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Pollution Legal Liability Application

This application is used for the following pollution insurance products:

Pollution Legal Liability (PLL) 
Combined PLL/Commercial General Liability

Pollution Legal Liability with Products – Pollution Liability  

The PLL provides coverage against pollution conditions on, at, under or emanating from ANY locations, properties, sites or real estate owned, leased, being acquired or being divested.  

Classes of business include, but are not limited to, Agriculture, Education, Property Development (including Brownfields), Fuel Distribution, Warehousing, Heavy and Light Manufacturing, Energy, Financial Institutions, Biotechnology, Pharmaceuticals, Healthcare, Mining, Transportation, Storage, and Environmentally Regulated Facilities such as generators, treators, storers, disposers and recyclers of hazardous waste and/or materials.

NOTE: This application is used to create a formal submission to generate quotes for insurance from various environmental insurance carriers. Upon selection of the insurance program, the selected carrier will require their application to be completed prior to binding coverage.

New Day Underwriting Managers PRODUCER CODE [code no.]
SECTION I: PROGRAM REQUEST

Please check one of each of the following:

 FORMCHECKBOX 

Pollution Legal Liability (PLL) 
 FORMCHECKBOX 

Combined PLL/Commercial General Liability*

 FORMCHECKBOX 

Products – Pollution Liability

Requesting mold liability 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Limits 

 FORMCHECKBOX 
  $1,000,000
 FORMCHECKBOX 
  $2,000,000
 FORMCHECKBOX 
  $5,000,000
 FORMCHECKBOX 
  $10,000,000
 FORMCHECKBOX 
  Other (specify)  $     
Retention  

 FORMCHECKBOX 
  $10,000
 FORMCHECKBOX 
  $25,000
 FORMCHECKBOX 
  $50,000
 FORMCHECKBOX 
  $100,000 
 FORMCHECKBOX 
  Other (specify)  $     
Policy Term 

 FORMCHECKBOX 
  1 Year
 FORMCHECKBOX 
  2 Years
 FORMCHECKBOX 
  3 Years
 FORMCHECKBOX 
  5 Years
 FORMCHECKBOX 
  Other (specify)       years

* if pursuing CGL, please attach CGL ACORD application

SECTION II: GENERAL INFORMATION

1. APPLICANT 

Name: [applicant name]
Address:  [street address]
Contact: [principal contact name]     Title:  [title]
Telephone:  [area code + number]     Fax:  [area code + number]
E-Mail Address:  [contact email]     Web Site:  [URL]
Federal Employer Identification Number: [number ]
EPA Identification Number: (If Applicable)  [number]
Description of Operations/Nature of Business: [description]
2. REVENUES

Estimated (Ensuing Year): [year: 20__]  Amount:  $         Previous Year: [year: 20__]  Amount:  $      
3. PROPERTY TO BE INSURED


(Attach property schedule if available):
	
Address
	
Use of Property
	Materials Storage*
	How long has Insured been operating at this location?
	Known Existing Environmental Issues?

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Include AST/UST tank information (capacity, content, construction, age, containment) or tank schedule. Include details on drum storage (content, capacity, containment). Include site layout (if any)

4. Environmental Assessment
Please attach (if any) any existing environmental assessment reports or surveys on the locations requesting coverage.

SECTION III - INSURANCE SECTION

1. CURRENT POLLUTION COVERAGE PROVIDED UNDER OTHER POLICIES

Please describe (check type, list current carrier, term, limits, retention, retroactive date and premium)

 FORMCHECKBOX 
 Pollution Legal Liability or  FORMCHECKBOX 
General Liability

[type description of current coverage here]
a. Has any insurance company denied, canceled or non-renewed pollution liability coverage?   
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

