
UST Deductible Application - Ohio

Agent Name

and Address

Phone Fax

Applicant Name (Legal) Applicant Name (DBA)

Mailing Address City State Zip

Location Address City State Zip

General Information

PhoneE-mail Address Web Address

Entity Type: Sole Proprietorship Partnership Corporation Other, Describe:

Proposed Effective Date

Number of years experience

Number of years the business has been in this location

Number of years the applicant has owned this business

Has any policy or coverage declined, cancelled or non-renewed during the prior 3 years? Yes No

If yes, please explain:

Inspection Contact Phone

(n/a in MO)

Check if New Venture

(03-2012) Cox Specialty Markets

Number of days business is open per week  ToHours of Operation   From

NoYesHave you owned another business under a different name or entity?

If yes, please explain:

NoYesDo you own any other businesses or have any other locations?

If yes, please explain:
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Previous Insurer Information

Limits Policy Period Insurer

Please complete the following table with the previous insurer information. If none,  indicate "none".

Premium

For this business or any previously owned business or entity, enter all claims or losses (regardless of fault, and whether or not insured) or 
occurrences that may give rise to claims for the prior 5 years.  Attach an additional sheet if more space is needed.

Date of Loss Line DescriptionDate of Claim Paid Reserved Status

Open

Closed

Open

Closed

Loss Information Check here if None

PO Box 949, Troy, OH 45373 
(800) 648-0357   Fax: (877) 311-6887 
www.coxspecialty.com
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$55,000$11,000Deductible level required:
(Coverage will be provided at the limits selected above, 2x aggregate limits and $10,000 defense coverage)

Total number of facilities with UST's to be covered under this policy:

Total number of UST's to be covered at this facility:

Automatic Tank Gauging / Electronic Monitoring (ATG).

Statistically Inventory Reconciliation with Annual Tank Tightness Testing (SIR).

What form of Tank Maintenance / Record Keeping is utilized at this facility?

Pollution at facility in the past 10 years, resolved with regulatory closure.  

No pollution related clean-ups or 3rd party claims at this facility in the past 10 years.

Loss history information for this facility:

Explain:

NoYesDo you have a written Tank Management Plan for this facility?

NoYesDo you utilize a 3rd party engineering firm to provide Compliance Management Services for this facility?

NoYesIs this facility currently under the state underground storage tank fund?

NoYesDo you have any UST's that were installed prior to 01/01/1983?
(If yes, provide documentation  to show that tanks have been upgraded to meet federal and state requirements)

NoYesDoes any applicant to be covered under the proposed insurance currently have any plans to remove  or close
any UST's at any  of the facilities for which coverage will be sought under this policy?

NoYesAre all of the applicants' USTs compliant for leak, spill, overfill and corrosion protection in accordance with all 
federal, state and local regulations?

NoYesWithin the past five (5) years have any claims been made or legal actions (including any regulatory proceedings) 
been brought against any applicant to be covered under this proposed insurance with respect to USTs or any 
other pollution conditions at any of the facilities where the USTs the applicant(s) is (are) seeking coverage for are 
located? 

NoYesDoes the applicant to be covered under this proposed insurance or other party to the proposed insurance have 
knowledge of any pollution conditions at any of the facility(ies) where the USTs the applicant(s) is (are) seeking 
coverage for are located?

NoYesWithin the past five (5) years, is any applicant to be covered under this proposed insurance aware of any failed  
tank / piping integrity tests or any other negative monitoring system data for any of the USTs the applicant(s)  
is (are) seeking coverage for?

NoYesAt the time of signing this application, is any applicant aware of any circumstances that may reasonably 
be expected to give rise to a claim against any applicant, related to USTs or other pollution conditions?

E-85 / Alcohol Blended Fuels (over 10%)

NoYesa.  Do any UST's at this facility contain E-85 or alcohol blended fuels (greater than 10%)

NoYesb.  Does any applicant to be covered under this proposed insurance have any plans to install E-85 or 
alcohol blended fuels (greater than 10%) at this facility? 
 

NoYesIf yes for a. or b. above, are ALL UST components that contain greater than 10% alcohol blended fuel 
compatible?  (UST meets UL1316 standard, piping, pump, valves, etc.)
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Tank Schedule - All USTs must be scheduled at facility.  (attach additional sheets if needed)

Tank No. Installation Date Tank Construction

Double Walled or ACT 100

Fiberglass / Steel Cad

Steel w/ Cathodic Protection

STP 3/4

Bare Steel

Tank Size (gallons) Tank Construction

Unleaded

E85

Diesel

Waste Oil

Fuel Oil

Other, describe:

Double Walled or ACT 100

Fiberglass / Steel Cad

Steel w/ Cathodic Protection

STP 3/4

Bare Steel

Unleaded

E85

Diesel

Waste Oil

Fuel Oil

Other, describe:

Double Walled or ACT 100

Fiberglass / Steel Cad

Steel w/ Cathodic Protection

STP 3/4

Bare Steel

Unleaded

E85

Diesel

Waste Oil

Fuel Oil

Other, describe:

Double Walled or ACT 100

Fiberglass / Steel Cad

Steel w/ Cathodic Protection

STP 3/4

Bare Steel

Unleaded

E85

Diesel

Waste Oil

Fuel Oil

Other, describe:



FRAUD NOTICE 
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. 
  
