Application for ; iIltaCt

Contractors Pollution Liability | INSURANCE
environmental

£

______Instructions

Please complete the application in its entirety.

Note: Completion of this application does not bind coverage. The applicant's acceptance of the Company’s quotation is required
prior to binding coverage. ‘

|
This application must be signed and dated by an authorized representative of ))pur company.

Submission Requiremen%s

Five (5) years of currently valued loss information and details regarding any losses.
Financial statements for past year. ‘
Statement of Qualifications (SOQ) and Resumes of key personnel (corporate officers and/or managers).

[] If you need coverage for a specific project, please complete Addendum B.

SECTION | - APPLICANT INFOI#MATION
Insured(s): Lindbergh Commercial Services, Inc |
street Address: 11509 Dorsett Rd

ciy:Maryland Heights state:MO Zip Code:63043
contact Name: Mike Daniels Contact Title: F)resident
Telephone:314-731-0404 Website:www.lindberghssewice§inc.com Year Established: 1986
1
The Insured is a(n): [ Individual Corporation e [ Public Entity
[ Partnership [ Joint Venture  [] Not Eor Profit  [] Other:

Is the applicant directly or indirectly associated with, controlled by, or owned by another person or entity?
[®] Yes No If yes, please explain. \

Owner Bone Heating and Cooling

During the past five (5) years, has the Applicant’s name or type of business entity changed? Has the Applicant discontinued any
operations? Has any other person or entity been purchased by or merged with or consolidated into the applicant?
[JYes M No If yes, please explain.

Type of Personnel: ~ Number: Type of Personnel: Number:
Principals, Officers, Directors 3 Field Personnel
Architects Drivers |
Engineers Volunteers
Geologists-Scientists-Industrial Hygienists Other:
Project Managers-Supervisors-Foremen ?

Types of Certifications Held by Employees: Llcensed Wlth St LOUIS County’ Clty
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» Requested Coverage ct o Liits Ded Retroactive Dte
[1 Contractors Pollution

[] Professional Liability

Coverage Expiration Carrier Limits Expiration | Premium | Deductible | Retroactive Date

General Liability

Contractors Pollution

Professional Liability

Is the applicant ever had any policy declined, cancelle

[ Yes [ No

If yes, please explain.

>d or non-renewed for any reason (Not Applicable in Missouri)?

States/Foreign Countries where operations are conducted:

Commercial/Retail:

Industria

Single Family Residential:

0
Educational Institutions: 25 o | Infrastructure: % | Multi-Family Residential: A
Government (Federal, State, 10 o T 15 o, | Other Residential (Hotels, 5
Local). et || MATHIEGIIRG; - Nursing Homes, etc.) o
Hospitals/Healthcare: % | Petroleum/Petrochemical: % | Other: 5 o

 Client Revenue Services Provided [ o Complete
Valle Catholic Church 225,000 | Installed complet new hvac systems | 100%
Handicare 40,000 | Moved and relocated industrial sewing lines 100%
7-11 Corp 85,000 | Various refrigeration installs 100%

Vehicle Type

Number of Units

" Radius

50-200 MI

Over 200 MI

Light Truck

Medium Truck

Heavy/Extra Heavy Truck

Trailers

Buses

Other:
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!\ Revenue |

Projected Gross Receipts (next 12 months): $

1* Prior Year Actual GR: | 2" Prior Year Actual GR:

Revenue Breakdown by Operations ; i ,lf!mqjactgd Gross Receipts % Subcontracted

Alternative Energy Contracting (solar, wind & geothermal)

Asbestos, Lead Abatement or Mold Abatement

Carpentry/Framing

Carpet/Upholstery Cleaning/Flooring

Demolition/Dismantling - Interior

Demolition/Dismantling - Four (4) stories or less

Demolition/Dismantling - Five (5) stories or greater

Drilling - Environmental

Drilling - Water Well or Other

Drilling — Geotechnical/Oil/Gas/Mineral Exploration

Drywall/Wallboard Installation

Electrical

Excavation/Grading - Commercial w

Excavation/Grading - Residential

Fire Sprinkler Installation/Maintenance

Fuel System Equipment Installation and Maintenance

General Contracting — Commercial

General Contracting — Multi-Family Residential |
General Contracting — Single Family Residential }

Glass Installation/Glazer

HVAC/Mechanical Engineering

Industrial Cleaning

Insulation

Janitorial Services

Landfill Construction

Landscaping

Marine Construction

Masonry/Concrete

Meth Lab or Crime Scene Cleanup

Painting

L
|
|
!
Oil/Gas Lease Operator \
\
1

Pipeline Construction & Maintenance - Sewer/Water Main

Pipeline Construction & Maintenance - Oil/Gas

Pipeline Construction & Maintenance - Industrial

Plumbing

Restoration Contracting (Fire/Water)