If yes, give details: [details]
SECTION IV- CLAIMS AND COMPLIANCE HISTORY 

1. CLAIMS HISTORY

a. 
Has the applicant ever been investigated, cited and/or prosecuted for contravention or 
violation of any standard or law relating to any release of pollutants?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
If yes, give details: [details]
b. 
Has the applicant ever had any pollution claims including, but not limited to, claims by 
private persons, entities government agencies or other third parties?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, please describe: [details]
c. 
Is the applicant aware of any past or present contamination on-site or emanating from 
the site(s),or any circumstances which may reasonably be expected to give rise to a 
claim or generate a request for coverage under this policy? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, please explain: [details]
2. COMPLIANCE HISTORY

a. 
Has the applicant received any notices of violation, fines, penalties, complaints, or other 
enforcement actions regarding compliance with environmental law within the past 5 years? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please explain: [details]
b. 
Are there any statutes, standards, or other city, state and/or federal regulations relating to
 the protection of the environment with which the applicant cannot at present comply? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please explain: [details]
c. 
Has there been any past, present or planned remediation, monitoring, or sampling 
to investigate potential contamination? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please provide explanation and attach copies: [details]
SECTION V - ENVIRONMENTAL MITIGATION PROGRAMS

1. 
Has the applicant developed a program to prevent catastrophic release (e.g., risk management 
plan, process safety management plan, etc.)? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please attach a copy.

2. 
Has the applicant developed the following approved plans?   SPCC Plan:  
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Corporate Safety and Health Plan: 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

3. 
Are employees trained on these emergency response plans? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

4. 
Does the applicant have established environmental personnel or department? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

SECTION VI - Products LIABILITY 

(Complete only if requesting Products – Pollution Liability)

1. 
Describe the products and/or services of the business and state the number of years each product or service has been offered: [description]
2. 
Who performs the installation and maintenance of the product(s)?

 FORMCHECKBOX 
  a. Applicant. State applicable payroll $     
 FORMCHECKBOX 
  b. Customer

 FORMCHECKBOX 
  c. Third party hired by:      FORMCHECKBOX 
  1. Customer       FORMCHECKBOX 
  2. Applicant 

A) what are minimum insurance limits required by applicant?  $     
B) what is the cost of subcontractors ?  $     
3. 
Have any products been discontinued? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, state reason, year discontinued, and sales for that year and two prior years: [explanation]
4. 
Does the applicant retain the liability for any products or operations which they no longer control? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please explain: [explanation]
5. 
Have any products been acquired by merger or acquisition? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please explain: [explanation]
6. 
Does the applicant import products or component parts? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, please explain: [explanation]
7. 
Has the applicant ever recalled products due to potential safety hazards or provided material 
or Information for a retrofit of one of the products?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, please attach details and state percentage of product retrofitted or recovered: [details]
8. 
Are any of the applicant’s products intended for use on or in connection with:

a) aircraft or missiles? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

b) watercraft? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

c) offshore operations? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

d) or other goods? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

9. 
Does the applicant require certificates of insurance from suppliers? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, indicate minimum limit acceptable: [acceptable limit]
10. 
Does the applicant provide insurance for distributors?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, please provide details: [details]
11. 
Are the applicant’s product(s) designed, tested, labeled, and manufactured to meet or exceed 
all industry or government standards? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

12. 
State which standards or approval agencies are used: [list state(s)]
13. 
With regard to products liability claims history, please list all claims in the past five (5) years, 
both total losses from first dollar, indemnity and expenses and specific data on individual losses 
paid or reserved.  Also, please indicate if there have been any losses that exceeded 
the primary policy limit: [details]
14. 
Have any of the applicant’s products ever been subject to governmental inquiry or investigation 
relative to product safety? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, provide details: [details]
15. Has there been a significant change in products or mix of products sold in the last five years? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, please explain: [explanation]

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 insurance. Signing of this application does not bind the applicant or the insurer to complete the insurance.  

NOTICE TO 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.

If insurance is bound, Insurers will require its own application to be completed and signed by an authorized officer of the applicant.  

Signature
(Signature - Authorized Officer of the Applicant)

Click here and type
Title
Date

Producer Name: [contact]
Agency Name: [name]
Address: street address, city, state, ZIP]
Producer Signature: Signature
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