EPG@LLC TANKSAFE®

ENVIRONMENTAL POLLUTION GROUP

Storage Tank Liability
Insurance Policy

APPLICATION

Instructions:

Please type or print clearly.

e« Answer ALL questions completely, leaving no blanks. [f any questions, or part thereof, do not apply, print
“N/A" in the space.

e Provide any supporting information on a separate sheet using the Applicant’s letterhead and reference the
applicable question number.

e Check Yes or No answers.

e This form must be completed, dated and signed by a principal of the Applicant.

Required Attachments:

e Copies of the Applicant's past two (2) years of audited financial statements and annual reports

e Summary of Environmental Site Assessments/Remediation (past, current, planned) [_](check if none)
e Storage Tank Inventory — By Location Document (Attachment [)

e Marina Questionnaire (Attachment 1) [](check if no marina exposure)

NOTICE TO APPLICANT: THE COVERAGE APPLIED FOR IS SOLELY AS STATED IN THE POLICY AND
ANY ENDORSEMENTS ATTACHED THERETO. THE POLICY PROVIDES COVERAGE FOR THIRD-PARTY
LIABILITY ON A CLAIMS-MADE AND REPORTED BASIS, WHICH COVERS ONLY CLAIMS FIRST MADE
AGAINST THE INSURED AND REPORTED TO THE INSURER, IN WRITING, DURING THE POLICY PERIOD
OR ANY APPLICABLE EXTENDED REPORTING PERIOD. THE POLICY ALSO PROVIDES COVERAGE
FOR FIRST-PARTY REMEDIATION COSTS ON A DISCOVERED AND REPORTED BASIS, WHICH
COVERS ONLY STORAGE TANK INCIDENTS FIRST DISCOVERED AND REPORTED TO THE INSURER,
IN WRITING, DURING THE POLICY PERIOD.

1. Name of Applicant:

Principal Contact: E-mail Address:

Mailing Address:

Telephone #: Fax #:

URL: http:// Date Established:

The Applicant is: Corporation Partnership Joint Venture LLC/LLP
Other:

Federal Employer Identification Number (FEIN):
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36 Mill Plain Road, Suite 410 Danbury, CT 06811 « tel 203.730.8833 fax 203.730.8863
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Are any of the Applicant’s or any other party to the proposed insurance'’s facilities
located in the State of Florida?

Are Single-Walled Storage Tanks (i.e., Bare Steel Tanks, Steel Tanks with Cathodic
Protection, STIP % Tanks or Tanks operating under ACT 100), with or without any
form of tank lining, located at the Applicant’s or any other party to the proposed
insurance’s facilities in the State of Florida? (Only applicable if Question 11. is
answered “Yes"). N/A

Within the past five (5) years has the Applicant purchased this type of insurance
coverage?

(If “Yes”, please provide information regarding any such coverage and all available
loss information.)

Are there currently, or have there historically been, any hazardous, toxic, or
regulated substances stored at any of the locations for which this application for
insurance is being made other than these products: Gasoline, Diesel Fuel, Motor
Oil, Fuel Oil, or Kerosene?

Were any tanks ever removed or closed in placed at the location(s) where the
scheduled tanks are currently located?

a. Will any scheduled storage tank(s) be removed, closed or upgraded at any of
the facilities for which coverage is sought under this policy within the next
eighteen (18) months?

Does the Applicant and any other parties to the proposed insurance maintain
a Spill Prevention and Counter Control Plan with regard to any aboveground
tanks for which coverage is sought? (If “Yes”, please provide a copy of such
plan.) N/A

Within the past five (5) years have there been any reportable spills of regulated
substances, hazardous waste or any other pollutants, as defined by applicable
environmental statutes or regulations, at the facility(ies) where the tanks the
Applicant is seeking coverage for are located?

Within the past ten (10) years have any repairs or upgrades been performed
on any tanks?

a. Are all underground storage tanks compliant with 1998 regulations?

Within the past five (5) years have any claims been made or legal actions
(including any regulatory proceedings) been brought against the Applicant
or any other party to the proposed insurance?

Does the Applicant or any other party to the proposed insurance have knowledge
of pollution conditions at any of the proposed covered locations?

At the time of signing this application, is the Applicant or any other party to the
proposed insurance aware of any circumstances that may reasonably be expected
to give rise to a claim against any party to the proposed insurance?

Within the last five (5) years before the date of signing this application, has the
Applicant, any of its affiliated entities, or any person or entity proposed to be an
insured filed or been the subject of any proceeding related to bankruptcy,
receivership, and/or insolvency?

At the time of signing this application, do the Applicant, any of its affiliated entities,

or any person or entity proposed to be an insured either (a) intend to commence or
(b) know of any plan or threat to commence any proceeding relating to bankruptcy,
receivership, and/or insolvency, whether by or against one or more of them?
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