
ENVIRONMENTAL INSUMNCE SERVICES, INC.

COMMERCIAL GENERAL LIABILITY AND PROFESSIONAL LIABILIT\/ POLICY

INSTRUCTIONS:
1. ALL questions must be answered. lf "none" or "not appticabte,, so indicate.
Z. lf space is insufficient to comptete answers, ptease continue on your firm's tetterhead.
1. Have this form signed and dated by an owner, partner, or director/officer of your firm.
1. The term "you," a.s used in this application, refers to any entity seeking insurince coverage.
5. Attach the foltowing submission information:

o Resumes
. Brochure or Company Statement of eualification
o Current Financiat Statement
o Loss runs applicable to this coverage including Pottution loss information

Part l: APPLICANT

1. Futl Name of Entity(s)
Maiting Address

Proposed Coverage Effective Date:_

City
Contact Person:

Company is:

Date Entity was estabtished:

List any prior entity names or affiliations:

2- Address of Any other Locations for Branch offices or subsidiaries:

State Zip code
Tetephone #: _.--Fax #:

Q lndividuat, fl Partnership, I Corporation, f] Joint Venture, or
I Other, (Describe)

Maiting Address:
City Zip code

3 .

4. Total Staff of Personnet of Appticant:

SupeMsors / Foremen
Fietd Personnel
Clericat, Technical
(Describe)

Part II: COVERAGE & OPERATIONS

1. REVENUES:
a. Totat Revenue for the most recent l2-month period: S_
b. Total Revenue estimated for the next l2-month period: g *

'This figure shoutd match the sum of the Totat Contracting Revenue and the Totat
consutting/Laboratory Revenue noted on page 2 of this apptication.

2. List your estlmated revenue for the next 12 mbnths next to appropriate category below:

Does any location inctude Operations with an environmental exposure on site? f]yES f]NOlf yes, attach description: (Landfitt, storage, transfer site, etc.) The pottution providedFy this p-oucy is umited to your
uork at a iob site and notapplicabte to a location owned, occupied, rented, or loaned to Vou.

Break Out of Personnet:
Principats
Engineers & Architects
Geotogist & Chemists
Att Other:
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CONTMCTING Est. Gross Revenue % Subcontracted Est. Pavroll
a . Asbestos Abatement
b. Bio Remediation
c . D_ritting (not oit/ gas)
d . Emergency Response
e. Haz Mat Ctean uo/Pickuo
t. Lead Abatement / Habitational
c . Lead Abatement / Non-Habitational
h . Microbial (motd/bacteria) Abatement / Habitational
I Microbiat Abatement / Non-Habitational

Liquid Waste Remediation
k. Medicat Waste Remediation or Pickuo

PCB removal/Remediation
tTt; Soi[ Removal/Remediation or Transoortation
n. UST/AST lnstatt/Removal and maintenance
o. Wettands Contracting
o. Other Environmental Contractinc

Describe:
q . GENERAL CONTMCTING

Describe:
r. PRODUCT SALES

Misc. Products sotd without Instattation:
Describe betow:
Total Contractlnq Revenue

Audits - Reat Estate, and
Environmental Assessments

Microbiat (motd/bacteria) Abatement

Construction / project management &
observation of construction of ctient'
('Manager on site % of time)

and Build of system/process'

Do not inctude Trans/Disposal Fees

(Note: The sum of Total Contr /Laboratory
estimated revenue for the next 12 months entered in question 1b.)

3. Questions regarding Speciflc Operations In question 2 of previous page:
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a. 5ub'consuttants/Sub-contractors: Do you subcontract a part of your operations? t]yES nNO
(1) lf yes, do you obtain certificates of insurance from your subcontractors? EYES ENO(]) lf .yes, do you require the subcontractor's policies to add you as an additional insured? EVES ENO(3) What are the minimum limits of tiabitity you require of your subcontractors?

General Liabitity Contractors Pottution Liabitity 5- Professionat Liabitity

b. Do your operations include professionats conducting Phase I or Reat Estate audits?
lf yes, answer questions betow:

flYEs []No
(1) Ptease indicate if any of the fottowing provisions are included in your Phase I Environmental Site

Asessment agreements:
Limitation of Liabitity of specified dottar amount arising out of act, error or
omissiononbehalfof|nsured.|ndicateamounts-
Statement prohibiting third party retiabitity of the report.

