STORAGE TANK LIABILITY
APPLICATION FORM

(15 DECOTIS

SPECIALTY INSURANCE

Instructions:

-Please type or print clearly.

-Answer ALL questions completely, leaving no blanks. If any questions, or part thereof, do not apply, print “N/A” in the space.
-Provide any supporting information on a separate sheet using your letterhead and reference to the applicable question number.
-Check yes or no answers.

-This form must be completed, dated and signed by a principal of your company.

Required Attachments:

-Summary of Environmental Site Assessments/Remediation (past, current, planned) D (check if none)

-Storage Tank Inventory- by Location Document

Notice to the applicant: the coverage applied for is solely as stated in the Policy and any endorsements thereto, which provides
coverage for bodily injury and property damage liability coverage for claims first made against the insured and reported to the insurer, in

writing, during the policy period. Coverage B of the Policy provides corrective action costs coverage on an incident-reported basis.

1. Name of Applicant:

Principal Contact:

Email Address:

Mailing Address:

Telephone #: Fax #:
URL: http:// Date Established:
Company is: D Corporation DPartnership D Joint Venture D LLC/LLP

D Other:

2. Details of locations where the insured storage tanks are located: (continue on a separate sheet, if necessary)

Company Name:

Street Address, City,
State, Zip Code

No. of USTs at this

location

No. of ASTs at this

location

Known pre-existing

contamination present?*

ABC Company

123 Yellowbrick Rd.
Lawrence, KS 66044-
1355

Yes




a. *Ifyes, please provide details on a separate sheet. Include at a minimum:

e  Prior Environmental Site Assessments (dates)

e Past, current, planned sampling/remediation, etc.

3. Please complete a Storage Tank Inventory — By Location form as attached to this application. (if more than one location —

please make duplicates of this form and complete a separate form for each location).

4. Insured’s total gross revenues in the last field tax return, excluding recovered expenses:

$ [for the period ending: month year |

5. Insured’s estimate gross revenues for the current fiscal year: $

6. Desired effective date of coverage:

a. Desired Retroactive Date Policy Inception Other (in order to obtain retroactive coverage, you

must provide copies of all prior policies for the corresponding time period)

7. Limits of liability and deductible requested:

Limits of Liability: Deductible:
Per storage tank incident: $ $
Aggregate: $ (per claim or corrective action cost)

Aggregate Legal Defense Expense Limit: $

8. Within the past five (5) years has the applicant purchased this type of insurance coverage? D Yes D No
a. If“Yes”, please provide information regarding any such coverage and all available loss information.

9. Are there currently, or have there been historically, any hazardous, toxic, or regulated substances, stored at any of the

locations for which application for insurance is being made other than these products: gasoline, diesel fuel, motor oil, fuel oil, or

kerosene? D Yes DNO

10. Were all of the tanks new at the time of installation? D Yes DNO

11. Were any tanks ever removed or closed in placed at the location(s) where the scheduled tanks are currently located?

DYes D No



12.

13.

14.

15.

16.

17.

a. Do you currently have any plans to remove, close, or upgrade any scheduled tanks? D Yes DNO

Does your company maintain a Spill Prevention and Counter Control plan with regard to any above-ground storage tanks for

which coverage is sought? (if yes, please provide a copy) D Yes D No D N/A

Within the past five (5) years have there been any reportable spills of regulated substances, hazardous waste, or any other
pollutants, as defined by applicable environmental statues or regulations, at the facility(ies) where the tanks you are seeking

coverage for are located? DYes DNO
Within the past ten (10) years have any repairs or upgrades been performed on any tanks? D Yes D No
a. Are all underground storage tanks compliant with 1998 regulations? DYes D No

Within the past five (5) years have any claims been made or legal actions (including any regulatory proceedings) been brought

against the applicant or other party to the proposed insurance? D Yes DNO

Does the applicant or other party to the proposed insurance have knowledge of any pollution conditions at any of the proposed

covered locations? D Yes DNO

At the time of signing this application, are you aware of any circumstances that may reasonably be expected to give rise to a

claim against any insured? D Yes DNO

If “Yes” to either 9 and/or 11 through 17 above, provide a description of the information, claim, or circumstance.



*|t is understood and agreed that if any such claims exist, or any such facts or circumstances exist which could give rise to a
claim, then those claims and any other claims arising from such facts or circumstances are excluded from the proposed
insurance unless otherwise affirmatively stated in the policy. By signing this application, the applicant warrants to the company
that all statements made in this application including attachments, about the applicant and its operations are true and
complete, and that no material facts have been misstated in this application or concealed. Completion of this form does not
bind coverage. The applicant’s acceptance of the company’s quotation is required before the applicant may be bound and a
policy issued. 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 information for the
purpose of misleading, commits a fraudulent insurance act. Such an act is a crime and subjects such person to criminal and
civil penalties.

Signature of Authorized Applicant Signature of Broker/Agent
Print Name Print Name
Title Date

Date Signed by Licensed Resident Agent (where required by law)
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