
To  be  attached to  the pollution  liability  application 

this supplement forms a  part of the application  to  which  it  is  attached. 

Note:  please  complete  a  copy of  this supplement  for  each  applicable  location  for  which  you are seeking  coverage 

Date:  ______________________________________________ Facility ID#:  _________________________________________ 

Applicant: ___________________________________________ Address: ____________________________________________ 

Facility name: ________________________________________ ____________________________________________________ 

Does this site generate, handle, store or dispose of any potentially hazardous material?  Yes  No 

If yes, please complete the following: 

Type and Quantity of Materials Generated, Handled, Stored or Disposed of: 

Is this site a Small Quantity Generator (SQG)?  Yes  No 

Is this site a Large Quantity Generator (LQG)?  Yes  No 

Describe the On Site Storage Practices and Storage Areas: 

Describe the Building(s) Fire Alarm & Suppression System: 

Describe the Disposal Methods Used: 

Describe the On Site Containment System: 

Is your site fenced and locked to prevent trespassing while closed?  Yes  No 

Is the entrance controlled while open for business?        Yes  No 

Do you allow the general public direct access to your site?  Yes  No 

Are there any sensitive environments within 1 mile of the site (i.e. schools, parks, etc.)?  Yes  No 

If yes, please provide complete details. 

Are there any groundwater monitoring wells located on or adjacent to the site?  Yes  No 

If yes, please provide the most recent testing results. 

Please identify all nearby drinking water wells and approximate distance: 
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