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MARKEL

[ ] Deerfield Insurance Company
[ ] Evanston Insurance Company

[ ] Essex Insurance Company

[ ] Markel American Insurance Company
[] Markel Insurance Company

[] Associated International Insurance Company

Broker Name: Universal Risk
Insurance

Broker Street Address: 14011 Ventura
Blvd Suite 224W

Broker City, State, Zip: Sherman Oaks
CA 91423

SITE POLLUTION AND ENVIRONMENTAL INSURANCE APPLICATION

PLEASE ANSWER ALL QUESTIONS COMPLETELY

NOTICE: For certain policies and coverage parts issued, the limit of liability available to pay judgments for settlements
shall be reduced by amounts incurred for legal defense. Further note that amounts incurred for legal defense shall be
applied against the deductible or retention amount.

ALL APPLICANTS MUST SUBMIT THE FOLLOWING INFORMATION IN ADDITION TO THE APPLICATION:

1. Please attach copies of any prior environmental site assessments (ESAs) - Phase 1s, Phase 2s or Phase 3s that
have been completed for the subject site(s) within the prior 3 years.

2. Please attach most recent income statement and balance sheet.

3. Please attach five (5) years of valued loss runs (if applicable).

A. APPLICANT INFORMATION:

Applicant: Trez Aggregates Corp Dba: Bel Air Concrete and Malbros Ready Mix
Concrete Dba: Builders Ready Mix

Date: 02/24/2024

Inspection Contact Name: Jaime Malagon

Phone: 818-855-6901

Address: 9077 De Garmo Ave

City: Sun Valley

| State: CA

Zip Code: 91352

Company Website: www.malbrosreadymix.com

D&B No.:

Company is a(n):

[] Individual [ ] Partnership [X] Corporation

[] Joint Venture

] Other

(please describe)

B. COVERAGE

Reason for coverage being sought:

] New Business

X Renewal

Have you ever carried site pollution coverage before? X Yes [ ] No
If yes, please provide dates of coverage.  04/04/2023 - 04/04/2024
[] New purchase [] Refinance X] Other Landlord
REQUESTED COVERAGE

[1  Third Party Pollution

Liability

X On-Site Cleanup

MAEI 1006 02 20

Effective Date:

Limits of Liability:
Deductible/SIR:
Endorsements/Other Coverages:
Effective Date:  04/01/2024
Limits of Liability:
Deductible/SIR: 5000
Endorsements/Other Coverages:

1000000/2000000

Retroactive Date:

Retroactive Date: 04/04/2023
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The following entities are to be listed as named insureds on the policy. Please list any ownership/relationship information:

Entity Ownership/Relationship Description of Operations
Trez Aggregates Corp 100 Cocrete batch plant
Malbros Ready Mix 100 Cencrete ready mix services

PRIOR LIABILITY COVERAGE (LAST 3 YEARS)

Gross

Type of Effective = Retroactive Limits of Deductible/ Annual Policy
Coverage Carrier Date Date Liability SIR Revenue Type Rate Premium
Site Evanston  04/04/2023 1m/2m 5000 $7.5m
Pollution
$
$

Has any policy or coverage been declined, cancelled, and/or non-renewed during the prior 3 years? [ ] Yes [XINo
If Yes, please provide a detailed explanation.

C. HISTORY OF COMPANY

1. Date company was established: 2017

2. Have there been any acquisitions, consolidations, dissolutions, and/or mergers? [1Yes X No
If Yes, please explain.

3. Does the firm share or otherwise comingle employees? [1Yes XINo
If Yes, please explain.

4. Does the firm have subsidiaries, parent company, or any other related entities owned in []Yes X No
whole or in part by the insured?

If Yes, please explain.

5. What are your estimated gross annual revenues for the next 12 months? $7.5m

D. PROPOSED INSURED PROPERTIES

Please complete the following for all locations (sites) to be covered under this policy:
Length of Hazardous
Location Acreage Current Operations Operations Materials' Additional Occupants?
9077 De 1 Office & Storage
Garmo Plant

'Complete Section F for any locations generating, handling, storing, or disposing of hazardous materials.
Complete Section G for any locations generating, handling, storing, or disposing of hazardous waste.
2Please list all additional occupants on site and their relationship to the property (own, lease, sublet, etc.)

