[image: ]

Web: www.p1enviro.com  •  Phone: (800) 596‐0172
Submissions: p1submissions@p1enviro.com






CONTRACTORS POLLUTION LIABILITY APPLICATION

	[bookmark: OLE_LINK1]This application must be signed and dated by an authorized Owner, Partner, Officer, Director or Risk Manager of the first Named Insured.  

	

	APPLICANT INFORMATION

	[bookmark: Text252]Named Insured(s):     

	Street address, including City, State and Zip code:
	Website address:
	FEIN:

	     
	     
	     

	Contact Name:      
	Contact phone number:     
	Contact E-mail:       

	Is applicant a subsidiary of another entity?
	|_| Yes
	[bookmark: Text295]|_| No    If yes, what entity?      

	Applicant operates as an: 

	[bookmark: Check1]|_| Individual
	|_| Corporation
	[bookmark: Check3]|_| Partnership
	|_| Joint Venture
	|_| LLC
	[bookmark: Text151]|_| Other (Describe):      

	

	COVERAGE REQUESTED

	Limits of Insurance Requested:
	[bookmark: Text273]Each Occurrence/Claim $     
	[bookmark: Text274]Aggregate $     
	[bookmark: Text275]Deductible/SIR $     

	[bookmark: Text20]Proposed Effective date:      
	Proposed Expiration date:      

	

	REVENUE HISTORY

	Year
	Total Gross Sales ($)
	Payroll ($)
	Employees (#)

	Projected
	$      
	$      
	     

	Expiring
	[bookmark: Text52]$      
	$      
	[bookmark: Text60]     

	

	OPERATIONS

	NON-ENVIRONMENTAL OPERATIONS
|_| Check here if this section does not apply
	Projected Gross Sales
	ENVIRONMENTAL OPERATIONS
|_| Check here if this section does not apply 
	Projected Gross Sales

	Carpentry
	$     
	Asbestos Abatement
	$     

	Concrete
	$     
	AST Cleaning/Maintenance
	$     

	Demolition above 3 stories
	$     
	AST Installation
	$     

	Demolition below 3 stories
	$     
	Bioremediation
	$     

	Demolition - Interior
	$     
	Emergency Response/Haz Mat Cleanup
	$     

	Dredging
	$     
	Environmental Drilling
	$     

	Electrical
	$     
	Fire and Water Restoration
	$     

	HVAC
	$     
	Groundwater Remediation
	$     

	Industrial Maintenance
	$     
	Industrial Cleaning
	$     

	Insulation
	$     
	Lab packing/Drum Handling
	$     

	Landscaping
	$     
	Landfill Operation/Maintenance
	$     

	Maintenance/Janitorial
	$     
	Landfill Liner Installation
	$     

	Marine Construction
	$     
	Lead Abatement
	$     

	Masonry
	$     
	Medical Waste Pickup
	$     

	Mechanical 
	$     
	Mold/Fungus Abatement – Commercial 
	$     

	Metal Erection
	$     
	Mold/Fungus Abatement – Residential
	$     

	Non-Environmental Drilling
	$     
	PCB Removal
	$     

	Painting
	$     
	Pesticide/Herbicide Application
	$     

	Pile Driving
	$     
	Pipeline Cleaning/Installation
	$     

	Pipeline Maintenance or Construction
	$     
	Sampling
	$     

	Plumbing - Commercial 
	$     
	Septic Tank Cleaning
	$     

	Plumbing - Residential
	$     
	Soil Excavation – petroleum
	$     

	Roofing - Commercial
	$     
	Soil Excavation – other (explain):     
	$     

	Roofing - Residential
	$     
	Soil Remediation
	$     

	Sewer and Water 
	$     
	UST Installation
	$     

	Soil Excavation/Grading
	$     
	UST Removal
	$     

	Street & Road Cleaning
	$     
	Water Treatment Plant Operation/Maintenance
	$     

	Street & Road Construction
	$     
	Wastewater Treatment Plant Operation/Maint.
	$     

	Tunneling
	$     
	Wetlands Contracting
	$     

	Utility Contracting
	$     
	Other (explain):     
	$     

	[bookmark: Text256]Other (explain):     
	$     
	$     
	$     

	NOTE:  The Total Projected Gross Sales for all Contracting (Environmental & Non-Environmental) Operations must equal the Projected Total Gross Sales entered within the Revenue History section above.


