PG Genatt Group, LLC
 Site Pollution Incident Legal Liability Select (SPILLS) Application
THIS IS AN APPLICATION FOR A CLAIMS-MADE POLICY.  PLEASE REVIEW THE APPROPRIATE POLICY CAREFULLY.

INSTRUCTIONS:

· Please print or type clearly.

· Please answer all questions and those applicable to the coverages requested.  If any questions in those sections do not apply, please answer “NA.”

· If additional supporting documentation is needed to answer the questions completely, please reference in the application and attach the additional supporting documentation.

· The application must be signed and dated by a duly authorized executive, officer, owner, or principal of the applicant.

GENERAL APPLICANT INFORMATION:

Named Insured:














Mailing Address:














Company Web Address:
 













Year Established:













1.
  List other entities requesting coverage under this policy and their relationship with the Named Insured: 




































2.  Are there any additional insureds?          Yes            No.  If Yes, list the entities and their relationship to the Named Insured:  


































3.  Description of Named Insured’s operations: 











































EXISTING COVERAGE DETAILS:

	

	Site Pollution Coverage

	
	Check if none  (     )

	Carrier
	

	Limits
	

	Deductible / SIR
	

	Premium
	

	Effective dates
	

	Any retroactive dates
	


PROPERTY INFORMATION:
1.  Property(ies) to be covered:


(If the below space is inadequate to account for all properties to be covered, please attach a statement of values or other document listing the properties to be covered and indicate below that an attachment has been provided)

	Street address
	City
	State
	Zip Code
	Square Footage of Structure(s) and Property Acreage
	Year Built

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	


2.  Current use of covered property(ies): 

( Industrial
( Warehouse/Light Industrial
( Retail

( Hotel

( Office
( Residential

( Other - Specify
___________________________________________________________________________________

3.  Prior use of covered property(ies): 

( Industrial
( Warehouse/Light Industrial
( Retail

( Hotel

( Office
( Residential

( Other - Specify
______________________________________________________________________________________

Year operations began on site/year of first developed use:  









4.
 Have dry cleaning or gas station or service station operations ever been conducted at any property proposed for coverage? If yes, 
provide details:















5.
Have any waste materials been intentionally deposited on or under any property proposed for coverage?   If yes, provide details: 


















6.  Are there any known plans for future development, improvement, betterment, demolition or plans for changes in site 
use/operations at any of the Covered Properties during the proposed policy period?            YES            NO.  If yes, new use will be:  


( Industrial
( Warehouse/Light Industrial
( Retail

( Hotel

( Office
( Residential

( Other – Specify___________________________________________________________________________________________

7.  Has there been any past, present or planned remediation, monitoring or sampling to investigate potential contamination at any properties proposed for coverage?            Yes            No.  If yes, please provide explanation and attach copies.  



















8.  Are there any underground or aboveground storage tanks (USTS OR ASTS) at any of the Covered Properties?            YES            NO.  
If yes, please provide schedule that includes contents, capacity, construction type, age,and leak detection/monitoring type.
9.  Are you aware of any tanks at the site that have been removed or closed in place?           YES            NO.  Please provide details:















If yes, were they removed and/or closed in accordance with applicable local, state, and federal?____YES           NO . 
10.  Are there any plans to remove or upgrade any of the tanks at any property proposed for coverage during the Policy Period?          

YES           NO.  If yes, please provide details:









WASTE DISPOSAL ACTIVITIES:
1.  Does the applicant require disposal of any hazardous material as part of its operations?          Yes            No
If yes, please describe materials, estimated quantities generated per month and facility(ies) at which the material is primarily disposed: 

	Material
	Monthly Volume
	Disposal Facility 

	
	
	

	
	
	

	
	
	


2.  Has  applicant been named as potential responsible party (PRP) in connection with waste disposal activities? 

          Yes            No.  If yes,  please provide details:  
























_______

TRANSPORTATION:
Does the applicant have any operations that require the transportation of hazardous materials:           Yes            No 

1.  First Party:
If yes, and the applicant transports the materials themselves, please complete the table below.

	Vehicle Type
	Number of Vehicles
	Maximum Driven Distance
	Material(s) Hauled
	Carrier Type (Bulk, Container, 

Tanker, Etc.)

