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Z Choice Pollution Liability 
Renewal Application
This renewal application is for a policy providing coverage on a discovery and/or claims made basis depending upon the coverage listed as provided in the declarations.  Payment of defense costs erodes the limits of liability.
Steadfast Insurance Company

Dover, Delaware

Administrative Offices:

Zurich Towers, 1400 American Lane, Schaumburg, Illinois 60196-1056
Instructions
1.
All questions must be answered.
2.
If new locations are being added please complete the Z Choice Supplemental Application for any such location.
	A.
Is the Applicant aware of any fact, circumstance or situation which could result in a claim(s) being made against it or any other person or entity for which coverage will be sought arising from the release of any hazardous substance or pollutant into the environment?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	If “Yes,” please describe

	B.
	During the expiring policy term, was the Applicant or is the Applicant currently being prosecuted for any violation of any standard or law relating to the release or threatened release of any hazardous substance or pollutant at or from any location into the environment
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	If “Yes”, describe in detail.



	C.
	Is the Applicant aware of any reportable discharges, releases or spills during the expiring policy term of any hazardous substance or pollutant at or from any locations for which this application is being made?   
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	If “Yes”, describe in detail.

	D.
	During the expiring policy term have there been any claims made against the Applicant resulting from the actual or alleged release of any hazardous substance or pollutant at or from any location for which this application is being made? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	If “Yes”, describe in detail.



	E.
	During the proposed renewal term, does the Applicant expect any change in the use of, or operations conducted at, any location for which this renewal application is being made?  
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	If “Yes”, describe in detail.


The Applicant (the entity seeking insurance together with any director, officer, partner or manager thereof) represents that all statements in this renewal application, and any supplemental application or questionnaire, are true and correct to the best of their knowledge and that no material or relevant facts have been suppressed or misstated and agrees that the policy, if issued, will be issued on the reliance of such representations. Completion of this form does not bind coverage. The Applicant's acceptance of a quotation is required prior to binding coverage and policy issuance. It is agreed that this application shall be the basis of the contract of insurance, if a policy is issued, and will become part of the policy. The Applicant represents that it has conducted due diligence in completing this application.

General Fraud Statement

“Any person who knowingly and with intent to defraud any insurance company of another 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 the person to criminal and civil penalties.”  (Not applicable in CO, FL, HI, NE, NY, OH, or OK, in DC, ME, TN, VA and WA, insurance benefits may also be denied)

Notice to Colorado applicant

“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 policy holder or claimant for the purpose of defrauding or attempting to defraud the policy holder 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 Florida applicant

“Any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of claim or application containing any false, incomplete, or misleading information is guilty of a felony in the third degree.”

Notice to Hawaii applicant

“For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.”

Notice to New York applicant

“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.”

Notice to Ohio applicant

“Any person who, with intent to defraud or knowing that he/she is facilitating a fraud against the insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.”  

Notice to Oklahoma applicant

“WARNING:  Any person who knowingly, and with the 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.”

	Named Insured’s authorized signature:
	Printed name of authorized person:

	     
	     

	Expiring Policy Number:       
	Expiring Policy Term:       

	Date:      
	Title:      

	Insurance representative/Firm name:
	Address of firm:

	     
	     

	Telephone number:      
	Fax number:      

	Surplus lines agent (state where Named Insured domiciled):      
	Surplus lines number:      


	Address:      
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