SUPPLEMENTAL APPLICATION lll
MIDTERM ACQUISTION MARKEL

Instructions:

. Please type or print clearly, answering all questions completely.

. The application must be completed, date and signed by an authorized representative of the Applicant.

. This Supplemental Questionnaire is attached to and forms part of the application for Premises Pollution Liability. If more space is

needed to answer the questions below, attach additional page(s) as required.

. In addition to the completed application, please provide the following supporting information:
o  Details or copies of the Applicant’s Environmental Management Plans and Loss Prevention Measures.
o  Copies of all available Environmental Site Assessments, Remediation Reports and Property Inspection Reports.
o  Copies of all Environmental Compliance Approvals / Certificate of Approvals for location(s) which insurance is being sought.
o  Recent tightness test or leak detection records for underground storage tanks over the age of 10 years

Applicant Information:

1. Name:
2. Mailing Address:
City: Province: Postal Code:

Facility Information:

3. Please provide the details for each location which insurance is being sought. Continue on a separate sheet, if necessary. If
contamination is present, please provide details and include Environmental Site Assessments as well as past, current, and planned
sampling/remediation reports.

. . . . Owned Current
Location (Street Address, City, Province, Postal Code) Acquisition Date Or Leased Use
1.
2.
3.
4.
5.
4. Is there or has there been any known, suspected or remediated contamination at any of the locations listed [ Yes [ No
above? If "Yes”, please provided details and attach all available Environmental Site Assessments,
Remediation Reports and Property Inspection Reports.
5. Is there any planned or anticipated capital improvements or development at any of the locations listed [ Yes 1 No
above?
If "Yes”, please complete details.
6. Are there any aboveground or underground storage tanks located on the property? [ Yes 1 No
If "Yes”, please complete the Storage Tank Supplemental Questionnaire.
7. Is the Applicant aware of any facts or circumstances such as an occurrence, incident, event, or demand, [ Yes I No
which could reasonably be expected to give rise or result in a claim under the Storage Tank Liability or
Environmental Impairment Liability to which this application applies? If "Yes”, please provided additional
information in the Comment Section below.
Signature of Applicant (authorized representative) Date
Name of Applicant (please print) Applicant’s Title (please print)
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