	Private Passenger
	
	
	
	

	Light Truck
	
	
	
	

	Medium Truck
	
	
	
	

	Heavy / Extra Heavy 

Truck
	
	
	
	


a.  Do you have an auto safety & training program and check MVRs regularly?          Yes            No.  

b.  Do you have a vehicle maintenance program in place?          Yes            No.  

c.
Does your commercial auto insurance include a pollution endorsement?
Yes
No.

d.
Does your commercial auto insurance include a MCS-90 Endorsement?
Yes
No.

2.  Third Party:
If yes, and the hazardous materials are transported by a third-party, please completed the below:

	Waste Hauler Name
	Material(s) Hauled
	Carrier Type (Bulk, Container, 

Tanker, Etc.)
	Maximum Distance 

Traveled

	
	
	
	

	
	
	
	

	
	
	
	


a.  Do you verify that the transporter’s insurance includes both a pollution endorsement and a MCS-90 endorsement?          Yes            No 

INDOOR AIR QUALITY:
1.  Have any water or indoor air quality related construction/maintenance defects been encountered (including but not limited to HVAC system problems, leaks in the roof, windows or siding, as well as broken plumbing or sewer backups) ?          Yes            No.  If yes, please summarize issue and how they were addressed._____________________________________________




_____________________________________________________________________________________________





2.  Does the applicant have a mold/microbial matter operations and maintenance (O&M) plan and/or water intrusion O&M plan?
          Yes            No.  If yes, please provide a copy. 
3.  Have any Indoor Air Quality (IAQ) /mold inspections or evaluations been done at a proposed location?          Yes            No.   If yes, please provide a copy. 
4. If the answer to 3. above was “Yes”, did such Indoor Air Quality (IAQ) /mold inspections or evaluations identify any issues or make any material recommendations? ?          Yes            No.   If yes, please provide details:












_____________________________________________





_____________________________________________________________________________________________



4. Have any complaints ever been made by a third party relating to indoor air quality, mold or legionella problems at a property proposed for coverage?            Yes            No.  If yes, please provide details:

5.  Do you have a formal process in place to document and track IAQ and/or mold complaints?          Yes            No.  

6. Do you have employees on-site and dedicated to the management of the property(ies) proposed for coverage?          Yes            No.  If yes, have the employees undergone specific training with regards to IAQ and/or mold?          Yes            No.  

7.  Have any of the properties proposed for coverage had an IAQ and/or mold problem that cost more than $25,000 to remediate?          Yes            No
.  
CLAIMS / WARRANTY STATEMENTS:

A.  CLAIMS:
1. In the last five (5) years, has the applicant had any reportable releases or spills of hazardous substances, hazardous wastes or petroleum products, or any other pollutants?          Yes            No.  If yes, please explain:






































2. In the last five (5) years, has the applicant received any notices of violation, fines, penalties, complaints or other enforcement 
actions regarding compliance with environmental laws?          Yes            No.  If yes, please explain: 




































3. In the last five (5) years, has the applicant been prosecuted or is the applicant currently being prosecuted for violating  any standard of law relating to the release or threatened release of a hazardous substance, hazardous waste, petroleum product or other pollutant?          Yes            No.  If yes, please explain: 







































4. Are you aware of any past or present contamination on, at, under or migrating from  any property proposed for coverage, or any other circumstance that may reasonably be expected to give rise to a claim or generate a request for coverage under this policy?          YES            NO.   If yes, please explain.  









































5. Have any claims been made or legal actions (including regulatory actions) been brought against you in the past 5 years which 
relate in any way to an actual or alleged  release of hazardous substances, hazardous wastes or petroleum products, or any other 
pollutants (including mold matter and legionella) or water intrusion?


         Yes            No.  If yes, please explain: 









































B. WARRANTY:
1. Does the applicant know of any fact, situation or circumstance that could result in a claim(s) in any way related to hazardous substances, hazardous wastes, petroleum products, any other pollutants (including mold matter and legionella) or water intrusion being made against your company or any other entity that is requesting coverage?             NO            YES  If yes, please explain. 
















