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	Landfill Supplemental Application
	159 Basin Street SW PMB #206
Ephrata, WA 98823
Tel.: 509-754-2027
800-407-2027
Fax: 509-754-3406
submissions@chooseclear.com



Please complete all fields.  If a question does not apply, please put N/A.
	[bookmark: Text5]Named Insured:      
	[bookmark: Text6]Date:      

	[bookmark: Text10]Location of Landfill:      

	

	Is the Landfill currently open or closed?
	[bookmark: Check7]|_|Open
[bookmark: Check8]|_|Closed

	If open, is the Landfill open to the public?

	[bookmark: Check1][bookmark: Check2]|_| Yes     |_| No

	What are the hours of operation?

	[bookmark: Text2]     

	Is dumping supervised?

	|_| Yes      |_| No

	What classification of waste is dumped there?

	[bookmark: Text3]     

	What is the level of security on the premises?

	[bookmark: Text4]     

	Is the Landfill’s perimeter fenced?
	|_| Yes      |_| No


	Are there Policies and Procedures in place for the following:

[bookmark: Check3]            |_| Prevention of groundwater or surface water contaminations
[bookmark: Check5]            |_| Processing of Waste Materials
[bookmark: Check4]            |_| Monitor and control gasses (e.g. Methane, Carbon Dioxide)
[bookmark: Text9]                 If yes, please explain how this is monitored and controlled:      


	Do you provide other waste disposal operations, such as incineration?
	|_| Yes      |_| No


	Has the facility been cited for pollution violations in the past 5 years?
[bookmark: Text8]If yes, please explain:      
	|_| Yes      |_| No




COMPLETED SUPPLEMENTS MUST BE SUBMITTED TO:
Submissions@chooseclear.com
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