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)\ PHILADELPHIA One Bala Plaza, Suite 100

- INSURANCE COMPANIES
= Bala Cynwyd, PA 19004

A Member of the Tokio Marine Group

CONTRACTOR ENVIRONMENTAL AND PROFESSIONAL COVERAGE (CEPC)
APPLICATION

INSTRUCTIONS
1. Please answer all questions completely for each coverage that you applied for. If any question does not
apply, please check ‘no” or state N/A.

2. If additional space is required to complete an answer, please provide supporting information on your firm’s
letterhead and reference the application question number of the sheet.

3. This form must be signed and dated by an owner, partner, director/officer or principal of the Applicant.

4. Please provide the following supplemental information:
. Brochure/statement of qualification
Resume of key personnel and ALL project managers
Sample client and sub-contractor contract forms
Quality Assurance/Quality Control Plan
Copy of mold training and management program utilized by your firm.
SF254 or 10 largest Project List
Applicant’s audited financials for the past two (2) years and current interim financials.
The Applicant’s last five (5) years of currently valued environmental and professional liability, general
liability, and automobile liability loss runs and include a detailed description of any loss over $25,000.
. For a project policy only — a copy of the fully executed contract with the client

| SECTION | - GENERAL INFORMATION |
Applicant/Named Insured:

Address:

Website: Telephone:
Principal Contact / Title: E-Mail:
Mailing Address of Principal Contact: Telephone:

Fax:

Date Company Founded:

Companyis:  [] Non-Profit []Corporation [] Partnership [] Joint Venture [JLLC/LLP
] Public CPrivate ] other:

EPA Number(s):

Related entities to be listed on the policy and relationship to the Named Insured:

Name of Company Relationship to Insured Services Provided Revenue
$
$

During the past five (5) years, has your company purchased any other companies or been
engaged in any type of merger, acquisition or name change? [Jyes [INo
If yes, please provide a detailed description:
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1. Coverage Request
Proposed Effective Date:

Please indicate your requested Coverage and Limits of Insurance that you would like:

Selection | Coverage Parts Limits of Insurance | Retroactive Date
] Occurrence — Contracting Operations Environmental Liability $
] Claims Made — Contracting Operations Environmental Liability | $
] Claims Made — Professional Liability $
] Claims Made — Waste Disposal Liability $
] Claims Made — Your Insured Location Liability $
] Other: $
Requested Total Policy Aggregate Limit and Deductible:
Total Policy Aggregate Limit Deductible
$ $
$ $
$ $
2. Your Company'’s Staff:
Number of Number of Certified Professionals and
Position Personnel Type of Certification

Principals, Officers, Directors

Architects/Engineers

Geologists/Scientists

Industrial Hygienists

Project Managers

Supervisors/Foremen

Fields Personnel

Total Staff:

Principals, Officers, Directors

What professional organizations is your firm or its key personnel a member?

3. General Project / Client Information:
a. Revenue:
Insured’s gross receipts per last two (2) tax returns:
$ for the period ending (month/year)
$ for the period ending (month/year)

Anticipated Gross Revenue for:
Current Fiscal Year: $

Next Fiscal year: $ Next Twelve (12) Months: $
b. Has your company experienced significant shifts in revenue by services in the past two (2)
years or anticipate significant shifts in the next two (2) years? [1ves [INo
If yes, please provide a detailed description:
c. Company Operating Territory — Please indicate the top five states by percentage of
gross revenue and any work performed outside of the United States.
State: % State: % State: % State: % State: %

Outside the United States: Description of Services, Location and percent of the gross revenue.

d. What percentage of revenue is derived from your largest client?, % Client Name:
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I Print Application | Clear Application

(1) Please provide the following information on the three largest contracts from the past year:

Client Revenue Services Provided Current Status
$
$
$
e. Please provide information on any projects abandoned or discontinued by your company in the past
five years:
Project: Value, Date Description of
Started and Date Services
Client Discontinued Contracted Description of Situation
f. Do you construct wood frame buildings? 1 ves LINo
g. Do you perform residential work? 1 yes CINo
h. Are you involved with Exterior Insulation Finishing Systems? [Jyes[INo

If yes, please describe your services.