Roofing - Commercial

Roofing — Residential

Septic Tank Cleaning

Service Station Construction or Maintenance |

Storage Tank Installation or Removal - Aboveground Storage Tank

Storage Tank Installation or Removal - Underground Storage Tank

Storage Tank or Pipeline Cleaning

Street and Road Construction & Maintenance

Utility Installation (Electrical/Gas/Cable)

Utility Location Services

Waste Transportation

Wastewater Treatment System Installation/Maintenance ‘

Water Treatment System Installation/Maintenance 1

Wetlands Contracting

Vacuum Truck Operations:
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Other Non-Environmental Contracting — please list;

E

3

Please list:

Safe nd uallty Conro Practics

Does the applicant have a written Employee Health and Safety Plan in place? [] Yes [@] No
Does the applicant have a Hazardous Communication Plan in place? [ Yes No
Does the applicant have a Quality Control/Quality AssTurance Plan in place? [ Yes [@®] No
Does the applicant provide formal training to employeLes on a regular basis? [ Yes No
Subcontractor(s)

What percentage of your operations is performed by subcontractor(s)? 8_ %
Are subcontractor(s) required to name the applicant as an Additional Insured on their policy? [ Yes No

of subcontractors(s)?
on Liability: $

What insurance and limits does the applicant require
[] General Liability: $ [] Pollutic

Y I
1

[ Professional Liability:$,

’ Dun‘n the ast five (5)years, has the insured or y individual oty popse vege submitted to an insurer or .
producer any claims or notice of any fact, circumstance, situation, transaction, event, act, error, or omission which they had
reason to believe might or could reasonably be foreseen to give rise to a claim? [] Yes No I[f yes, please explain.

Is the insured or any individual or entity proposed f

event, act, error or omission which they have reaso

against you or any other person or entity for whom
Yes No I[f yes, please explain.

or coverage aware of any fact, circumstance, situation, transaction,
n to believe may or could reasonably be foreseen to give rise to a claim
coverage is sought?

During the past five (5) years, has the insured or ar
disciplinary or enforcement actions? [] Yes M No

1y individual or entity proposed for coverage been subject to any
If yes, please explain.
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FRAUD WARNINGS
|

GENERAL: Any person who knowingly and with intent to defraud any insurance company or another 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 the person to criminal and civil penalties.

NOTICE TO ARKANSAS, MINNESOTA, AND OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he/she
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, which is a crime. ‘

NOTICE TO CALIFORNIA APPLICANTS: Any person who knowing presents false or fraudulent claim for the payment of a loss is
guilt 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 policy holder or claimant with regard to a settlement or award payabile 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 in‘kent to injure, defraud, or deceive any employer or
employee, insurance company, or self-insured program, files a statement of claim or an application containing any false 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 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 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 appli?ation for insurance is guilty of a crime and may be

subject to civil fines and criminal penalties. ‘

NOTICE TO MAINE, TENNESSEE, VIRGINIA AND WASHINGTON APPLI¢ANTS: 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 wiIIfuIIy} 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 an application for an
insurance policy is subject to criminal and civil 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 th% stated value of the claim for each such violation.
NOTICE TO OKLAHOMA APPLICANTS: Any person who knowingly and wikh intent to injure, defraud or deceive any insurer,
makes any claim for the proceeds of an insurance policy containing any false,l incomplete or misleading information is guilty of a
felony. ‘

NOTICE TO OREGON AND TEXAS APPLICANTS: Any person who makes an intentional misstatement that is material to the risk
may be found guilty of insurance fraud by a court of law.

NOTICE TO PENNSYLVANIA APPLICANTS: Any person who knowingly an(‘i 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. i
\
1
i
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SEM'GNVill-éiEcLAMTIONSANDSIQNATURES

The undersigned, as authorized agent of all insure;ds, individuals and entities proposed for this insurance, declares that, to
the best of his/her knowledge and belief, after reasonable inquiry, the statements in this Application and any attachments or
information submitted with this Application (together referred to as the "Application”) are true and complete.

The information in this Application is material to thg risk accepted by Intact Insurance Group USA LLC ("Intact”). If a policy
is issued it will be in reliance by Intact upon the Application, and the Application will be the basis of the contract.

The information contained in and submitted with tt;\is Application is on file with Intact and, along with the Application, will
be considered physically attached to, part of, and incorporated into the policy, if issued.

Intact is authorized to make any inquiry in con‘pection with this Application. Acceptance by Intact of this Application
or the making of any subsequent inquiry does not bind the insured or Intact to complete the insurance or issue a policy.

The information provided in this Application is for underwriting purposes only and does not constitute notice to Intact under
any policy of a claim or potential claim.

If Intact learns of a material change prior to the d:ffective date of the policy, we may modify or withdraw any quotation or
agreement to bind insurance. If the information in this Application materially changes prior to the effective date of the
policy, the insured will immediately notify Intact.

