\/» ALLSTATR ENVIRONMENTAL APPLICATION

4\ UNDERWRITERS, INC. CONTRACTORS POLLUTION LIABILITY

SECTION | : APPLICANT INFORMATION

NAME OF APPLICANT: DATE:
MAILING ADDRESS: CITY: STATE: ZIP CODE:
TELEPHONE: ‘ WEB ADDRESS:

Companyisan: | [JINDIVIDUAL [J CORPORATION | [J PARTNERSHIP | [ LLC L] OTHER

SECTION II: COVERAGE REQUESTED

Do you need any addiXonal coverage’s (e.g. Crawford, Alacrity, TPL Endorsement):

Proposed EffecXve Date: Limits Requested (Occurrence/ Aggregate) DeducKble Requested:
$ /S $
Mold? [ Yes [ No Retro (if any): Expiring Premium:

SecMon lii: Company InformaXon

1. Does the applicant have [ Parent Company [ Subsidiaries [] Other related enXXes, if yes please explain:

2. Date Established: 3. Do you Share Employees? [1Yes [ No Ifyes, please explain:

4. Number of Directors/ Officers: ‘ 5. Number of Other Key Personnel: ‘ 6. Total Personnel:

Provide Brief DescripKon of Operaons:

8. Do you or any employee have at least of 3 years’ experience in the field in which you operate? [lYes [No
If no, then please submit Resume of key personnel.

SecKon IV: Supplemental Coverages

1. Do you transport products or materials for others for hire? O Yes [No [N/A

2. Do you transport products and materials only used in your operakons? [dYes [INo [IN/A

3. Do you store Hazmat materials at your loca¥on? [ Yes [ONo [CIN/A

4. Do you generate Hazmat materials at your locaon? [OYes [INo [IN/A
SecKon VIII : Subcontracted Operaons

1. Do you subcontract any work to others? [1Yes [1No If Yes, please specify the percentage: %

2. What percentage of your subcontracted work is performed by contractors hired under a standard wriXe n

contract? %
3. Please describe the minimum insurance requirements held by your subcontractors/consultants:

General Liability: | S | Contractors PolluXon | S

4. Does your standard wrilke n contract with your subcontractors/ independent contractors contain?
[ Requirement that you be named as an Addi¥onal Insured on their CGL Policy?
[0 Requirement that you be named as a Waiver of SubrogaXon on their CGL Policy?
[] Detailed Scope of Services Clause?
[0 Hold Harmless & Indemnifica¥on Clause in your favor?
5. Does your firm collect Cerficates of Insurance from all Subcontractors? [1 Yes [] No

6. Do you require proof of Workers Compensaon Coverage from all Subcontractors? [1 Yes [ No

SecMon V: Gross Receipts

EsXmated Gross Revenue for the next 12 months: $ New Venture? [JYes [ No

1% Prior Year: S | 2" Prior Year: $ 3" Prior Year: $




Section VI: Environmental Service Revenue

Operations

Projected
Revenue

Operations

(*) Indicates The Need For A Supplemental Application

Projected
Revenue

Operations

Projected
Revenue

Air Duct Cleaning

Floor Covering Installation

PCB Contractors

Appliance Installation Framing Pile Driving
Plastering or Stucco
Asbestos Abatement Fuel System Contractin
Y & (No EIFS)
Bio Remediation Gas Mains or Connections Plumbing

Bridge or Elevated
Highway Construction

General Contracting

Radon Mitigation

Carpentry

Glass Dealers & Glaziers—
< 3 Stories In Height

Recycling *

Carpet, Rug, Furniture or
Upholstery Cleaning

Glass Dealers & Glaziers —
> 3 Stories In Height

Refrigeration Systems
or Equipment

Concrete — Foundation

Grading of Land

Renewable Energy

Crime Scene Cleanup

Ground Water Remediation

Rolling stock)

Debris Removal

HVAC

Roofing

Debris Removal

Indoor Air Quality

Salvage Operations

(Hazardous)
. Industrial Cleaners, Sewer Mains or
Dredging . 3
Maintenance Connections
- i . ) Soil Remediation
Drilling (Environmental) Inst, Service & Repair)
Contractors
Drilling (Not Qil/Gas) Insulation Work — (ALL) Soil Removal

Driveway, Parking Area or

Interior Demolition / by hand

Street Cleaning

Sidewalk
Drywall or nglboard Landfill Construction Trucking
Installation
Land i Land
EFIS andscaping / .an scape UST/AST Contractors *
Gardening
Utility Contracting -
Electrical Lead Abatement ¥ g
Cable, Telephone
Emergency/Spill Liquid Waste Management Waste Contractors
Response and Treatment

Emergency/Spill Response

Livestock Waste Applicators *

Waste Water Facility

(Fire & Water) Operators
i i Water Extraction —
Environmental Trucking Machinery & Equipment :
(Hazardous) Drying
Envi tal Trucki Water Mains or
nvironmentat frucking Maintenance/janitorial Connections
(Non- Hazardous) .
Construction
Equipment Sales Masonry (No EIFS) Waterproofing
Erosion Control Metal Erection Weatherproofing

Excavation

Millwright / Welders

Welding or Cutting
(No Oil/Gas Pipeline)

Wetland Restoration &

Exterior Demolition Mold Abatement .
Construction
Exterior Demolition of 1 .
Painting — Exteri
& 2 Story buildings ainting — Exterior Other (Specify)
Fencing Painting — Interior Other (Specify)
Fire & Water Damage Paving or Repaving Subtotal:

Restoration




Seclon IX: Claims InformaXon

1. Are you aware of any claims, both closed and opened, that have been made previously against you in the past 3
years? [lYes [JNo Ifyes, please provide addiXonal informaXon below.
A. Did Any of these claims involve Mold? [ Yes [ No
B. Did any of these claims involve water intrusion or leakage into any building or Structure? [ Yes [ No

2. Has any officer of the company ever been the subject of disciplinary acXon by authories as a result of
professional or contracXng acd¥vikes? [JYes [ No If yes, please explain:

3. Number of Total Incurred / Please provide explanaon of incident
Claims Reserved

Current Year

15 Prior Year

S
s
2" Prior Year S
s
s

3" Prior Year

4 Prior Year

FRAUD WARNING: APPLICABLE TO ALL STATES
Any person who knowingly and with intent to defraud any insurance company or other person files
An applicallon for insurance or statement of claim containing any materially false informallon, or
Conceals for the purpose of misleading, informaon concerning any fact material thereto, commits a
Fraudulent insurance act, which is a crime and shall also be subject to a civil penalty not to exceed
Five thousand dollars and the stated value of the claim for each such violaKon.

WARRANTY STATEMENT
The undersigned authorized officer of the applicant declares that the statements set forth herein are
True. The undersigned authorized officer agrees that if the informaKon supplied on the applicakon
Changes between the date of the applica¥on and the effeckve date of the insurance, he/she
(undersigned) will immediately noXfy the insurer of such changes, and the insurer may withdraw or
modify any outstanding quotalons and/or authorizalon or agreement to bind the insurance. Signing
of this applicakon does not bind the applicant or the insurer to complete the insurance.

NoXce to applicants:

a) Any person who knowingly and with intent to defraud any insurance company or Other person files
an applicakon for insurance containing any false informal¥lon, or conceals for the Purpose of
misleading, informalon concerning fact material thereto, commits a fraudulent insurance Act,
which is a crime.

b) You agree that if the informaon supplied in the Applica¥on changes between the date of this

Applica¥on and the effecXve date of the proposed insurance, then you will immediately noXfy the
Underwriters of such changes.

(Signature)

(Title) (Date)
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