SECTION Il — CONTRACTING OPERATIONS ENVIRONMENTAL LIABILITY COVERAGE

1. Description of contracting operations, services and work performed by your company:

2. Has your company experienced significant shifts in revenue by services in the past two (2) years
or anticipate significant shifts in the next two (2) years? [1vYes[INo
If yes, please provide a detailed description:

3. Please provide the number of vehicles you operate by type:

Number of Cargo or Material Hauled
Vehicle Type units (indicate if hazardous) Radius of Operation

Private Passenger

Light Truck

Medium Truck

Hvy/Extra Hvy Truck

Trailers

Other:

4. Do you sub-contract out any type of transportation of materials or waste? [Jyes[]No
If yes, please describe:

5. Does your company own, operate or lease any type of waste (i.e. construction, household, or
hazardous) recycling, treatment, storage or disposal facility? [Jyes[INo
If yes, please provide a detailed description:
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6. Contracting Services Revenue Breakdown

(A) + (B) = 100%
Projected Revenue (A) (B)
Contracting Service Next Twelve (12) % Work % Work Sub-Contracted
months Retained In- Out
House
Contracting Services
General Contracting $ % %
Construction Management $ % %
Excavation/Grading $ % %
Street/Road $ % %
Heavy Highway/Bridge/Tunnel $ % %
Steel Erection $ % %
Pipeline Construction/Cleaning $ % %
Utility — Electric/Gas/Cable $ % %
Water/Sewer $ % %
HVAC $ % %
Mechanical $ % %
Electrical $ % %
Plumbing $ % %
Carpentry $ % %
Drywall $ % %
Masonry/Concrete $ % %
Painting $ % %
Roofing/Insulation $ % %
Residential Developer/Home builder $ % %
Process Piping $ % %
Demolition $ % %
Drilling (Type: ) | $ % %
Dredging $ % %
Fire Sprinkler $ % %
Industrial cleaning $ % %
Qil Field/Lease Work $ % %
Marine Construction and Services $ % %
Stone/Metal Restoration $ % %
Fire/Water Restoration Contractor $ % %
Other (Specify): $ % %
Environmental Contracting
Soil Excavation $ % %
Groundwater Recovery and Treatment | $ % %
In-Situ Soil or Groundwater Treatment $ % %
Emergency Spill Response $ % %
Barrier or Liner Installation $ % %
Well Drilling/Soil Borings $ % %
Landfill Construction $ % %
Lab Packing $ % %
Medical Waste Collection $ % %
Tank Removal (Type: ) | $ % %
Tank Installation, Upgrades or Retrofit $ % %
(Type: )
Tank Cleaning (Type: ) | $ % %
Environmental Dredging $ % %
Asbestos/Lead Abatement $ % %
Mold Remediation Services $ % %
Demolition/Deconstruction/Dismantling | $ % %
PCB Retrofit, Removal and Disposal $ % %
Other (Specify): $ % %
Total All Contracting Services $ % %
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SECTION Il -PROFESSIONAL LIABILITY COVERAGE CINA |

1. Description of Professional Services provided by your Company:

2. Your Projected 12 Month Gross Revenue by Project Type:

Category Percentage Category Percentage
Apartments % | Industrial/Manufacturing %
Assisted Living and Retirement % | Marine %
Single Family Homes and Townhomes % | Mining, Petroleum or Chemical %
Commercial Office or Retail % | Road/Highway %
Condominiums - High Rise % | Tunnels/Bridges/Mass Transit %
Environmental % | Schools: K-12 or University %
Hospital/Medical Facilities or Offices % | Water or Waste Water Plants %
Hotels/Motels % | Other (Describe): %

3. Your Projected 12 Month Gross Revenue by Client Profile:

Client Percentage | Client Percentage
Contractors % | Industrial -Manufacturers/Logistics %
Design Professionals/Consultants % | Institutional %
Developers % | Bankers/Financiers %
Government-Federal % | Real Estate Managers %
Government-State or Local % | Other (Specify): %
a. What percentage of current revenue is from repeatclients?____ %

4. What percentage of your current fiscal year gross revenue is Green Building Related?
— % New Construction + — % RenovationRetroft =— % Total
a. How many of your staff members are LEED Accredited?

