a eK o Specialty Insurance Services, Inc.

www.eK oSpecialty.com

eKo Specialty pjeage e-mail the completed and signed application to: ek o@ek oSpecialty.com

Application for
Environmental Consultants Professional and Pollution Liability Insurance

Thisinsurance coverage you are gpplying for iswritten ona CLAIMS MADE AND REPORTED bass Only daims
which arefirgt made againgt you and reported to the Company during the Policy Period are covered subject to the
policy provisons. TheLimitsof Liahility dated in the Policy are reduced by Claim Expenses. Claim Expenses may
also be gpplied againg the Deductible. If you have any questions about the coverage, please discussthem with your
insurance broker or agent.

Indructions

1 Pease completethisapplication. All questions applicableto your operationsmug be answvered. If spaceon
thisform isinaufficient to provide a complete answer, please attach information on separate shedts

2. Application form must be sgned and dated by an owner, partner or director/officer of your firm.

3. Additional information required for thissubmisson:

e Resumesof key personnd

Frm’ sbrochure describing servicesand qualifications
Audited financia gatementsfor lagt 2 years

Hard copy of Lassruns applicableto coveragesrequested
Sample Client and Subcontractor contract forms

SF 254 or 10 largest projectslig

1. Applicant Name

2. Address

3. Telephone

4. Addressof Headguarters

5. Company Contact and Title
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6. Lig of proposed Named Insuredsto be covered by thisPolicy.

7. How long hasthe Named Insured been in busness? years

8. During the padt five years hasthe name of the applicant been changed or hasany other busness been purchasad or
have any mergers or consolidationstaken place (please check)? Yes[J No [
If yes, provide detailsbd ow.

9. Degtription of Contractor Operations

10. Tota Professonal Staff of Applicant

(1) Principals:

(2) Supervisors / Foreman:

(3) Total number of Engineers & Architects:

(4) Total number of Field Personnel:

(5) Hydrogeologists, Geologists, Chemists:

(6) All other (describe):

11. Areany Joint Ventures proposed under thisPolicy? (pleasecheck) Yes[J No [
If yes, provide detailsbd ow.

12. Doesthefirmengagein any foreign operations? (pleasecheck) Yes[] No[
If yes, provide detailsbd ow.

13. Doesany one project or contract represent more than 25% of the firm’ sannual fees? (please check) Yes[J No
1 If yes provideddailsbdow.

14. Ladthreeyear’ stotd grossrevenue 1999
2000
2001
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15. Prdfileof Operations

Incolumn A, please provide % of firm'srevenues performed by in-house operationsand services.
In column B, please provide % of firm'srevenuesin subcontracted operationsand sarvices
Columns A+B should equa 100%.
Projected sales= 12 monthsfrom anticipated date of coverage for operationsand services

CoverageA. E&O

1. Environmenta

A

% In-House

B

% Subcontracted

C

Projected Revenue

Remedid Investigations

Work on feasibility studies, reports, surveys
where goplicant isnot involved in design

Remedid Design plans and spedifications

Observation/Inspection of construction on
behdf of client

Congtruction management/Project
Management; indude supervision / oversight
activities

Red Estate Audits

Sail Testing/ Andysis

Surveying

Lab Testing/ Andysis

Asbestos/ Lead abatement design/
Sampling verification

Environmentd Risk Assessmentsaudits

Regulatory Consulting/Permitting

Tank Testing & maintenance

Tank system design

Decommissioning and Demoalition

Weste Brokering / recommendations/

arrangements/ management of disposd (Do
not include transportation/disposd feesin

this category)

Hedth & Safety Training

Other (explan)

2. Non Environmental

Work on feasibility studies, reports surveys
where goplicant isnot involved in design

Congtruction/ Project
Management / Observation/Inspection

Surveying

Design other than listed in Section 1, above
or Section 3. below

Design of wastewater/sewer systems
(process)

Design of potable water systems (process)

Other Process/ Enginesring

Geotechnica / Foundations/ Soils
Enginesring

HVAC/ Electricd / Mechanica Enginesring

Civil/Structura Engineering

Lab Tegting

06 ECLO002 00 04 07

Page 3of 7




Other (explan)

3. Combined Environmental and
Non Environmental

Product Design (Products for sde)

Computer Software Design/Programming

Financid Management/Consulting

Other (explan)

