NAESIP, LLC

/ / One Intrernational Blvd, Suite 350
/ Mahwah, NJ 07495

National Alliance Of Environmental . .
Specialists Insurance Program Send Apphcatlons to: New@NAESIP.com

PROJECT QUESTIONNAIRE SUPPLEMENTAL APPLICATION

N\

Insured Name: Policy Number:

Project Owner:

Project Title/Contract Number:

Contract Value:

Location of project:

o g bk~ w0 NP

Brief description of overall project:

7. Brief description of operations to be performed by or on behalf of the applicant:

8. Estimated project duration: Beginning Ending

Limits requested:

10. Deductibles requested:

11. a. Other coverages or endorsements requested:

b. Exact name of person or organization for any requested
endorsement(s):

12. Please attach copies of the following documents: e  Project contract
e  Project scope of work
e  Table of contents of Health and Safety Plan

13. Additional Information:

FRAUD WARNING: APPLICABLE TO ALL STATES

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.

WARRANTY STATEMENT

The undersigned authorized officer of the applicant declares that the statements set forth herein are true. The undersigned
authorized officer agrees that if the information supplied on the application changes between the date of the application and the
effective date of the insurance, he/she (undersigned) will immediately notify the insurer of such changes, and the insurer may
withdraw or modify any outstanding quotations and/or authorization or agreement to bind the insurance. Signing of this
application does not bind the applicant to the insurer to complete the insurance.

NOTICE TO APPLICANTS

Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
containing false, incomplete, or misleading information may be guilty of a felony or misdemeanor and subject to appropriate
prosecution.

Applicant's Signature Date

Print Name Title
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