5. Do you utilize Building Information Modeling on any projects? [Jves [ No
6. Project Delivery Methods
Delivery Method Last Completed Fiscal Year Estimated Current Fiscal Year
Construction Only — without any obligations for design or Payroll: Construction Values: Payroll: Construction Values:
Construction Management Agency
Construction Management Agency — holding no design or Fees: Construction Values: Fees: Construction Values:
construction subcontracts.
Construction Management At Risk — provides consulting Construction Values: Construction Values:

services during preconstruction and self performs or holds | ~€€S: Fees:

and manages construction subcontracts during

Desi§n/Blild Viith in-house design — assume contractual Fees: Construction Values: Fees: Construction Values:
obligations for design and construction where design is ees. ees.
substantially performed in-house

Design/Build with subcontracted design — assume Construction Values: Construction Values:

contractual obligations for design and construction where Fees: Fees:
design is substantially subcontracted to others
Design Services — performed for others with no contractual | Fees: Construction Values: Fees: Construction Values:
obligations for construction or Construction Management
Other — (Specify) . Construction Values: . Construction Values:

Fees: Fees:
Totals: Fees: Construction Values: Fees: Construction Values:
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(A) + (B) = 100%

Professional Service

Projected Revenue
Next Twelve (12)

(A)

Percent retained

(B)

Percent Work

months In-House Sub-contracted
Architecture $ % %
Construction or Project Management | $ % %
Building Envelope Consulting $ % %
Electrical Engineering $ % %
Geotechnical, Foundations or Soil $ % %
HVAC/Mechanical Engineering $ % %
Process Engineering $ % %
Structural Engineering $ % %
Landscape Architecture $ % %
Land Surveying $ % %
Software/IT/IS Design or Consulting $ % %
Other (Specify): $ % %
Environmental Professional Services
Environmental Engineering $ % %
Remedial investigation/feasibility $ % %
studies
Environmental Audits/Assessments $ % %
Environmental Due Diligence $ % %
Services
Phase I/All Appropriate Inquiries $ % %
Services
Risk Assessments $ % %
Air/Soil/Water Testing $ % %
Lab Testing and Analysis $ % %
Bio-Remediation Services $ % %
Regulatory Compliance/Permitting $ % %
Consulting
Tank Compliance Management $ % %
UST Removal Oversight $ % %
Tank Installation or Upgrade $ % %
Consulting
Environmental Dredging $ % %
Design/Management
Health and Safety $ % %
Training/Consulting
Asbestos/Lead Abatement Oversight | $ % %
Asbestos/Lead Testing and $ % %
Inspection
Indoor Air/Mold Consulting $ % %
Waste Arranging $ % %
Waste Brokering $ % %
Natural Resource Damage $ % %
Assessments
Software/IT/IS Design or Consulting $ % %
Other (Specify): $ % %
Total All Professional Services $ % %
Total All Contracting and $ % %
Professional Services
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| Print Application | Clear Application

