Portable Sanitary Services

Insurance Program

PIONEER SPECIALTY
INSURANCE
A WESTERN NATIONAL COMPANY
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Pioneer Specialty’s specifically
designed insurance program for
portable sanitary services is tailored
to protect the work and property of
your unique operation.

Each Pioneer Specialty policy is
|nd|V|duaIIy underwritten and
inancial stability and
e fro from our
group’s 100+ years of ser serving our
customers’insurance needs.
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Pioneer Specialty is a wholly
owned subsidiary of the Western N

| AN
National Insurance Group, a
sharing its “Excellent” rating from Trusted
A.M. Best and its recognition as a Ch0|ce®
Trusted Choice” company.
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Portable Sanitar)’ Services insurance Program

Pioneer Specialty’s customizable insurance program for portable sanitary services offers a

variety of coverages and services to fit your unique insurance needs.

N I
Available Coverages:

Commercial auto liability/Physical damage (minimum deductible $1000) e General liability g
e Employee benefit liability ¢ Employment practices liability e Property o Crime ﬁ
; ___j_ e Personal computers, EDP equipment, data, media and phones e Workers’ compensation ‘

- ( and employer’s liability (not available in ND, OR & WA) e Umbrella ¢ Cargo e Inland marine ‘[ﬁ]
1] e Equipment breakdown e Medical payments/PIP deductibles available ¢ Enhancement ‘
i lml \endorsements available for general liability, property and auto J

Easy Quote Requirements: ‘
] Along with your application/description of business operations, please submit the following
attachments:
e Loss runs (for the current year and the three prior years, valued within 90 days)

e Employee list:
- Commercial auto: list containing names, license numbers and DOBs
- Workers’ compensation (except in ND, OR & WA): list containing job class codes and
corresponding payroll
e Vehicle/equipment list containing year, make, model, VIN, cost new and description(s) of
special equipment or usage
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