(2) Do you utitize the ASTM standard Protocol for PESAs? lf so, what version?
Originat ASTIi E 1527-93 1994 RevisionE 1527-94

2000 Revision E 1527-001996 RevisionE 1527-96
(3) lf ASTM 2000 is utitized, what do you do to timit your tiabitity with regard to "Business Environmentat

Risk"?

c. lf you indicate Waste Brokering rerr'enue, are the fottowing a part of your Waste Brokering operations:
(1) Transportation of waste by 3'o party transportation company? nyES _% INO

lf yes, do you verify that the transporter's insurance inctudes both a
flYEs %
flYEs %
flYEs %
flYEs %
flYEs %
IYES %

poltution endorsement and a MCS-90 endorsement?
Do you take titte to any waste or cargo at any time?
Do you setect or recommend the landfitt/tocation on behatf of ctient?
lf yes, do you verify the tandfitt/tocation is ctassified to accept the waste?
lf yes, do you verify that they are insured?
Do you use written contracts defining your responsibitities?

d. Do you participate in Joint Ventures? fl YES f] NO
lf yes, describe:

e. CONTRACTS
(1) What percentage of your jobs are performed under the foltowing types of agreements?

written contract % Letter Agreement orat Agreement %

(2) Do you use a standard indemnity contract with your clients and subcontractors? [yES ENO
lf yes, attach a copy of the contract, and if no, ptease detait your contract procedures:

Part lll: CLAIMS HISTORY

1. Have any ctaims been previousty made against the appticantor reported under any other General Liabitity,
Contractor's Pottution, or Professionat Liabitity poticies? nyES flNO
lf yes, describe:

2. ls the appticant aware of any fact, circumstance or situation which coutd resutt in a ctaim being made
against it or any other person or entity for whom coverage is being sought? IYES []No
lf yes, describe:

flNo
flNo
flNo
flNo
TNO
flNo

(2)
(3)

(41

3. Has any staff member or emptoyee been the subject of disciplinary action by authorities as a resutt of
professional or contracting activities? [IYES nNO
lf yes, describe:
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General
Liabititv

Pollutlon
Llablllty

Professional Auto Liablllty Employers
Liabllity

Other

Carrier
Limlts
Deductible
Policy dates
Premium
Occurrence
or Clalms
ltade
Retro Date
lf aoolicable

PaTt IV: PRESENT INSURANCE COVERAGE

Part V: UA BRELLA INFORI,IATION

The Above Part lV' Chart must be completed ln full or marked not applicable as it is also used for the
Umbrella ratlng and underwriting.

1. Has any umbretta carrier or excess insurer dectined, cancetted, or refused to renew?
lf yes, exptain:

flYEs flNo

(note: Missouri residents do not repty)

2. Auto Information: Totat Number of Autos:
Ptease provide the breakout of Auto Fteet:

What is the radius of Auto operations: _mites
PP-, Light Truck -, Medium Truck _,
Heavy Truck _, Extra Hvy Truck/Tractor _, Trailer _

3. Auto Liabitity Loss Information: # of auto tiabitity ctaims in the past 5 years _
Total vatue of auto tiabitity ctaims for the past 5 years _

4. Workers Compensation Information:
a. ls statutory workers compensation coverage carried in alt states or countries where the appticant is

exposed? fIYES DNO tf no, exptain

b. ls the appticant a quatified setf-insurer for workers compensation coverage?
lf yes, exptain

n YEs fl No

5.

c. ls the Appticant subject to any of the fottowing?
[IYES nNO Jones Act
fIYES flNO Federal Rail,road Emptoyee Act
IYES flNO Longshoreman's & Harbor Workers Act

Does the appticant have any aircraft or watercraft exposure?
lf yes, ptease provide the fottowing detaits:
a. Provide number and description of atl owned or leased aircraft or watercraft:

nYEs flNo

b. Does the apptlcant [ease any watercraft or aircraft (with or without crew)? []YEs
lf yes, dacribe:

c. Does applicant maintain or work at any airport or docking, pier, or wharf facitities? lYEs
lf yes, describe:

d. Describe any cargo or passenger hautage:

