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Transportation-Transport Environmental Coverage
1. What materials are being transported to and from the applicant's location(s)?

2. Please describe the conveyence and containment (i.e. 55 gallon drum in pickup truck)
3. How often is the applicant's material picked up and who is the carrier?

Loss History-In the past five years:
1. Has the applicant been required to do any remediation at the location(s) for which you are seeking coverage? [ Yes [INo
If yes, please explain:

2. Have there been any reportable discharges or releases of any hazardous substances or pollutants at or from any location(s) for which the
applicant is seeking coverage? ] Yes [ No
If yes, please explain:

Storage Tank

Please utilize the table and key below to provide information about your storage tanks. UST means underground storage tank.

AST means above-ground storage tank.

1. Are all of the applicant's tanks in compliance with the applicable regulations? ] Yes [ No
2. Please complete the information below for the tanks you would like covered.

Leak Dectection
Construction e . Preventention Containment
. Aboveground/ Size (Material, . Method ! Piping **
Location No. | Tank No. Age ) (specify . Is the AST
Underground | (Gallons) Single or . (specify for . see key below
material) diked?
Double Wall) tank and
piping)*

|:| Yes |:| No

[Jast  [Just Osw [Jow If yes, provide
Construciton type:
|:| Yes |:| No

[Jast  [Just Osw [Jow If yes, provide
Construciton type:
|:| Yes |:| No

Clast  [Just OOsw [Jow If yes, provide
Construciton type:
|:| Yes |:| No

Clast [Just Osw [bow If yes, provide
Construciton type:

*If tank tightness testing, lead detection, or inventory monitoring and control systems, please provide copies of the most recent test data.
** Piping Key: P=pressure flow; S=suction flow; DBW=double wall; SW=single wall

3. Have there been any claims made against the applicant resulting from the actual or alleged release of pollutants at, on, under, or from the
site for which you are seeking coverage? [ Yes L No
If yes, please provide details:

4. |s the applicant aware of any fact or circumstance that could reasonably be expected to result in a claim arising from contamination
(including mold or legionella) at or from a location(s) for which the applicant is seeking coverage? [] Yes [ No
If yes, please provide details:

No application will be accepted unless signed by the Applicant

The applicant warrants that all answers to the questions on this application are true and correct. Any person who, knowingly and with intent to defraud any
insurance company or other person, files an application for insurance containing any false information or concels for the purpose of misleading information
concerning any facts thereto, commits a fraudulent insurance act, which is a crime.

Application Addendum

Philadelphia Insurance Companies or its authorized representatives is hereby authorized to conduct such inquires as necessary to verify all informaton
contained in the application. Authorization is also given to obtain a personal credit report on the principal of the company.




Fraud Statement and Signature Sections

The Undersigned states that he/she is an authorized representative of the Applicant and declares to the best of his/her knowledge and belief and after reasonable inquiry,
that the statement set forth in this application (and any attachments submitted with this Application) are true and compete and may be relied upon by Company* in
quoting and issuing the policy. If any of the information in this Application changes prior to the effective date of the policy, the Applicant will notify the Company of such
changes and the Company may modify or withdraw the quote or binder.

The signing of this Application does not bind the Company to offer, or the applicant to purchase the policy.
*Company refers collectively to Philadelphia Indemnity Insurance Company and Tokio Marine Specialty Insurance Company.

Fraud Notice Statements

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 subjects that person
to criminal and civil penalties (in Oregon, the aforementioned actions may constitute a fraudulent insurance act which may be a crime and may subject the person to
penalties). (in New York, the civil penalty is not to exceed five thousand dollars ($5,000) and the stated value of the claim for each such violation). (Not applicable in AL, AR,
AZ, CO, DC, FL, KS, LA, ME, MD, MN, NM, OK, PA, RI, TN, VA, VT, WA and WV).

Applicable in AL, AR, AZ, DC, LA, MD, NM, Rl and WV: Any person who knowingly (or willfully in MD) presents a false or fraudulent claim for payment of a loss or benefit or
who knowingly (or willfully in MD) presents false information in an application for insurance is guilty of a crime and may be subject to fines or confinement in prison.

Applicable in Colorado: 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 claimnant 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.

Applicable in Florida and Oklahoma: 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 FL, a person is guilty of a felon of the third degree).

Applicable in Kansas: An act committed by any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief
that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic, electronic impulse, facsimile, magnetic, oral, or
telephonic communication or statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or commercial
insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows to contain materially
false information concerning any fact material thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto.

Applicable in Kentucky: any person who knowingly and with intent to defraud any insurance company or other persons files an application for insurance containing any
materially false information or conceals, for the purpose of misleading, information concerning any material thereto commits a fraudulent insurance act, which is a crime.

Applicable in Maine, Tennessee, Virginia and Washington: 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.

Applicable in Pennsylvania: 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 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 subjects such person to criminal and civil penalties.

Applicable in New York: 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 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 and the state value of the claim for each such violation.

Name (please print/type) Title (must be signed by the President, Chairman, CEO or Executive Director)

Signature Date

Section to be completed by the producer/broker/agent

Producer Agency
(If this is a Florida Risk, Producer means Florida Licensed Agent)

Producer License Number
(If this is a Florida Risk, Producer means Florida Licensed Agent)

Address (street (no PO Box), City, State, Zip

Premises Environmental Coverage
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