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Section A  
 

1. Applicant’s name:  

Glass  ☐Yes ☐No %  Household Garbage  ☐Yes ☐No %  

Plastic  ☐Yes ☐No %  Cardboard  ☐Yes ☐No %  

Aluminum  
☐Yes ☐No %  

Household Hazardous 

Waste  
☐Yes ☐No %  

Paper  
☐Yes ☐No %  

Commercial Solid 

Waste  
☐Yes ☐No %  

Other (specify)  %  Other (specify)  %  

2. Describe all other operations at this site:  

3. Is the site fenced and locked to prevent trespassing while closed for business? ☐Yes ☐No  

4. Is the entrance controlled while open for business? ☐Yes ☐No  

5. Do you allow general public (other than commercial waste haulers) direct access to your site ☐Yes 

☐No 
 

6. What type of area is the site located in? ☐Rural ☐Residential ☐Urban ☐Commercial   

7. Do you do any burning? ☐Yes ☐No 

If yes, describe: 

 

Reminder: attach fully completed ACORD sections 125 & 126 to this supplement. Do not send this 

supplement without the ACORDS.  Thank you  

 

true and the undersigned has not suppressed or misstated any material facts and agrees that this declaration 

shall be the basis of any contract between the Applicant and GuideOne Insurance. The undersigned authorized 

officer understands that GuideOne will rely on the information provided herein and agrees that if any information 

supplied on the application changes between the date of the application and the effective date of the insurance, 

the undersigned will immediately notify GuideOne of such changes. GuideOne has the sole and absolute 

discretion, at any time, to accept or reject this application.  

 
 

   

Recycling supplement  
(To be attached to ACORD sections 125 & 126 applications) 



 

DUAL  │  Recycling supplement 2 
 

Signing this form or submission of payment does not bind the applicant or GuideOne to complete the insurance. 

however, if coverage is bound, this application and any additional information provided by the applicant 

becomes a part of the policy. 

Signature  
Date  

Title  
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