________________________________________________________________________________________________________________















The undersigned understands, agrees to, and acknowledges, that this Policy contains a Policy Aggregate Limit of Liability that is accepted and shared by all of the applicants AND INSUREDS who are or may become an Insured hereunder.  In view of the operation and nature of this shared Policy Aggregate Limit of Liability, the applicant understands and agrees that prior to filing a Claim under this Policy, the Policy Aggregate Limit of Liability may be exhausted or reduced by prior payments for other Claims under this Policy.  As a result, there may be no available limit to pay A applicant’S OR iNSURED’S Claim, regardless of whether any Loss, Business Interruption Expense or Extra Expense has been paid on such applicant’s OR INSURED’S behalf.

IT IS AGREED BY THE APPLICANT (AND ALL ENTITY(IES) REQUESTING COVERAGE) THAT THE PARTICULARS AND STATEMENTS MADE IN THIS APPLICATION, TOGETHER WITH ALL ATTACHMENTS TO THIS APPLICATION AND ANY OTHER MATERIALS SUBMITTED TO THE INSURER (ALL OF WHICH ATTACHMENTS AND MATERIALS SHALL BE DEEMED ATTACHED TO THE POLICY AS IF PHYSICALLY ATTACHED THERETO), SHALL BE THE REPRESENTATIONS AND WARRANTIES OF THE APPLICANT (AND THE ENTITY(IES)REQUESTING COVERAGE) AND SHALL BE DEEMED TO BE MATERIAL TO THE ACCEPTANCE OF THE RISK OR THE HAZARD ASSUMED BY THE INSURER UNDER THIS POLICY.  IT IS FURTHER AGREED BY THE APPLICANT (AND THE ENTITY(IES) REQUESTING COVERAGE) THAT THE PROPOSED POLICY, IF ISSUED, IS ISSUED IN RELIANCE UPON THE TRUTH AND ACCURACY OF SUCH REPRESENTATIONS AND WARRANTIES WHICH ARE INCORPORATED INTO AND MADE A PART OF SUCH POLICY.

THE UNDERSIGNED APPLICANT WARRANTS THAT THE STATEMENTS SET FORTH IN THIS APPLICATION AND ITS ATTACHMENTS AND OTHER MATERIALS SUBMITTED TO THE INSURER ARE TRUE AND CORRECT.

Accepting this application does not bind the underwriter to complete, or the applicant to purchase, the POLICY. IN THE EVENT THERE IS ANY MATERIAL CHANGE IN THE ANSWERS TO THE QUESTIONS OR REPRESENTATIONS OR WARRANTIES HEREIN PRIOR TO THE ISSUANCE DATE OF THE POLICY, WHICH WOULD RENDER THIS APPLICATION FORM INACCURATE OR INCOMPLETE, THE APPLICANT WILL NOTIFY THE INSURER IN WRITING AND, IF NECESSARY, ANY OUTSTANDING QUOTATION MAY BE MODIFIED OR WITHDRAWN.
NOTICE TO ARKANSAS & NEW MEXICO APPLICANTS: "ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT, OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON."

NOTICE TO COLORADO APPLICANTS: "IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE, AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AUTHORITIES."

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: "WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT."

NOTICE TO FLORIDA APPLICANTS: "ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY IN THE THIRD DEGREE."

NOTICE TO KENTUCKY APPLICANTS: "ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME."

NOTICE TO LOUISIANA APPLICANTS: "ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON."

NOTICE TO MAINE APPLICANTS: "IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS."

NOTICE TO NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE AND MISLEADING INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWINGLY THAT HE/SHE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

NOTICE TO OKLAHOMA APPLICANTS – WARNING: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY (365: 15-10, 36 §3613.1)

NOTICE TO PENNSYLVANIA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON, FILES A STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT, MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, SUBJECT TO CRIMINAL PROSECUTION AND CIVIL PENALTIES.

NOTICE TO TENNESSEE, VIRGINIA AND WASHINGTON APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.

NOTICE TO VERMONT APPLICANT: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING MATERIALLY FALSE INFORMATION OR, CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT ACT, WHICH MAY BE A CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO NEW YORK APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS ($5,000) AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATIONS

Applicant's signature: 






Date: 





Applicant's name (please print): 











Title: 














Insurance representative: 











Name of firm: 













Address: 













Telephone number: 












Fax number: 













E-mail address: 













Surplus lines agent (SLA) (for the state where the named insured is domiciled): 





Address: 













City: 














State, ZIP code: 













Surplus lines license number: 
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