1. Please describe any plans to redevelop and/or change the use of any of the above locations:

2. Are there any plans for future environmental remediation activities including testing of soil, [1Yes XINo
groundwater or surface water to be performed at any of the above locations?

If yes, please describe, including type of remediation and anticipated project dates.
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E. HAZARDOUS MATERIALS

If hazardous materials are not utilized, at the proposed insured locations, please check here X
Please list any hazardous materials utilized at the proposed insured locations:
Storage Method/
Location Hazardous Material Maximum Quantity  Location’ Disposal Method
Please describe any secondary containment utilized.
Have any hazardous materials ever been disposed of at any of the above locations? [1Yes []No

If Yes, please describe in detail.

F. HAZARDOUS WASTE

If hazardous waste is not generated, produced, or otherwise located at the proposed insured locations, please check
here: [X

Please complete for any location that generates, treats, processes, disposes, separates, or stores any type of
hazardous waste (solid, liquid - including wastewater, etc.)
Effluent Maximum  Maximum
Waste Type Discharge Generated/ Quantity Transporter/ Disposal Location
Location Source Point Mo.! Stored Carrier

Large Quantity Generator- >1000kg/mo.
Small Quantity Generator-100-1000kg/mo.
Conditionally Exempt -<100kg/mo.

1. For each type of waste identified above, please describe the storage method, controls utilized, and disposal
method:

2. Do you perform any audits of disposal facilities identified above? [JYes [INo
If Yes, please describe.

3. Do you have a used oil program? [JYes []No
If Yes, please describe.

4. Has your company ever been named as a Potentially Responsible Party (PRP) in association [ ]Yes []No
with a non-owned disposal site?

If Yes, please describe.

5. Are emergency response plans in place at the above locations? []Yes []No
If yes, please attach copy.
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G. STRUCTURES

Please identify all structures present at the insured locations:

Location Structure Approx. Age Fencing Present Security System/Alarms
1 Office & 35 Yes Yes
Batch

1. Have any of the above structures been tested for asbestos, lead based paint, or radon? [JYes XINo
If Yes, please attach copies of applicable surveys.
2. Have any of the above structures been remediated for asbestos or lead based paint? [1Yes X No
If Yes, please describe in detail.
H. UNDERGROUND (USTs) & ABOVE GROUND (ASTs) STORAGE TANKS
Please complete for all locations that have either ASTs or USTs on site.
Monitoring Overfill Compliance/

Location Age Construction' Capacity System Diking Contents Protection

'Please describe wall type and material composition
2Please describe construction, composition, leak detection if over 100 lineal feet
3Please describe if closed, removed and/or if No Further Action (NFA) was received

Piping? Status?

I. ENVIRONMENTAL HISTORY

Please complete the following for each location.
1. Location: 9077 De Garmo Ave Sun Valley CA 91352

Prior Land Usage (if any): Duration of time for that usage:

a. Has fill material ever been used at the above location?
If Yes, please describe in detail.

[JYes X No

b. Are there any dry wells, septic systems, leach fields, and/or oil/water separators present [ ] Yes [X] No

at the above location?
If Yes, please describe in detail.

c¢. Has any remediation or monitoring (mandated or voluntary) of soil or groundwater
(monitoring wells, NPDES, CAA, etc.) ever taken place at the above location?

If Yes, please describe in detail.

d. Has there ever been testing of soil, groundwater, surface water, or air at the above
locations?

If Yes, please describe in detail.

e. Does the above location require any environmental permits to operate?
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[JYes X No

[JYes X No

[JYes []No
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If yes, please describe in detail.

f.  Does the above location have an emergency response plan/health & safety plan in [JYes [INo
place?

If Yes, please attach copy.
Please add additional pages for any additional locations.

