Arch Specialty Insurance l\::"AI‘Ch

Company Insurance Group®

A Nebraska Corporation
Administrative Office: 55 Madison Ave, Morristown, NJ 07962
Tel: (800) 817-3252

Application for Pollution Legal Liability Insurance

Instructions

e Please answer all questions completely.
e If space is insufficient, attach additional sheets of paper.
e Application must be signed by Owner, Partner or Director of your company.

This application is for Claims made and reported insurance coverage. Completion
of this form does not bind coverage. Applicant’s acceptance of Arch quotation is
required prior to binding coverage.

1. Named Insured

2. Address

3. Company Contact and Title

4. Telephone Number

5. Named Insured is [1 Corporation [1 Partnership 1 Joint Venture [ Other
6. Named Insured has been in business for years.

7. Coverage Options

Policy Term

Each Claim Limit of liability

Policy Aggregate Limit of Liability

Each Claim Deductible

Proposed policy effective date

Proposed retroactive date
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8. Locations to be Covered
Name Address Leased or Owned

9. Description of Operations conducted at each Location

10. During the past 5 years, have you had any Reportable release or Spills of Hazardous
Substances, Hazardous waste or any other pollutants, as defined by applicable
environmental laws and regulations? [ Yes [1 No
If yes, please provide details below.

11. During the past 5 years, have you been cited or prosecuted for any violation of any
law or regulation relating to release of any Hazardous Substances, Hazardous waste

or any other pollutant? [ Yes [1 No Ifyes, please provide details below.
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12. Describe any environmental claims (cleanup, bodily injury and/or property damage)
which the company has been involved in during the past 5 years.

13. At the time of this application, do you know of any facts or circumstances which
may reasonably be expected to give rise to a claim against the company for
environmental cleanup, or for bodily injury and property damage resulting from a
pollution event? [ Yes [ No If yes, please provide details below.

14. Attach audited financials and/or SEC 10-K for past three years.

15. Provide copies of any environmental audits, reports or site assessment documents
completed within the past 5 years at any of the locations to be covered.

16. Provide a schedule of current environmental liability insurance coverage, including
Carrier, limits of liability and policy expiration.

The applicant represents that the above statements and facts are true and that no
material facts have been suppressed or misstated.

Fraud Prevention - General Warning

NOTICE: Any person who knowingly, or knowingly assists another, files an application
for insurance or claim containing any false, incomplete or misleading information for the
purpose of defrauding or attempting to defraud an Insurance Company may be guilty of a
crime and may be subject to criminal and civil penalties and loss of insurance benefits.

NOTICE TO ARKANSAS 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 CALIFORNIA APPLICANTS: Any person who knowingly presents a

false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject
to fines and confinement in state prison.
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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 Agencies.

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 IDAHO APPLICANTS: Any person who knowingly and with intent to
injure, defraud, or deceive any Insurance Company, files a statement of claim containing
any false, incomplete or misleading information is guilty of a felony.

NOTICE TO INDIANA APPLICANTS: Any person who knowingly and with the
intent to defraud an insurer files a statement of claim containing any false, incomplete or
misleading information commits a felony.

NOTICE TO KENTUCKY APPLICANTS: Any person who knowingly and with the
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 MAINE APPLICANTS: It is a crime to 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 MICHIGAN APPLICANTS: Any person who knowingly and with intent
to injure or defraud any insurer submits a claim containing any false, incomplete or
misleading information shall upon conviction, be subject to imprisonment for up to one
year for a misdemeanor conviction or up to ten years for a felony conviction and payment
of a fine of up to $5,000.
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NOTICE TO MINNESOTA APPLICANTS: A person who files a claim with intent to
defraud or helps commit a fraud against an insurer is guilty of a crime.

NOTICE TO NEVADA APPLICANTS: Pursuant to NRS 686A.291, any person who
knowingly and willfully files a statement of claim that contains any false, incomplete or
misleading information concerning a material fact is guilty of a felony.

NOTICE TO NEW HAMPSHIRE APPLICANTS: Any person who, with purpose to
injure, defraud or deceive any Insurance Company, files a statement of claim containing
any false, incomplete or misleading information is subject to prosecution and punishment
for insurance fraud, as provided in RSA 638:20.

NOTICE TO NEW JERSEY APPLICANTS: Any person who includes any false or
misleading information on an application for an insurance policy is subject to criminal
and civil penalties.

NOTICE TO LOUISIANA AND 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 civil fines and criminal 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 or statement of claims 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 also be subject to a civil penalty
not to exceed five thousand dollars and the stated value of the claim for each such
violation.

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or
knowing that he 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 PENNSYLVANIA APPLICANTS: Any person who knowingly and with
the intent to defraud any Insurance Company or other person files an application for
insurance or statement of claim containing any fact 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 subjects such person to criminal
and civil penalties.

NOTICE TO TENNESSEE & VIRGINIA 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.
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Applicants Signature

Title

Date

Agent/Broker

Address
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