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This APPLICATION IS FOR A policy PROVIDING COVERAGE ON A DISCOVERY AND/OR claims made and reported BASIS DEPENDING UPON THE COVERAGE LISTED AS PROVIDED IN THE DECLARATIONS.  payment of defense costs erodes the limits of liability.
	

	I.   General Information

	Named Insured:   

	New location address:       

	Proposed addition date to the policy:      

	Description of operations/use:      


	Is the Named Insured the  FORMCHECKBOX 
 Owner  FORMCHECKBOX 
 Tenant  FORMCHECKBOX 
 Lender  FORMCHECKBOX 
 Partner  FORMCHECKBOX 
 Other (specify)

	Age and past use of the location:       

	Are there any Underground Storage Tanks on the property?       
If yes, please provide age, capacity, contents, construction, date last tested and copies of all tests performed in the past 5 years 

	


	II.  Representations

	

	1.  Is the Applicant* aware of any fact, circumstance or situation which could result in a claim(s) being made against it or any other person or entity for whom coverage will be sought arising from the release of any hazardous substance or pollutant into the environment?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If “Yes,” please describe
     

	2.
	During the past five (5) years the Applicant been, or is being currently being prosecuted for any violation of any standard or law relating to the release or threatened release of any hazardous substance or pollutant at or from any location into the environment?        
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If “Yes”, describe in detail.

     


	3.
	Is the Applicant aware of any reportable discharges, releases or spills during the past five (5) years of any hazardous substance or pollutant at or from any locations for which this application is being made?   
If “Yes”, describe in detail.



                                               FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	     

	4.
	During the past five (5) years have there been any claims made against the Applicant resulting from the actual or alleged release of any hazardous substance or pollutant at or from any location for which this application is being made



 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

	
	If “Yes”, describe in detail.

     

	
	


The applicant represents that all statements in this application, including statements or representations contained in the Storage Tank Supplemental Questionnaire, are true and correct to the best of their knowledge and that no material or relevant facts have been suppressed or misstated and agrees that the policy, if issued, will be issued on the reliance of such representations. The applicant represents that due diligence has been conducted to know of the information listed on this application.
Completion of this form does not bind coverage. The applicant's acceptance of a quotation is required prior to binding coverage and policy issuance. It is agreed that this application shall be the basis of the contract of insurance, should a policy be issued, and will become part of the policy. The applicant represents that due diligence has been conducted in completion of the information listed on this application.
	Named Insured’s authorized signature

	     

	Printed name of authorized person

	     

	Title
	
	Date

	     
	
	     

	Insurance representative

	     

	Name of firm

	     

	Address

	     

	City
	
	State
	
	ZIP code

	     
	
	     
	
	     

	Telephone number
	
	Fax number

	     
	
	     

	Surplus lines agent (SLA) (for the state where the Named Insured is domiciled)





Z Choice Pollution Liability Application:


Application for Adding Locations Mid-Term








Application for adding sites Mid Term
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