SECTION IV -WASTE DISPOSAL LIABILTY COVERAGE [CIN/A |
Please provide the following Waste Disposal information:
1. Have you ever been in a legal action or suit or given PRP status concerning the disposal of waste
materials? [ Yes ] No
If yes, please provide details:
DISPOSAL
WASTE ESTIMATED METHOD OF COMPANY/
SOURCE TYPE OF WASTE MATERIAL QUANTITY TRANSPORTATION WASTE SITE
[] Construction Debris/Office Trash
[Jowned Location [] vehicle Maintenance Fluids per [J own vehicles
No(s).: []Hazardous Material (Specify): [Imonth [ Third party carrier by:
[1Project Sites [CJother (Specify): D)(jlejzrrter (specify):
[] Construction Debris/Office Trash
[Jowned Location | [] Vehicle Fluids _ _ per [J own vehicles
No(s).: [C] Hazardous Material (Specify): I month [ Third party carrier by:
[ Project Sites CJOther (Specify): Egg::ter (specify):
[] Construction Debris/Office Trash
D Owned Location D Vehicle Fluids ) ) per D Own vehicles
No(s).: I Hazardous Material (Specify): [CImonth [ Third party carrier by:
) ) — [ quarter (specify):
[ Project Sites [] other (Specify): Clyear
SECTION V- YOUR OWNED LOCATION LIABILITY COVERAGE |:| N/A |

1. Location(s) Name and Address:

Name Address Description and Operation or Activities Performed
1
2.
3.
4
5
2. Do you have any environmental site assessments, questionnaires or air, NPDES or other discharge
permits that have for your location(s) or site(s) listed above? If yes, please attach. [Iyes [INo
3. Are there any existing or historic environmental issues, including reportable discharges or releases
of any hazardous substances or pollutants, or remediation conducted at any of your locations listed
above? [1yes [INo
If yes, please describe:
4. Are there any anticipated changes in use of the location during the policy period? [JYes [INo
If yes, please describe:
5. Hazardous, Toxic or Bulk Materials Stored at Your Location
Location Hazardous, Toxic or QUANTITY STORAGE
Name/ Bulk Material (at any one time) (on pallet, 55 gallon drum, etc.):
Number
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6. Storage Tanks - Please utilize the table and key below to provide information about your storage

tanks.
Are all of your tanks in compliance with the applicable regulations?
If no, please provide details:

UST means underground storage tank. AST means aboveground storage tank.

Cdvyes [ No

Location
and Tank
ID No.

USsT

Size
(gallons)

Age

Construction
(type of
material and
single wall or
double wall)

Contents

(specify
material)

Leak
Detection
Prevention
Method*
(specify
method)

Containment
(ASTs only)

Piping
**see
key
below

Diked
[CJyes [INo
Construction:

Diked

|:|Yes |:| No

Construction:

Diked

[Jyes []No

Construction:

Diked

[Jyes []No

Construction:

0o |o|g|d

Diked

[Jyes [INo

Construction:

]

Diked

Yes |:| No

Construction:

*If tank tightness testing, leak detection or inventory monitoring and
most recent test data.

control systems, please provide copies of the

**Piping Key: P= pressure flow, S= suction flow, DBW =double wall, SW = single wall

SECTION VI- RISK MANAGEMENT PRACTICES CINA ]
1. Do you have a person dedicated to risk management practices at your firm and what percentage of
their job responsibilities is considered risk management? [JYes []No
Name and Title: Percentage of Time: %
2. Contract Management
i. What percentage of your work is performed under written contract? %
ii. Are master service agreements utilized? Clves [INo
iii. Are consensus documents utilized? Cdves [INo
iv. Are Limitation of Liability provisions required in contracts? [Ives [INo
v. Do you accept consequential damage provisions? [dyes [INo
3. Do you have a standard contract or purchase order to use with your sub-contractors with
indemnification/hold harmless provisions in your favor? [Jyes [INo
4.  Are subcontractors certificates of insurance retained on file? Cyes CdNo
5. Do you require sub-contractors to schedule you as an Additional Insured? [Jvyes [INo
6. What limits of insurance do you require for sub-contractors?
General Liability Limit %  Percentage of Time
Professional Liability $ Limit %  Percentage of Time
Contractor Environmental Liability  $ Limit %  Percentage of Time
with mold coverage? [dYes [INo %  Percentage of Time
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7. Site Safety and Environmental Management

i. Do you have a person responsible for site safety management and training? [Jves [] No
Name of responsible person and qualifications:

ii. Do you have a person trained and responsible for environmental compliance? [ vyes [ No
Name of responsible person and qualifications:

iii. Do you have formal training and protocols for working in areas with contamination? [ vyes [ No

