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Rockwood Casualty Insurance Company 
Workers Compensation 

Fuel Oil Dealers Supplement 

Applicant Name: 

General 

1. List all Named Insured and a brief description of operations of each:

2. How many years in business under this name?

3. How many years of experience in the fuel oil business?

Operation 

1. Besides the delivery of fuel oil, is the insured engaged in the delivery of any other product or any other
operations?  If so, please list below:

2. If the insured is delivering any other product, please provide a breakdown of the products hauled and the
percentage of each below:

Product Hauled Percentage Product Hauled Percentage 

3. If the insured operates Convenience Stores, what are the hours of operation?
If 24 hours, please describe the precautions taken to protect the employees during the night hours:

4. Does the insured offer 24-hour emergency repair services?  Yes   No 

5. Is the insured involved in storage tank removal or repair?  If yes describe below:

Employee Information 

1. Does the insured order Motor Vehicle Reports on all Drivers?  Yes   No 

2. Does the insured lease employees?  Yes   No 

3. Does the insured use Independent Owner/Operators?  Yes   No 
Number: Are COI obtained reflecting WC Cov?  Yes   No 
Explain what they are hauling: 
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FRAUD STATEMENTS 
 

PLEASE READ THE STATEMENT APPLICABLE TO YOUR STATE. IF YOUR STATE IS NOT LISTED, PLEASE READ THE 
STATEMENT APPLICABLE TO ALL OTHER STATES. 

All Other States: Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance 
or statement of claim 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 [NY: substantial] civil penalties. (Not applicable 
in CO,HI,NE,OH,OK,OR,VT,IN,DC,LA,ME and VA, insurance benefits may also be denied). 
 
Applicable in AL, AR, DC, LA, MD, NM, RI and WV:  Any person who knowingly (or willfully)* presents a false or fraudulent claim for 
payment of a loss or benefit or knowingly (or willfully)* presents false information in an application for insurance is guilty of a crime and may be 
subject to fines and confinement in prison. *Applies in MD Only. 
 
Applicable in CO:  It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the 
purpose of defrauding or attempting to defraud the company.  Penalties may include imprisonment, fines, denial of insurance and civil damages.  Any 
insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder 
or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from 
insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies. 
 
Applicable in FL and OK:  Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an 
application containing any false, incomplete, or misleading information is guilty of a felony (of the third degree)*. *Applies in FL Only. 
 
Applicable in KS:  Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief 
that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an 
application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit 
pursuant to an insurance policy for commercial or personal insurance which such person knows to contain materially false information concerning 
any fact material thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance 
act. 
 
Applicable in KY, NY, OH and PA:  Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information 
concerning any fact material hereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties (not 
to exceed five thousand dollars and the stated value of the claim for each such violation)*. *Applies in NY Only. 
 
Applicable in ME, TN, VA and WA:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company.  Penalties (may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME Only. 
 
Applicable in NJ:  Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and 
civil penalties. 
 
Applicable in OR:  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. 
 
Applicable in PR:  Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or 
presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the 
same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars 
($5,000) and not more than ten thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties.  Should aggravating 
circumstances [be] present, the penalty thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it 
may be reduced to a minimum of two (2) years. 
 
Applicable in UT:  Any person who knowingly presents false or fraudulent underwriting information, files or causes to be filed a false or fraudulent 
claim for disability compensation or medical benefits, or submits a false or fraudulent report or billing for health care fees or other professional 
services is guilty of a crime and may be subject to fines and confinement in state prison. 
 
THE UNDERSIGNED REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER KNOWLEDGE 
AND ARE SUBJECT TO THE FRAUD STATEMENTS FOUND ABOVE. 

        
Applicant Name – Please Print  Applicant Signature 

(must be Officer, Owner, or Partner) 
          

Date     
 


	undefined: 
	List all Named Insured and a brief description of operations of each 1: 
	List all Named Insured and a brief description of operations of each 2: 
	List all Named Insured and a brief description of operations of each 3: 
	1: 
	2: 
	operations  If so please list below 1: 
	operations  If so please list below 2: 
	operations  If so please list below 3: 
	Product Hauled 1: 
	Product Hauled 2: 
	Product Hauled 3: 
	Percentage 1: 
	Percentage 2: 
	Percentage 3: 
	Product Hauled 1_2: 
	Product Hauled 2_2: 
	Product Hauled 3_2: 
	Percentage 1_2: 
	Percentage 2_2: 
	Percentage 3_2: 
	undefined_2: 
	If 24 hours please describe the precautions taken to protect the employees during the night hours 1: 
	If 24 hours please describe the precautions taken to protect the employees during the night hours 2: 
	If 24 hours please describe the precautions taken to protect the employees during the night hours 3: 
	Is the insured involved in storage tank removal or repair  If yes describe below 1: 
	Is the insured involved in storage tank removal or repair  If yes describe below 2: 
	Does the insured use Independent OwnerOperators: 
	Explain what they are hauling: 
	Applicant Name  Please Print: 
	Date: 
	Check Box1: 
	0: Off
	1: Off

	Check Box2: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off