	Please indicate the approximate percentage of your total gross revenues derived from the following categories of clients:

	Category
	Percent
	Category
	Percent

	Government (Federal, State, Local):
	[bookmark: Text283]     %
	Educational facilities
	     %

	Commercial
	[bookmark: Text284]     %
	Industrial
	     %

	Residential
	[bookmark: Text285]     %
	Other (explain):
	     %

	

	SUBCONTRACTORS AND SUBCONSULTANTS

	Indicate the percentage of work subcontracted out to others, including 1099 employees: 
	     % 

	Are subcontractors and/or subconsultants required to have Contractors Pollution Liability?
	|_| Yes
	|_| No

	[bookmark: Text171]If required by trade only, please identify trades:      

	

	CLAIMS 

	During the past five (5) years, have you been cited or prosecuted for any violation of any applicable environmental law and/or federal, state or local regulation arising from the release or spill of hazardous substances, hazardous waste or any other pollutants?  If yes, please provide details?      
	|_| Yes
	|_| No

	[bookmark: Text267]Have any claims been made within the past 3 years against the applicant or reported under any Commercial General Liability, Contractors Pollution Liability, or Professional Liability policies?  If yes, please provide details:      
	|_| Yes
	|_| No

	[bookmark: Text268]Are you aware of any fact, circumstance or situation which could result in a claim being made against you or any other entity for which coverage is being requested?  If yes, please provide details (use additional paper if necessary):     
	|_| Yes
	|_| No

	[bookmark: Text187]Has any staff member or employee been the subject of disciplinary action by authorities as a result of Contracting Operations or Professional Services?  If yes, describe:      
	|_| Yes
	|_| No



	Applicant’s Name:
	     
	Title:
	     

	Applicant’s Signature:
	
	Date:
	     

	Agent / Broker Name: 
	     

	



The applicant represents that the above statements and facts are true and that no material facts have been suppressed or misstated. The applicant further acknowledges that the answers provided herein are based on a reasonable inquiry and/or investigation.

Completion of this form does not bind coverage. Applicant’s acceptance of the Company’s quotation, is required prior to binding coverage and policy issuance.

All written statements and materials furnished to the Company, or its duly authorized Program Administrator, 
in conjunction with this application are hereby incorporated by reference into this application and made a part hereof.


FRAUD WARNING
											

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be subject to restitution fines or confinement in prison, or any combination thereof.

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: For your protection California law requires the following to appear on this form: 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.

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 policy holder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claiming with regard to a settlement or award payable for 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 insurance company files a statement of claim or an application containing any false, incomplete or misleading information is guilty of a felony of the third degree.

NOTICE TO KENTUCKY APPLICANTS: 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.

NOTICE TO LOUISIANA 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 MAINE 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 may include imprisonment, fines or a denial of insurance benefits.

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or willfully 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 NEW JERSEY APPLICANTS: Any person who includes any false or misleading information on a application for an insurance policy is subject to criminal and civil penalties.

NOTICE TO 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 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 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 OKLAHOMA APPLICANTS: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

NOTICE TO PENNSYLVANIA APPLICANTS:  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.

NOTICE TO RHODE ISLAND: 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 TENNESSEE 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. 

NOTICE TO 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.

NOTICE TO WASHINGTON APPLICANTS: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purposes of defrauding the company.  Penalties include imprisonment, fines, and denial of insurance benefits.

NOTICE TO ALL OTHER STATE APPLICANTS:  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, for the purpose of misleading, conceals information concerning any fact material thereto, may commit a fraudulent insurance act which is a crime in many states.
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