8. Do you have a formal quality assurance and quality control program? [ ves [ No

9. Do you have a training program or procedures to manage water intrusion or mold? [ yes [ No

If yes, please attach.
10. Do you have training program or procedures to control and manage legionella? []ves [] No
If yes, please attach.
11. Do you take title or manifest to other’'s waste materials? [ ves [ No
12. Have you been notified of any complaints, concerns or issues regarding your use or your projects

with drywall products produced outside of the United States? [ ves [ No
If yes, please describe the situation in detail.

13. Current Insurance Program

Policy
Term/
Limit Expiration | Retroactive
Coverage Carrier Incident/Aggregate | Deductible Date Date Premium
General Liability $ / $ $
Professional Liability $ / $ $
Contractor $ / $ $
Environmental Liability
Site Environmental Liability $ / $ $
i. Does your current environmental or professional Liability program provide any project
excess coverage for any projects? [ ves [ No

If yes, please describe the situation in detail.

ii. Has any Underwriter refused, canceled, or non-renewed coverage?
(Not applicable in Missouri) [JYes [INo
If yes, please describe the situation in detail.

SECTION VII. LOSS INFORMATION |

1. Has the applicant or any other party to the proposed insurance ever been subject to disciplinary
action as a result of their professional activities? [Jyes [CINo
2. In the past five (5) years:

a. Has any claim been made against your company, including any predecessor companies or

any company that you own control or manage, or any member of such companies

concerning or alleging liability for contamination or a result of your professional services? [Jyes [INo
b. Have there been any claims made against you resulting from the actual or alleged release

of pollutants at, on, under, or from your location for which you are seeking coverage? [Jyes [INo
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3. Are you aware of any fact or circumstance that could reasonably be expected to result in any
professional or environmental liability claim, suit, government action or notice of incident against
your company or any party to this insurance? [1vYes [INo

No application will be accepted unless signed by the Applicant
The applicant warrants that all answers to the questions on this application are true and correct. Any person who, knowingly and with intent
to defraud any insurance company or other person, files an application for insurance containing any false information , or conceals for the
purpose of misleading information concerning any facts thereto, commits a fraudulent insurance act, which is a crime.

Application Addendum
Philadelphia Insurance Companies or its authorized representatives are hereby authorized to conduct such inquires as necessary to verify
all information contained in this application. Authorization is also given to obtain a personal credit report on the principal of the company.

FRAUD NOTICE STATEMENTS

NOTICE TO APPLICANTS: “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 MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.”

NOTICE TO ALASKA RESIDENTS APPLICANTS: “A PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE AN
INSURANCE COMPANY FILES A CLAIM CONTAINING FALSE, INCOMPLETE OR MISLEADING INFORMATION MAY BE PROSECUTED UNDER
STATE LAW.”

NOTICE TO ARKANSAS RESIDENT 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.”

NOTICE TO ARIZONA RESIDENTS APPLICANTS: "FOR YOUR PROTECTION ARIZONA LAW REQUIRES THE FOLLOWING STATEMENT TO
APPEAR ON THIS FORM. ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS IS
SUBJECT TO CRIMINAL AND CIVIL PENALTIES."

NOTICE TO COLORADO RESIDENTS APPLICANTS: “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.”

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: “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.”

NOTICE TO FLORIDA RESIDENTS APPLICANTS: “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.”

NOTICE TO KENTUCKY APPLICANTS: “ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
OTHER PERSON 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.”

NOTICE TO LOUISIANA RESIDENTS 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.”

NOTICE TO MAINE RESIDENTS APPLICANTS: “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.”

