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INSURANCE SOLUTIONS

PREMISES ENVIRONMENTAL COVERAGE (PEC) RENEWAL APPLICATION

GENERAL INFORMATION

Named Insured:

Address:

Telephone Number: Fax Number:

Website:

NAICS Code:

Risk Management Contact: Risk Management’s Phone:
Risk Management’s Email:

Please provide a current Statement of Values identifying your property schedule and audited financials for the past two (2) years.

1. During the past year, has your company purchased any other companies or been engaged in
any type of merger, acquisition or name change? Oyes [ONo
If yes, please describe:

2. Are there any anticipated changes in use or operation of the location(s) during the policy period,
including any planned additions or demolition? Oyes [ONo
If yes, please describe:

3. Are there any plans for interior capital improvements during this policy period? Oyes [ONo
If yes, please describe:

4. Have any perfluoroalkyl or polyfluoroalkyl substances (commonly referred to as PFAS), or
materials or products that may have contained PFASSs, ever been manufactured, used or stored
at any location for which coverage is being sought? Ovyes [ONo
If yes, please describe:

5. Have you acquired any new location(s) or do you anticipate the acquisition of any new location(s)
during the policy period? Oyes [ONo
If yes, please describe:
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6. Have there been any fires or fire training exercises at any location for which coverage is being
sought that used AFFF fire suppressant? [dyes [No
If yes, please describe:

7. Are you aware of any fact or circumstance that could reasonably be expected to result in any
environmental liability claim, suit, governmental action or notice of incident against your company
or any party to this insurance? [dYes [No
If yes, please describe:

8. Fire Protection and Testing

Is the building provided with an Automatic Fire Sprinkler System (AS)? ONA  [CYes [ONo
a. If yes, what type of sprinkler system is installed? [Iwet-Pipe C1Dry-Pipe [1Both
b. If yes, approximately what percentage (%) of the building is sprinklered? %
c. Ifyes, has the system been tested and inspected by qualified sprinkler contractor
within past 12 months and includes a formal winterization review? CONA - Oyes [INo
d. |Ifyes, are the alarms tied to a 24 hour UL listed monitoring company? ONnA Oves [No

9. Emergency Water Response (domestic and AS water lines)
a. Are water shutoff valves (domestic and AS water lines) marked and readily

accessible? ONA Ovyes [No
b. Are water shutoff valves exercised (closed and reopened) at least annually? ONnA Oyes [CNo
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FRAUD STATEMENT AND SIGNATURE SECTIONS

The Undersigned states that they/ them are an authorized representative of the Applicant and declares to the best of their knowledge
and belief and after reasonable inquiry, that the statements set forth in this Application (and any attachments submitted with this
Application) are true and complete and may be relied upon by Company * in quoting and issuing the policy. If any of the information
in this Application changes prior to the effective date of the policy, the Applicant will notify the Company of such changes and the
Company may modify or withdraw the quote or binder.

The signing of this Application does not bind the Company to offer, or the Applicant to purchase the policy.
*Company refers collectively to Philadelphia Indemnity Insurance Company and Tokio Marine Specialty Insurance Company

VIRGINIA APPLICANT: READ YOUR POLICY. THE POLICY OF INSURANCE FOR WHICH THIS APPLICATION IS BEING MADE, IF
ISSUED, MAY BE CANCELLED WITHOUT CAUSE AT THE OPTION OF THE INSURER AT ANY TIME IN THE FIRST 60 DAYS DURING
WHICH IT IS IN EFFECT AND AT ANY TIME THEREAFTER FOR REASONS STATED IN THE POLICY.

FRAUD NOTICE STATEMENTS

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 THAT PERSON TO CRIMINAL AND CIVIL PENALTIES (IN OREGON, THE
AFOREMENTIONED ACTIONS MAY CONSTITUTE A FRAUDULENT INSURANCE ACT WHICH MAY BE A CRIME AND MAY
SUBJECT THE PERSON TO PENALTIES). (NOT APPLICABLE IN AL, AR, CA, CO, DC, FL, KS, KY, LA, ME, MD, NJ, NY, OH, OK, PA, R,
TN, VA, VT, WA AND WV).

APPLICABLE IN AL, AR, LA, MD, RI AND WV: ANY PERSON WHO KNOWINGLY (OR WILLFULLY IN MD) PRESENTS A FALSE OR
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY (OR WILLFULLY IN MD) PRESENTS FALSE
INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND/OR
CONFINEMENT IN PRISON (IN ALABAMA, MAYBE SUJECT TO RESTITUTION FINES OR CONFINEMENT IN PRISON, OR ANY
COMBINATION THEREOF).

APPLICABLE IN CALIFORNIA: FOR YOUR PROTECTION CALIFORNIA LAW REQUIRES THE FOLLOWING TO APPEAR ON THIS FORM:
ANY PERSON WHO KNOWINGLY PRESENTS FALSE OR FRAUDLENT INFORMATION TO OBTAIN OR AMEND INSURANCE
COVERAGE OR TO MAKE A CLAIM FOR PAYMENT OF A LOSS IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND
CONFINEMENT IN STATE PRISON.