Completion of this application does not bind coverage. The insured’s acceptance of Intact's quotation is required prior to
binding coverage. ‘

Dbt/ Lornek Pezscifor?

Print Name Title
Producer Information: |
Agent: ‘ Agency:
Address:
City: ‘ State: Zip Code:
Telephone: ‘ Email:

intact

INSURANCE
environmental

188 Inverness Drive West, Suite 600
Englewood, Colorado 80112
www.intactspecialty.com
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Addendum A: Insured Location(s) for Environmental Premises Liability

(Complete if requesting covera‘ge)

Site Address:

|
Describe the operations performed at this location: ‘
|

|
Does the applicant store any hazardous or bulk materials at this location(s)? I:ﬂ Yes [] No If yes, please complete.
: Quantity ‘ St ‘Storage Method
Chemical Name : i - - - - :
(gallons/lbs) AST UST Drum/Tote |  Other
Are AST(s) and/or UST(s) located at the site? [] Yes [] No If yes, please complete.
AST UST Size (gallons) Age |  Contents Lo Ccmstr#stlo,n Material ~ Secondary Containment
]

Does the applicant treat and/or discharge chemical(s), wastewater, etc. into the environment at this location?
[ Yes [ No If yes, please complete the table below.

Permit and ID Number
(NPDES, RCRA, Air Permit, etc.)

Constituent Daily Amount Treatment Process

Does the applicant know of any fact, circumstance, situation, transaction, event, act, error or omission which may reasonably
be expected to result in a claim or claims being made against you or any other‘person or entity for whom coverage is being sought
for damage or injury arising from the release of hazardous or non-hazardous substances into the environment?

[JYes []No Ifyes, please explain.

Is the applicant aware of any historical or present contamination on the insureq locations or emanating from the insured location(s)

or any facts or circumstances which may reasonably result in a claim for such gontamination?
[ Yes ] No If yes, please explain. ‘

|

|
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Addendum B: Project or Client Specific Coverage

Named Insured(s):

Project Name:

Project/Contract No.:

Project Address:

City: State: Zip Code:

Coverage Requested:

Limits Requested:
Projected Gross Receipts: Percentage Subcontracted:
Project Duration: Specific Dates (if known):

Description of Operations to be performed (provide breakdown of project receipts if necessary):

Any environmental-related operations? If Yes, please describe.

Client Name:

Additional Information/Coverage Requirements:
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Addendum C: Construction Management Operations

(Complete if requesting Professional Services Liability Coverage for Construction Management Operations)

Insured(s):

i Project Delivery Method
Please provide the percentage of Applicant’'s GROSS RECEIPTS for the current year based upon the followin

Estimated Revenue
for NEXT 12 months:

roject delivery methods.

Actual Revenue for
PRIOR 12 months:

Construction Only — no contractual obligations for design
or CM agency

Construction Valuels

: |
Professional Fees
|

Construction Management Agency — holding no
design or construction contracts

Construction Value}s

|
Professional Fee;s

Construction Management At Risk — provides
construction services during pre-construction and self performs
or holds and manages construction subcontracts during
construction phase

Construction Values

Professional Fe(%s

Design/Build with in-house Design — assume
contractual obligations for design and construction where
design is substantially performed in-house

3 |
Construction Values

Professional Feé‘s

Design/Build with Subcontracted Design — assume
contractual obligations for design and construction where
design is substantially subcontracted to others

\
Construction Values
I

Professional Fees

Design Only Services — performed for others with no
contractual obligations for construction or CM (i.e. Third party
design)

Construction Valué‘s

Professional Fee}s

Other — Please describe

Construction Value:s

Professional Feés

Totals — Use Fees in calculating totals

If “No,” please explain:

Does Applicant obtain evidence of professional liability insurance from all sub-consultants Applicant may hire? O Yes O No

Does Applicant peer review its design work, including sub-consultant work, p

Is the peer review internally and/or externally performed? Please describe:

rior to delivery of the work to the client? O] Yes 0O No

Does Applicant obtain the written approval of the project design work at defin
from the project owner or its representative? [ Yes OO No If “No,” please e

itive stages of development for all projects and all offices
xplain:

Does Applicant use written contracts with every project owner? [ Yes O N
If “No,” please provide the percentage of Applicant’s past 12 months’ billings where oral agreements were used:

[o]

Does Applicant use written contracts with all sub-consultants?
If “No,” please provide the percentage of Applicant’s past 12 months’ billings

[ Yes O No

where oral agreements were used: %

If “No,” please explain:

Are all contracts for services reviewed prior to execution?
If “Yes”, please identify the person(s) who review such contracts:

O Yes O No

ENV GL 052 (10 20)

Intact Insurance Group USA LLC

90of9