RESIDENTS OF MARYLAND APPLICANTS: “ANY PERSON WHO KNOWINGLY AND WILLFULLY PRESENTS A FALSE OR FRAUDULENT CLAIM
FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY AND WILLFULLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR
INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.”

RESIDENTS OF MINNESOTA APPLICANTS: “ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE/SHE IS FACILITATING
A FRAUD AGAINST ANY INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS
GUILTY OF INSURANCE FRAUD.”
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RESIDENTS OF NEW JERSEY APPLICANTS: “ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN
APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.”

RESIDENTS OF NEW MEXICO 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 CIVIL FINES AND CRIMINAL PENALTIES.”

RESIDENTS OF NEW YORK APPLICANTS: “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.”

RESIDENTS OF OHIO APPLICANTS: “ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE/SHE IS FACILITATING A
FRAUD AGAINST ANY INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS
GUILTY OF INSURANCE FRAUD.”

RESIDENTS OF OKLAHOMA APPLICANTS: “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.”

RESIDENTS OF OREGON APPLICANTS: “ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD OR SOLICIT ANOTHER TO
DEFRAUD AN INSURER: (1) BY SUBMITTING AN APPLICATION, OR (2) BY FILING A CLAIM CONTAINING A FALSE STATEMENT AS TO ANY
MATERIAL FACT, MAY BE VIOLATING STATE LAW.”

RESIDENTS OF PENNSYLVANIA APPLICANTS: “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.”

RESIDENTS OF TENNESSEE APPLICANTS: “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.”

RESIDENTS OF TEXAS APPLICANTS: IF A LIFE, HEALTH AND ACCIDENT INSURER PROVIDES A CLAIM FORM FOR A PERSON TO USE TO
MAKE A CLAIM, THAT FORM MUST CONTAIN THE FOLLOWING STATEMENT OR A SUBSTANTIALLY SIMILAR STATEMENT: "ANY PERSON
WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR THE PAYMENT OF A LOSS IS GUILTY OF A CRIME AND MAY BE
SUBJECT TO FINES AND CONFINEMENT IN STATE PRISON."

RESIDENTS OF VIRGINIA APPLICANTS: “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.”

RESIDENTS OF WASHINGTON APPLICANTS: *“IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING
INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSES OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE
IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.”

RESIDENTS OF WEST VIRGINIA 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."