APPLICABLE IN COLORADO: 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 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 DISTRICT OF COLUMBIA: 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.

APPLICABLE IN FLORIDA 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.

APPLICABLE IN KANSAS: AN ACT COMMITTED BY 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.

APPLICABLE IN KENTUCKY: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
OTHER PERSONS 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.

APPLICABLE IN MAINE: 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.
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APPLICABLE IN NEW JERSEY: 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 NEW MEXICO: 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 CIVIL FINES AND CRIMINAL PENALTIES.

APPLICABLE IN OHIO: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE 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.

APPLICABLE IN OKLAHOMA: WARNING: ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE
ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR
MISLEADING INFORMATION IS GUILTY OF A FELONY.

APPLICABLE IN PENNSYLVANIA: 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.

APPLICABLE IN TENNESSEE, VIRGINIA AND WASHINGTON: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR
MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES
INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.

APPLICABLE IN VERMONT: 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 NEW YORK: 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 THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION. THIS APPLIES TO
AUTO INSURANCE.

NAME (PLEASE PRINT/TYPE) TITLE
(MUST BE SIGNED BY THE PRESIDENT, BOARD CHAIR, CEO
OR EXECUTIVE DIRECTOR)

SIGNATURE DATE

SECTION TO BE COMPLETED BY THE PRODUCER/BROKER/AGENT

PRODUCER AGENCY
(If this is a Florida Risk, Producer means Florida Licensed Agent)

PRODUCER LICENSE NUMBER
(If this a Florida Risk, Producer means Florida Licensed Agent)

ADDRESS (STREET, CITY, STATE, ZIP)
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	B2: 
	B1: 
	Named Insured: 
	Address: 
	Telephone Number: 
	Fax Number: 
	Website: 
	NAICS Code: 
	Risk Management Contact: 
	Risk Management Phone: 
	Risk Management Email: 
	During the Past Year, has your Company Purchased any other Companies/been Engaged in any Type of Merger Acquisition/Name Change: Off
	Anticipated Changes in Use/Operation of the Location(s) during the Policy Period, incl: 
	 any Planned Additions/Demolition: Off

	Any Plans for Interior Capital Improvements during this Policy Period: Off
	Any Perfluoroalkyl/Polyfluoroalkyl Substances (PFAS)/Materials/Products that may have Contained PFAS ever been Manufactured, Used/Stored at any Location for which Coverage is being Sought: Off
	Acquired any New Location(s)/Do you Anticipate Acquisition of any New Location(s) during Policy Period: Off
	If Yes, your Company Purchased any other Companies/been Engaged in any Type of Merger, Acquisition/Name Change_Describe: 
	If Yes, Anticipated Changes in Use/Operation of the Location(s) during the Policy Period, incl: 
	 any Planned Additions/Demolition_Describe: 

	If Yes, Any Plans for Interior Capital Improvements during this Policy Period_Describe: 
	If Yes, Any Perfluoroalkyl/Polyfluoroalkyl Substances (PFAS)/Materials/Products that may have Contained PFASs, ever been Manufactured, Used/Stored at any Location for which Coverage is being Sought_Describe: 
	If Yes, Acquired any New Location(s)/Do you Anticipate Acquisition of any New Location(s) during Policy Period_Describe: 
	Have there been any Fires/Fire Training Exerc: 
	 at any Loc: 
	 for which Cov: 
	 is being sought that Used AFFF Fire Suppressant: Off



	Are you Aware of any Fact/Circumstance that could Reasonably be Expected to Result in any Environ: 
	 Liab: 
	 Claim, Suit, Action or Notice: Off


	If Yes, There been any Fires/Fire Training Exerc: 
	 at any Loc: 
	 for which Cov: 
	 is being sought that Used AFFF Fire Suppressant_Describe: 



	If Yes, Aware of any Fact/Circumstance that could Reasonably be Expected to Result in any Environ: 
	 Liab: 
	 Claim, Suit, Govt: 
	 Action/Notice of Incident Against your Co: 
	/any Party to this Ins: 
	_Describe: 





	Fire Protection and Testing _ is the building provided with an Automatic Fire Sprinkler System (AS): Off
	if yes,  is the building provided with an Automatic Fire Sprinkler System (AS) _ what type of sprinkler system is installed: Off
	if yes,  is the building provided with an Automatic Fire Sprinkler System (AS) _ what type of sprinkler system is installed _ approx what % of the building is sprinklered: 
	if yes,  is the building provided with an Automatic Fire Sprinkler System (AS) _  has the system been tested and inspected within past 12 months and include a formal winterization review: Off
	if yes,  is the building provided with an Automatic Fire Sprinkler System (AS) _  are the alarms tied to a 24hr UL listed montioring company: Off
	Emergency Water Response _ are water shutoff valves marked and readily accessible: Off
	Name: 
	Title: 
	Date Signed: 
	Producer: 
	Agency: 
	Producer License Number: 
	Producer Address: 
	Emergency Water Response _ are water shutoff valves exercised at least annually: Off


