A Acadia Closer Coverage.””

INSURANCE

a Berkley Company

Limited Pollution Coverage — Work Sites Questionnaire

Prospect/Insured:

Policy Number: Effective Date:

Protective Measures (Attach
additional information if
available)

Raw Materials | Yes or No Method of Storage and Avg. Qty. Per Site

Max. Qty. Per Site

Gasoline

Diesel

Fuel Oil

Kerosene

Cleaning
Solvents

Gas Cylinders

Acids or
Chemicals*

Attach copies of all emergency spill procedures and plans. *Attach materials safety data sheets.

Raw Materials

1. Indicate the types of raw materials brought to job sites by you, for you or on your

behalf:
Storage Methods
2. |If storage tanks are used, specify type:
3. Arevalves secured to prevent intentional discharge?
4. Are tanks protected with temporary earth dikes?

Quantity of Materials
5. Indicate the average and maximum quantities on any one job:

Emergency Procedures:
6. Isthere a predetermined emergency plan for a pollution incident?

7. Isthere an emergency clean-up protocol?
If “yes” attach copy.
If “no” describe informational procedures and attach.

8. Will you cooperate with Loss Control to establish written
guidelines?

[ Yes
[ Yes

[ Yes
[ Yes

[Cves

CINo
[CINo

CINo
[CINo

[CINo
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A Acadia Closer Coverage.””

INSURANCE

a Berkley Company

Prior Losses
9. Have you or any of your subcontractors been involved
in an environmental claim or pollution incident in the
last five years? [JYes INo
If yes, please attach details.
Surrounding Environment
10. Describe any work sites at which you or subcontractors working for you performed

operations within the last three years, which are adjacent to sensitive wetlands, bodies
of water, waterways or drinking water reservoirs:

11. Describe protective safeguards to eliminate introduction of pollutants to such areas:

12. Do you frequently work in areas where the residents
near your job site rely on well water for drinking? [Yes [INo

13. Describe your methods to eliminate the introduction of pollutants to those wells:

| certify that the above information is true and correct to the best of my knowledge.
Insured: Signature:

Title: Date:

This Supplemental Application is an addendum to the standard ACORD® Commercial Insurance Application. All notices,
statements, and representations contained in such ACORD® Commercial Insurance Application apply equally to this Supplemental
Application and are hereby incorporated into this Supplemental Application by reference.
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