Total Projected Sales for Category A

CoverageB. Contractors
Operations

A

% In-House

B

% Subcontracted

C

Projected Revenue

1. Environmental Contracting

Groundwater Sampling

Soil Sampling

Haz materid clean-up, soil excavation

Groundweter Trestment & Recovery

Waste Storage

On-site haz waste treetment

Mobile Incinerators

Barrier/Liner Contractors

Emergency Haz Materid Clean-Up

Tank Remova/Ingtdlation

PCB Qil/Equipment Retrofill & remova

Hydrocarbon or Chemica
Recyding/Recovery

Dredging

Asbestos/Lead Abatement

Other (explan)

2. Non-Environmental Contracting

Carpentry

Demolition/Dismantling

Drilling

Electricd

Excavation (Non Haz)/Grading

Generd Contracting

HVAC/Mechanicd

Industria Cleaners (ind. Sewer/Septic)

Insulation

Logging

Masonry/Concrete

Marine

Oil Lease

Painting

Pipdine Construction/Cleaners

Plumbing

Roofing
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Sted Erection

Street and Road Construction

Other (explan)

16.

Doesyour company select or arrangefor the Ste of disposal for hazardous or non hazardouswaste on behdf of
dients? (pleesecheck) Yes[ No [

17. Areupdated certificates of insurance from subcontractorskept onfile? Yes[ No[J  Arethese certificates
required to show environmental liability insurance? Yes[] No[]
18. What arethe minimum limitsof liahility insurance you require from your subcontractors?
General Liability
Environmental Liability
Professional Liability
19. Do you require subcontractor policiesto nameyou asan additional insured? Yes[] No[]
20. Do your contractswith subcontractors contain an indemnification provison? Yes[] No [
If yes, attach copies of al insurance requirements and indemnification dauses
21. Doesyour company enter into written contractswhereyou assumeliability? Yes[[] No[]  If yes what isthe
percentage of contractsin which you assumeliability %
If yes, attach copies of al insurance requirements and indemnification dauses
22. Peaselig your current ligbility coverage information.
Coverage Carrier Limits Expiration SIR Retrodate, if any
Generd Ligbility
Contractors Pollution
Liability
Worker's Conp.
Unbrdla
Auto Liability
Errors& Omissons

23.

Have any daims been previoudy made againg the applicant or reported under any other Contractor's Pollution
Liability Policies? Yes[J No[J If yes dated) the date when daim wasmade; b) the date the incident giving
riseto the daim took place; ¢) name of the daimant; d) nature of the daim; €) amount paid or edimated may be
paid; and f) fina digpogtion or current datus

24.

It isagreed that daims made prior to the inception of the policy period are exduded from this proposed coverage,
unlessexpresdy provided otherwisein the policy or by endorsement.

Is the applicant aware of any fact, cdrcumdance or Stuation which could result in adaim being made againg it
or any other person or entity for whom coveragewill be sought? Yes[] No[J

If yes provide detailsbd ow.

25.

Itisagread that if such knowledge exigs, any daim arisng from such fact, crcumstance or Stuation isexduded
from this proposad coverage unless expressy provided otherwisein the policy or by endorsement.
If project policy, include copy of fully executed contract with client.
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The applicant representsthat the above Satements and facts aretrue and that no materia facts have been suppressed or
misstated. Completion of thisform doesnot bind coverage. Applicant's acceptance of Company's quotation and
Company'swritten agreement to be bound isrequired to bind coverageand toissue palicy. Itisagreed that thisform
shall bethe bass of the contract should a policy beissued, and will be attached to the palicy.

All written gatementsand material sfurnished to the Company in conjunction with this application are hereby
incorporated by referenceinto this application and made apart hereof. If an order isrecaved, the applicationis
attached to thepalicy S0 it isnecessary that all questionsbeanswered in detail. The applicant representsthat the above
datements and factsare true and that no material facts have been omitted or misstated.

Fraud Prevention - General Warning

NOTICE: ANY PERSON WHO, KNOWINGLY OR WITH INTENT TO DEFRAUD OR TO
FACILITATE A FRAUD AGAINST ANY INSURANCE COMPANY OR OTHER PERSON, SUBMITS
AN APPLICATION OR FILESA CLAIM FOR INSURANCE CONTAINING FALSE, DECEPTIVE OR
MISLEADING INFORMATION MAY BE GUILTY OF INSURANCE FRAUD.