Has any undertying poticy had a loss over 910,000?
lf yes, describe or reference other parts of this apptication as necessary:

flNo

nNo

6 .
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The appllcant represents that the above statements and facts are true and that no material facts have beensuppressed or misstated. All written statements and materials furnlshed to the Company in-conJunction
with this application are- hereby Incorporated by reference Into thls appllcatlon and made i pirt trdreof. rfan order is received, the application i:_t!tg!{_t9 the policy so it ls necessary ttrat ait questions beANSWCTCd iN dEtAiI. PLEASE READ THE APPROPRIATE STATE FMUD NoTIcEs NoTED deIow.

NOTICE TO ARKANSAS APPLICANTS: "ANY PERSON WHO KNOWINGLY PRESENTS A FAISE OR FRAUDULENT C|jIMFoR PAYMENT oF A Lqls.ol!.qfNF|l-r,' 9E KNoWINGLY pneieNrs Fruse inriji,urtioN tN AN AppltcAloN FoRINSURANCE ls GUILTY OF A CRIME AND.^{AY BE SUBJECT To FiNEs lNo cb-NFiNeliLlii rn pnlsoN.'r
NOTICE TO COLORADO APPLICANTS: "ff 

lq UNLAWFUL TO KNOWINGLY PROVIDE FALSE, |NCOMPLETE, oRMISLEADING FACTS oR lNFoRtytATlON To AN INSUMNCE coMPANV ron rriipUnposi-oF oirmuorHc oRATTEMPTING To DEFMUD THE COMPANY. PENALTIES tvllv tltcuuoE rMpnrjoNMENi, 
-FrHef ' 

oEirm or
!l!:!.lAN-cE' AIP c-lvlL DA^{AGES. ANY lNsuMNcE CoMPANV on lcefir oF i\lt'lNsumr.rtE'C6mFdr.iv wnoKNoWINGLY PRovlDEs.FAtsE,^lNcel!?1trJ,.9!!lt!E4D[!G m-rs oCltironmriroN-io A por-riiiiijlben oncLAl,vtANr FoR rHE PURPoSE oF DEFRAUQING oR ATTEMPTJNG ro oEFm0D iiii'For-tcinciuoEC on cuurmHrwlrH REGARD ro A SETTLEMENT oR AwARq PAYABLE FRoM lNsUMNce Fitociibl snA[i'riE-[ipbiieiio rnecoLoRADo DlvlsloN oF INSUMNCE wlTHlN THE DEPARTMeHT oF necU-[iCtRV A-ufHoRlTtEs.; 

- - ..--

NOTICE TO DISTRICT OF COLUT,iBIA APPLICANTS: "WARNING: lT lS A CRIME TO PROVTDE FALSE OR MISLEADTNGlNFoRltMTloN To AN INSURER FoR THE _PURPOSE oF DEFRAUoiNc tne-lNiuCen o[ ANY-o*reii-FEnsoN.PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. lN ADDITION, aH iHStinEn'm,l-i'DeNV lr.rSUnqNCe-fiiilenrS lrFALsElNFoR^^AT|oNlvtATER|ALLYRELATEDToAcl .A lMwAsPRof iDeogY- iHElFiLrc lNr . ; � � � � � � � �

NOTICE TO FLoRIDA APPLICANTS: "ANY PER5ON WHO KNOWIN_GLY_4!q WryH TNTENT To |NJURE, DEFMUD, ORDECEIVE ANY INSURER FILES A STATEMENT oF cLAlM oR AN Appt-tc,qiioN coi{fAiNiNc ANV FAlst,-rlicorrrplrreOR MISLEADING INFORIVIATION IS GUILW OF A FELONV IN fTIC TNINO DEGREE ; --