Insured Signature Date

Return application to CB Malaga Insurance Services LLC
Title

www.cbspecialty.com 1-877-245-5887
Producer Signature Date

Page 11 of 11 Ed. 09/09

CEPC Application © 2009 Philadelphia Insurance Companies




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Radio Button29: Off
	Text30: 
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Radio Button80: Off
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Radio Button127: Off
	Radio Button128: Off
	Radio Button129: Off
	Text130: 
	Text131: 
	Radio Button132: Off
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Radio Button152: Off
	Text153: 
	Text154: 
	Radio Button155: Off
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Text244: 
	Text245: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Text256: 
	Text257: 
	Text258: 
	Text259: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Text270: 
	Text271: 
	Text272: 
	Text273: 
	Text274: 
	Text275: 
	Text276: 
	Text277: 
	Text278: 
	Text279: 
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Text284: 
	Text285: 
	Text286: 
	Text287: 
	Text288: 
	Text289: 
	Text290: 
	Text291: 
	Text292: 
	Text293: 
	Text294: 
	Text295: 
	Text296: 
	Text297: 
	Text298: 
	Text299: 
	Text300: 
	Text301: 
	Text302: 
	Text303: 
	Text304: 
	Text305: 
	Text306: 
	Text307: 
	Text308: 
	Text309: 
	Check Box310: Off
	Text311: 
	Text312: 
	Text313: 
	Text314: 
	Text315: 
	Text316: 
	Text317: 
	Text318: 
	Text319: 
	Text320: 
	Text321: 
	Text322: 
	Text323: 
	Text324: 
	Text325: 
	Text326: 
	Text327: 
	Text328: 
	Text329: 
	Text330: 
	Text331: 
	Text332: 
	Text333: 
	Text334: 
	Text335: 
	Text336: 
	Text337: 
	Text338: 
	Text339: 
	Text340: 
	Text341: 
	Text342: 
	Radio Button343: Off
	Text344: 
	Text345: 
	Text346: 
	Text347: 
	Text348: 
	Text349: 
	Text350: 
	Text351: 
	Text352: 
	Text354: 
	Text355: 
	Text356: 
	Text357: 
	Text358: 
	Text359: 
	Text360: 
	Text361: 
	Text362: 
	Text363: 
	Text364: 
	Text365: 
	Text366: 
	Text367: 
	Text368: 
	Text369: 
	Text370: 
	Text371: 
	Text372: 
	Text373: 
	Text374: 
	Text375: 
	Text376: 
	Text377: 
	B2: 
	Text378: 
	Text379: 
	Text380: 
	Text381: 
	Text382: 
	Text383: 
	Text384: 
	Text385: 
	Text386: 
	Text387: 
	Text388: 
	Text389: 
	Text390: 
	Text391: 
	Text392: 
	Text393: 
	Text394: 
	Text395: 
	Text396: 
	Text397: 
	Text398: 
	Text399: 
	Text400: 
	Text401: 
	Text402: 
	Text403: 
	Text404: 
	Text405: 
	Text406: 
	Text407: 
	Text408: 
	Text409: 
	Text410: 
	Text411: 
	Text412: 
	Text413: 
	Text414: 
	Text415: 
	Text416: 
	Text417: 
	Text418: 
	Text419: 
	Text420: 
	Text421: 
	Text422: 
	Text423: 
	Text424: 
	Text425: 
	Text426: 
	Text427: 
	Text428: 
	Text429: 
	Text430: 
	Text431: 
	Text432: 
	Text433: 
	Text434: 
	Text435: 
	Text436: 
	Text437: 
	Text438: 
	Text439: 
	Text440: 
	Text441: 
	Text442: 
	Text443: 
	Text444: 
	Text445: 
	Text446: 
	Text447: 
	Text448: 
	Text449: 
	Text450: 
	Text451: 
	Text452: 
	Text453: 
	Text454: 
	Text455: 
	Text456: 
	Text457: 
	Text458: 
	Text459: 
	Text460: 
	Text461: 
	Text462: 
	Text463: 
	Text464: 
	Text465: 
	Text466: 
	Text467: 
	Text468: 
	Text469: 
	Text470: 
	Text471: 
	Text472: 
	Text473: 
	Text474: 
	Text475: 
	Text476: 
	Text477: 
	Text478: 
	Text479: 
	Text480: 
	Text481: 
	Text482: 
	Text483: 
	Text484: 
	Text485: 
	Text486: 
	Text487: 
	Text488: 
	Text489: 
	Text490: 
	Check Box491: Off
	Radio Button492: Off