J. PROPERTY LOCATION
Please complete for each location to be covered by this policy:

1. Please describe adjacent properties:
Property Location: 9077 De Garmo Ave. Sun Valley CA 91352
North: Industrial
South:  Insustrial
East: Street
West: Industrial

2. Identify nearby surface bodies of water (including streams, lakes, wetlands, etc.) and include approximate
distance from covered location.
None

3. Identify any surface or groundwater uses including reservoirs, drinking water wells, etc. and include
approximate distance from covered location.
Concrete reclaimer water

4. Identify any "protected environments" or sensitive receptors (parks, wildlife refuges, schools/day care with
children present) and include approximate distance from covered location.
None

5. s the covered location serviced by public water and sewer? X Yes []No

Please add additional pages for any additional locations
K. LANDFILLS

Please complete for all locations on which there are open and/or closed landfills. Please check here if no landfills are
on proposed insured locations [X.

Location:

1. Landfill status: [] Open [ ] Closed [ 1 Open but expecting closure

2. Are you in compliance with the financial assurance requirements? [1Yes []No
3. If Yes, are you in compliance with federal, state or local requirements? [lYes []No

Please describe how you are meeting financial assurance requirements.

Acreage:
Liner present: [1Yes [INo
If Yes, please describe type, thickness, and composition.

Leachate Collection System: [JYes [INo
If yes, please include amount of leachate produced yearly:
Active Groundwater Monitoring Wells on site: [JYes [INo

If Yes, please attach copies of sampling/discharge results for last 2 years.
Number of up gradient wells on site:
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Number of down gradient wells on site:
8. Is there an emergency response plan for the site? If yes, please attach copy. [JYes XINo
Please add additional pages for any additional locations

L. VIOLATIONS

1. During the last 5 years, have you received any violations, citations, complaints, or other
enforcement actions regarding any standard or law relating to the release of a substance []Yes X No
from any of the locations to be covered by this policy into sewers, bodies of water, air, or
onto land?

If yes, please provide detailed explanation.

2.  If you answered YES to question 1 above, were you prosecuted for this violation? [1Yes X No
If yes, please provide detailed explanation.

M. CLAIMS
1. During the last 5 years, have any pollution claims occurred at any of the locations to be [JYes XINo
covered by this policy?
If yes, please provide detailed explanation.

2. At the time of signing of this application, are you aware of any contamination or release on [1Yes X No
the property(ies) or on any of the adjacent properties which may impact the insured location?

If yes, please provide detailed explanation.

3. Atthe time of signing this application, are you aware of any circumstances that may [lYes X No
reasonably be expected to give rise to a claim under this policy?

If yes, please provide detailed explanation.

Fair Credit Report Act Notice

Personal information about you, including information from a credit or other investigative report, may be
collected from persons other than you in connection with this application for insurance and subsequent
amendments and renewals. Such information as well as other personal and privileged information collected by
us or our agents may in certain circumstances be disclosed to third parties without your authorization. Credit
scoring information may be used to help determine either your eligibility for insurance or the premium you will be
charged. We may use a third party in connection with the development of your score. You have the right to
review your personal information in our files and can request correction of any inaccuracies. A more detailed
description of your rights and our practices regarding such information is available upon request. Contact your
agent or broker for instructions on how to submit a request to us.

Fraud Warnings

Applicable in AL, AR, DC, LA, MD, NM, RI and WV: Any person who knowingly (or willfully)* presents a false or
fraudulent claim for payment of a loss or benefit or 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. *Applies in MD only.

Applicable in CO: 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,
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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 claimant 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 FL and OK: 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 (of the
third degree)*. *Applies in FL only.

Applicable in KS: 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 commits a fraudulent insurance act.

Applicable in KY, NY, OH and PA: 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 (not to exceed five thousand dollars and the
stated value of the claim for each such violation)*. *Applies in NY only.

Applicable in ME, TN, VA and WA: 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 and denial
of insurance benefits. *Applies in ME only.

Applicable in MN: A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of
a crime.

Applicable in NJ: Any person who includes any false or misleading information on an application for an insurance policy
is subject to criminal and civil penalties.