NOTICE TO KENTUCIry APPLICANTS: "ANY PERSON WHO KNOWINGLY AND WITH INTENT To DEFMUD ANYINSUMNCE COMPANY oR OTHER PERSON FILES AN APPLICATION FoR tnSuMNce CoHfirHiNC'lNV-rtliStRtALLy
IAl-lllltF9ru4flo^N, oR coNcEALs FoR rHE PURPoSE oF m6urDtNb;iNFbitr'^AtioN ioNceni.iii.rc-ri.iv racrAMTERIAL THERETO, COMTAITS A FMUDULENT INSURANCE ACT, WHICH IS I CNilrIE.; 

'

NOTICE TO LOUISIANA APPLICANTS: "ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FMUDULENT CLAIMFoR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS rlUe-tXrOnrviariOnll lH li,prrcliioN FOR|NsUMNcE|sGUlLwoFAcR|MEAND^^AYBE5UBJEcTToF|NEsANoeoNr iNaiE| . i f iN. iR|sCiN] . . � � � � � �

NOTICE TO A,IAINE APPLICANTS: "IT IS A CRIME TO KNOWINGLY PROVIDE FALsE, INCOMPLETE OR MISLEADINGINFoRMATION To AN INSUMNCE COMPANY FoR THE PuRPosE or oenm0otNc Tni coMplNy. Fii.rAlles ,uavINCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSUMNCE BENEFITS.;

NOTICE TO NEW JERSEY APPLICANTS: ..ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORA4ATIONoN AN APPLICATION FoR AN lNsuMNcE PoLlcY ls suBJEcrro tninrNll lNo'crvrr- pENALitEs.,;

NOTICE TO NEW MEXICO APPLTCANTS: .ANY PERSON WHO KNOWINGLY PRESENTS A FALSE oR FMUDULENT
ELAIM FOR PAYMENT oF A LoSs'OR'BENEFIT oR KNOwlNGft pneieNriFls'e-iNlOiunarroN-tN aN l'pC[rcarroNFoR lNsuMNcE ls GUILW oF A CRIME AND i AY BE suBJEcr To CML rjuei7No'tRl^iiNAi pEliir?ilel' -'

NOTLCE TO NEW YO.R[-Aq4!I4{I!: "ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFMUD ANYINSUMNCE COMPANY oR OTHER PERSON FILES AN APPLTAiI-ON.rbC tNi[nq']iC'E On irarerv6NT'oF cr-qr1aCONTAINING ANY MATERIALLY FALSE lNFoRl,{ATloN, cgNc_EA[s roR rrrr puRFosE oF miir-eloiNcfii.iro-limloNcoNcERNING ANY FACilMTERIAL rHEREro,.go{tlfs A_FMIDULENf tNsuuNce-icf,-wnfuii td;i.tRifrE, ANDSHALL ALso BE SUBJECT To A clvlL PENALTV NoT To EXcEEtave t*ouilNo DbLilRi lNotnfiiaiEo valueOF THE CIAIM FOR EACH SUCH VIOI-ATION."

NOTICE TO OHIO AP-P!|94IJ!: "ANY PFBION WHO, W|TH TNTENT TO DEFMUD oR KNOW|NG rHAT HE lS
|ACIUI4TING A FMUD AGAINST AN |NSURER,. ilqlllrS m appllclriox bn Flr-Ei I cr-lrr'r c-oNialNri.ic'l FALsEOR DECEPTIVE STATEMENT IS GUILTY OF INSUfIANCC rNIUO;

NOTICE TO OKLAHoMA APPLICANTS: "WARNING: ANY PERSON lIHo_.{IOYqt-G_Llrr AND wtTH TNTENT To INJURE,DEFMUD oR DEcEIV-E-A.t!.Y--ll.llPLEB,^ltAKEs ANY CLAIM FOR 1HE-pnoCeed,s"oF AN r1sumncE poLtcy
CONTAINING ANY FALSE, INCOMPLETE'OR MISLEAoINC tNFonmlrtoN tS curuwbr a rEiOpr-fJOSri-s--r-ro, ros3613.1 ) .

NOTICE TO PENNSYLVANIA APPLICANTS: ..ANY PERSON WHO KNOWINGLY AND WITH INTENT To DEFRAUD ANYINSURANCE COMPANY oR OTHER PERSON FILES AN APPLICATIoN Fon-iN3umndi on siarer,rENi'OF cLAtM
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