	Text493: 
	Check Box494: Off
	Check Box495: Off
	Check Box496: Off
	Check Box497: Off
	Check Box498: Off
	Check Box499: Off
	Check Box500: Off
	Text501: 
	Text502: 
	Text503: 
	Text504: 
	Text505: 
	Text506: 
	Text507: 
	Text508: 
	Text509: 
	Text510: 
	Text511: 
	Text512: 
	Text513: 
	Text514: 
	Text515: 
	Text516: 
	Text517: 
	Text518: 
	Text519: 
	Text520: 
	Text521: 
	Check Box522: Off
	Check Box523: Off
	Check Box524: Off
	Check Box525: Off
	Check Box526: Off
	Check Box527: Off
	Check Box528: Off
	Check Box529: Off
	Check Box530: Off
	Check Box531: Off
	Check Box532: Off
	Check Box533: Off
	Check Box534: Off
	Check Box535: Off
	Check Box536: Off
	Check Box537: Off
	Check Box538: Off
	Check Box539: Off
	Check Box540: Off
	Check Box541: Off
	Check Box542: Off
	Check Box543: Off
	Check Box544: Off
	Check Box545: Off
	Check Box546: Off
	Check Box547: Off
	Text548: 
	Check Box549: Off
	Text550: 
	Text551: 
	Text552: 
	Text553: 
	Text554: 
	Text555: 
	Text556: 
	Text557: 
	Text558: 
	Text559: 
	Text560: 
	Text561: 
	Text562: 
	Text563: 
	Radio Button564: Off
	Radio Button565: Off
	Radio Button566: Off
	Text567: 
	Text568: 
	Text569: 
	Text570: 
	Text571: 
	Text572: 
	Text573: 
	Text574: 
	Text575: 
	Text576: 
	Text577: 
	Text578: 
	Text579: 
	Text580: 
	Text581: 
	Text582: 
	Text583: 
	Text584: 
	Text585: 
	Text586: 
	Text587: 
	Text588: 
	Text589: 
	Radio Button590: Off
	Text591: 
	Text592: 
	Text593: 
	Text594: 
	Text595: 
	Text596: 
	Text597: 
	Text598: 
	Text599: 
	Text600: 
	Text601: 
	Text602: 
	Text603: 
	Text604: 
	Text605: 
	Text606: 
	Text607: 
	Text608: 
	Text609: 
	Text610: 
	Text611: 
	Text612: 
	Text613: 
	Text614: 
	Text615: 
	Text616: 
	Text617: 
	Text618: 
	Text619: 
	Text620: 
	Text621: 
	Text622: 
	Text623: 
	Text624: 
	Text625: 
	Text626: 
	Text627: 
	B1: 
	Text628: 
	Text629: 
	Text630: 
	Text631: 
	Text632: 
	Text633: 
	Check Box640: Off
	Check Box641: Off
	Check Box642: Off
	Check Box644: Off
	Check Box645: Off
	Check Box646: Off
	Check Box647: Off
	Check Box648: Off
	Check Box649: Off
	Check Box650: Off
	Check Box651: Off
	Check Box652: Off
	Text653: 
	Text654: 
	Text655: 
	Text656: 
	Text657: 
	Text658: 
	Check Box659: Off
	Text660: 
	Text661: 
	Radio Button662: Off
	Radio Button663: Off
	Radio Button664: Off
	Radio Button665: Off
	Radio Button666: Off
	Radio Button667: Off
	Radio Button668: Off
	Radio Button669: Off
	Text670: 
	Text671: 
	Text672: 
	Text673: 
	Text674: 
	Text675: 
	Text677: 
	Radio Button678: Off
	Radio Button679: Off
	Radio Button680: Off
	Radio Button681: Off
	Radio Button682: Off
	Radio Button683: Off
	Radio Button684: Off
	Radio Button685: Off
	Radio Button686: Off
	Text689: 
	Text690: 
	Text691: 
	Text692: 
	Text693: 
	Text694: 
	Text695: 
	Text696: 
	Text697: 
	Text698: 
	Text699: 
	Text700: 
	Text701: 
	Text702: 
	Text703: 
	Text704: 
	Text705: 
	Text706: 
	Text707: 
	Text708: 
	Text709: 
	Text710: 
	Text711: 
	Text712: 
	Text713: 
	Text714: 
	Text715: 
	Text716: 
	Text717: 
	Radio Button718: Off
	Text719: 
	Radio Button720: Off
	Text721: 
	Radio Button722: Off
	Radio Button723: Off
	Radio Button724: Off
	Radio Button1: Off
	Radio Button2: Off
	Radio Button3: Off
	Radio Button4: Off
	Radio Button5: Off
	Radio Button6: Off
	Text11: 
	Radio Button7: Off
	Text12: Return application to CB Malaga Insurance Services LLC
	Text13: 
	Text14: www.cbspecialty.com 1-877-245-5887