Applicable in OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by
submitting an application containing a false statement as to any material fact may be violating state law.

Applicable in VT: Any person who knowingly presents a false statement in an application for insurance may be guilty of a
criminal offense and subject to penalties under state law.

Applicable in all other states: 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.

Representation Statement

The undersigned authorized officer of the applicant declares that the statements set forth herein are true to the best of his
or her knowledge. The undersigned authorized officer agrees that if the information supplied on the application changes
between the date of the application and the effective date of the insurance, he/she (undersigned) will immediately notify
the insurer of such changes, and the insurer may withdraw or modify any outstanding quotations and/or authorization or
agreement to bind the insurance. Signing of this application does not bind the applicant to the insurer to complete the
insurance.

WARRANTY STATEMENT

The undersigned authorized officer of the Applicant declares that the statements set forth herein are true. The
undersigned authorized officer agrees that if the information supplied on the application changes between the date of the
application and the effective date of the insurance, he/she (undersigned) will immediately notify the insurer of such

changes, and the insurer may withdraw or modify any outstanding quotations and/or authorization or agreement to bind
the insurance. Signing of this application does not bind the Applicant to the insurer to complete the insurance.

I warrant that the information contained in this application is true and that it will form the basis of and be
incorporated into the final policy, if issued.

Jaime Malagon Principal

Name of Applicant Title
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DocuSigned by:
r 02/26/2024  2/28/2024

‘SignatuseabAapplicant Date

PLEASE COMPLETE THE FOLLOWING FOR ADDITIONAL LOCATIONSADDITIONAL LOCATIONS (Copy and
complete for each additional location)

I. ENVIRONMENTAL HISTORY
Please complete the following for each location.
1. Location:
Prior Land Usage (if any): Duration of time for that usage:
a. Has fill material ever been used at the above location? [lYes []No
If Yes, please describe in detail.

b. Are there any dry wells, septic systems, leach fields, and/or oil/water separators present [ ]Yes []No
at the above location?

If Yes, please describe in detail.

¢. Has any remediation or monitoring (mandated or voluntary) of soil or groundwater [lYes []No
(monitoring wells, NPDES, CAA, etc.) ever taken place at the above location?

If Yes, please describe in detail.

d. Has there ever been testing of soil, groundwater, surface water, or air at the above [lYes []No
locations?

If Yes, please describe in detail.

e. Does the above location require any environmental permits to operate? [lYes []No
If yes, please describe in detail.

f.  Does the above location have an emergency response plan/health & safety plan in [JYes [INo
place?

If Yes, please attach copy.

J. PROPERTY LOCATION
Please complete for each location to be covered by this policy:

1. Please describe adjacent properties:
Property Location:
North:
South:
East:
West:

2. Identify nearby surface bodies of water (including streams, lakes, wetlands, etc.) and include approximate
distance from covered location.

3. Identify any surface or groundwater uses including reservoirs, drinking water wells, etc. and include
approximate distance from covered location.
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4. Identify any "protected environments” or sensitive receptors (parks, wildlife refuges, schools/day care with
children present) and include approximate distance from covered location.

5. Is the covered location serviced by public water and sewer? [lYes []No

K. LANDFILLS

Please complete for all locations on which there are open and/or closed landfills. Please check here if no landfills are
on proposed insured locations [X].

Location:

1. Landfill status: [ ] Open [] Closed ] Open but expecting closure

2. Are you in compliance with the financial assurance requirements? [1Yes []No
3. If Yes, are you in compliance with federal, state or local requirements? [JYes [INo

Please describe how you are meeting financial assurance requirements.

4. Acreage:
5. Liner present: [1Yes []No
If Yes, please describe type, thickness, and composition.

6. Leachate Collection System: [lYes []No
If yes, please include amount of leachate produced yearly:
7.  Active Groundwater Monitoring Wells on site: [1Yes [INo

If Yes, please attach copies of sampling/discharge results for last 2 years.
Number of up gradient wells on site:
Number of down gradient wells on site:
8. Is there an emergency response plan for the site? If yes, please attach copy. [JYes [INo
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