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Renewal quote instructions:

pleaSE ANSWER ALLTHE QUESTIONS BELOW, MAKE ANY CHANGES TO THE ATTACHED SCHEDULE OF INSURED SITES. 

1) Are all tanks shown on the Schedule of Insured Sites operational and in use?   Yes
__  No
_    If no please explain:  
2)    Are there any plans to remove, close or change tanks or lines in the next 12 months?  No _____Yes _


3)    Use the attached Schedule of Insured Sites  to list changes for any of the following that have occurred during the

       policy term or that you plan on making in the next 12 months:
A) Tank(s) at your site(s) including removals, closures, temporary closures or new installations
B) Tank(s) or piping, such as leak detection methods, adding cathodic protection, spill or overfill protection

C) Site name, address, ownership or additional insured’s

If no changes are indicated, the policy will be issued with the Schedule of Insured Sites as expiring and you agree

that you do not have plans to make any changes to your equipment in the next 12 months.
4)   Have there been any unreported incidents or releases during our policy span?  No
  Yes
 Explain:



5)   Has there been any environmental incident NOT reported to appropriate federal, State or local environmental agency?

No__ Yes___ Explain ____________________________________________________________________________

6)   Please note on the attached Schedule of Insured Sites, the distance from the site to the nearest municipal drinking

      water source  such as a well, reservoir or  aquifer.

7)   Are the tanks at this site currently in compliance with all federal, state and local technical regulations concerning leak 

      detection, corrosion protection and spill/overfill prevention?  Yes ___   No ___

8)   Are your tanks or lines cathodically protected steel (CPS)? Yes ___  No ___.  If yes, please indicate date of current

      test you have on site available for review ____/___/______     (Regulations require CPS to be tested every 3 years by 

      a NACE certified tester)  

9)   Are your tanks lined steel?  Yes ___   No  ___  If yes, please verify the date of the current lining certificate on file at 

      the site. Date of lining certificate  ____/___/____    (Regulations require lined tanks to be tested every 10 years.)

applicant’s warranty statement

The applicant represents that the above statements are true and correct to the best of their knowledge and that no material or relevant facts have been suppressed or misstated and agrees that the policy if issued, will be issued on the reliance of such representations. Completion of this form does not bind coverage. Coverage can only be bound by the Company after review of all of the requested information.  Any false or misleading information can be grounds for cancellation of coverage.

Applicant’s Signature/Title:  







Date: 





Producers Signature/Title:  







Date:  





Ed. Nov  2005

Named Insured:							





Policy Number:							





Expiration Date:							





     LIMITS OF INSURANCE





Per Incident:$			


Annual Agg:$			


Defense     :$			