NOTICE TO ARKANSAS, LOUISIANA AND NEW MEXICO APPLICANTS: Any person who knowingly
presents a false or fraudulent daim for payment of a loss or benefit, or knowingly presents false information in an
application for insuranceisguilty of acrimeand may be subject to finesand confinement in prison.

NOTICE TO COLORADO APPLICANTS: Itisunlawful to knowingly provide false, incomplete, or mideading
facts or information to an Insurance Company for the purpose of defrauding or attempting to defraud the Company.
Pendlties may indude imprisonment, fines, denia of insurance, and divil damages. Any Insurance Company or agent
of an Insurance Company who knowingly provides false, incomplete, or mideading facts or information to a
policyholder or daimant for the purpose of defrauding or attempting to defraud the policyholder or daimant with
regard to a settlement or award payable from insurance proceads shal be reported to the Colorado Divison of
I nsurance within the Department of Regulatory Agencies.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS. Warning, itisacrimeto providefase or mideading
information to an insurer for the purpose of defrauding the insurer or any other person. Penaltiesindude imprisonment
and/or fines In addition, an insurer may deny insurance benefitsif false information materiadly rdated to adaim was
provided by the applicant.

NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive
any inwurer files a gatement of daim or an application containing any false, incomplete or mideading information is
guilty of afdony inthethird degrea.

NOTICE TO KENTUCKY APPLICANTS. Any person who knowingly and with the intent to defraud any
Insurance Company or other person files an application for insurance containing any materialy false information, or
concedls for the purpose of mideading, information concerning any fact materia thereto, commits a fraudulent
inurance act, whichisacrime.

NOTICE TO MAINE APPLICANTS: It isa crimeto provide false, incomplete or mideading information to an

Insurance Company for the purpose of defrauding the Company. Penalties may indude imprisonment, finesor adenial
of insurance bendfits

NOTICE TO NEW JERSEY APPLICANTS: Any person who indudes any false or mideading information on an
application for an insurance policy issubject to criminal and civil pendties
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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 satement of daims containing any materialy fase
information, or concedls for the purpose of mideading information concerning any fact material thereto, commits a
fraudulent insurance act, which isa crime, and shall aso be subject to a dvil penalty not to exceed five thousand
dollarsand the gated value of the daim for each such violation.

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is fadlitating a
fraud againg an insurer, submits an application or files a daim containing a false or deceptive Satement is guilty of
insurancefraud.

NOTICE TO OKLAHOMA APPLICANTS: WARNING: Any person who knowingly, and with intent to
injure, defraud or deceive any insurer, makes any daim for the proceeds of an insurance policy containing any false,
incomplete or mideading information isguilty of afdony.

NOTICE TO PENNSYLVANIA APPLICANTS: Any person who knowingly and with the intent to defraud any
Insurance Company or other person files an gpplication for insurance or satement of daim containing any fact
materialy false information, or concedls for the purpose of mideading, information concerning any fact material
thereto, commitsafraudulent insurance act, which isa crime and subjects such person to criminal and aivil penalties.

NOTICE TO PUERTO RICO APPLICANTS. Any person who knowingly and with the intent to defraud,
presents false information in an insurance request form, or who presents, helps, or has presented a fraudulent daim for
the payment of aloss or other benefit, or presents more than one daim for the same damage or loss, will incur afeony,
and upon conviction will be penalized for each vidlation with a fine of no lessthan five thousand dollars ($5,000) no
more than ten thousand dollars ($10,000); or imprisonment for afixed term of three, or both pendlties If aggravated
cdrecumgances prevail, the fixed esablished imprisonment may be increased to a maximum of five (5) years if
attenuating circumgtances prevail, it may be reduced to a minimum of two (2) years

NOTICE TO TENNESSEE & VIRGINIA APPLICANTS: Itisa crimeto knowingly provide false, incomplete
or mideading information to an Insurance Company for the purpose of defrauding the Company.. Pendlties indude
imprisonment, finesand denial of insurance benefits

NOTICE TO WASHINGTON APPLICANTS: Itisacrimeto knowingly providefase, incomplete, or mideading
information to an insurance company for the purpose of defrauding the company. Penalties indude imprisonment,
fines, and denid of insurance benefits.

APPLICANT DATE
(sgnature of officer of corporation)

APPLICANT

(print name & title)

BROKER DATE
(print name of firm)

(address of brokeragefirm)

(contact person & telephone number) (agent license number)

06 ECLO002 00 04 07 Page 7of 7






	Environmental Consultants Professional and Pollution Liability Insurance

