE
DELIVERY
UNDER 100 MILES
DELIVERY
OVER 100 MILES
Maximum Radius of Travel:
(miles)
 3. If non-employer owned vehicles are regularly used by employees for business purposes, please provide:
Number of Vehicles Used:
Radius of Travel:   (miles)
Number of Daily Trips 
        per Employee:
4. Does the applicant contract with owner-operators?
b.  Is applicant responsible for workers' compensation coverage for owner-operators?
1. Was owner-operator payroll included in projected payrolls provided?
2. Does applicant agree to provide copies of certificates to excess carrier upon demand?
a) If "Yes", was owner-operator payroll included in calculation of manual premium?
c.  Are owner-operators provided health care insurance?
5. Does applicant hold licenses to haul for others?
6. Does applicant employ Team Drivers?
7. Are goods back-hauled?
 8. Does the applicant transport any of the following? (Check all that Apply)
 9. Check each component of the applicant's current driver safety program.
 10. For police department operations, check each component of the applicant's current driver safety program.
 This is NOT a binder of coverage. The application must be signed by the applicant or the applicant's representative. The applicant represents that all statements made in this application are complete and true and that all material facts have been fully disclosed.
(Please type name, title and company of submitting broker on signature line above)
Applicant Representative's Signature:
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