STATE SPECIFIC PROVISION 
  
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. 
   
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. 
  
  
West Virginia 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.

(03-2012) Cox Specialty Markets

I DECLARE THAT THE STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION ARE COMPLETE AND TRUE 
  

The applicant, agent and/or broker represents that the above statements and facts are true and that no material facts have been 
suppressed or misstated. 

 

Applicant

Date

Producer

Date

Signature Signature
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UST Deductible Application - Ohio
General Information
Entity Type:
Has any policy or coverage declined, cancelled or non-renewed during the prior 3 years?
(n/a in MO)
(03-2012)
Cox Specialty Markets
Have you owned another business under a different name or entity?
Do you own any other businesses or have any other locations?
Page 1 of  4
Previous Insurer Information
Limits	
Policy Period
Insurer
Please complete the following table with the previous insurer information. If none,  indicate "none".
Premium
For this business or any previously owned business or entity, enter all claims or losses (regardless of fault, and whether or not insured) or occurrences that may give rise to claims for the prior 5 years.  Attach an additional sheet if more space is needed.
Date of Loss
Line
Description
Date of Claim
Paid
Reserved
Status
Loss Information
PO Box 949, Troy, OH 45373
(800) 648-0357   Fax: (877) 311-6887
www.coxspecialty.com
..\..\csm\internal\images\current logo\applications\Logo_Application.jpg
(03-2012)
Cox Specialty Markets
Page 2 of 4
Deductible level required:
(Coverage will be provided at the limits selected above, 2x aggregate limits and $10,000 defense coverage)
What form of Tank Maintenance / Record Keeping is utilized at this facility?
Loss history information for this facility:
Do you have a written Tank Management Plan for this facility?
Do you utilize a 3rd party engineering firm to provide Compliance Management Services for this facility?
Is this facility currently under the state underground storage tank fund?
Do you have any UST's that were installed prior to 01/01/1983?
(If yes, provide documentation  to show that tanks have been upgraded to meet federal and state requirements)
Does any applicant to be covered under the proposed insurance currently have any plans to remove  or close
any UST's at any  of the facilities for which coverage will be sought under this policy?
Are all of the applicants' USTs compliant for leak, spill, overfill and corrosion protection in accordance with all
federal, state and local regulations?
Within the past five (5) years have any claims been made or legal actions (including any regulatory proceedings)
been brought against any applicant to be covered under this proposed insurance with respect to USTs or any
other pollution conditions at any of the facilities where the USTs the applicant(s) is (are) seeking coverage for are 
located? 
Does the applicant to be covered under this proposed insurance or other party to the proposed insurance have
knowledge of any pollution conditions at any of the facility(ies) where the USTs the applicant(s) is (are) seeking
coverage for are located?
Within the past five (5) years, is any applicant to be covered under this proposed insurance aware of any failed 
tank / piping integrity tests or any other negative monitoring system data for any of the USTs the applicant(s) 
is (are) seeking coverage for?
At the time of signing this application, is any applicant aware of any circumstances that may reasonably
be expected to give rise to a claim against any applicant, related to USTs or other pollution conditions?
E-85 / Alcohol Blended Fuels (over 10%)
a.  Do any UST's at this facility contain E-85 or alcohol blended fuels (greater than 10%)
b.  Does any applicant to be covered under this proposed insurance have any plans to install E-85 or
alcohol blended fuels (greater than 10%) at this facility?
 
If yes for a. or b. above, are ALL UST components that contain greater than 10% alcohol blended fuel 
compatible?  (UST meets UL1316 standard, piping, pump, valves, etc.)
(03-2012)
Cox Specialty Markets
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Tank Schedule - All USTs must be scheduled at facility.  (attach additional sheets if needed)
Tank No.
Installation Date
Tank Construction
Tank Size (gallons)
Tank Construction
FRAUD NOTICE
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.
 
STATE SPECIFIC PROVISION
 
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.
  
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.
 
         
West Virginia 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.
(03-2012)
Cox Specialty Markets
I DECLARE THAT THE STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION ARE COMPLETE AND TRUE
 
The applicant, agent and/or broker represents that the above statements and facts are true and that no material facts have been suppressed or misstated.
 
Signature
Signature
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Cox Specialty Markets
5/16/2006
David Cox
Cox Specialty Markets - Bar / Restaurant / Tavern Application
1
5/16/2006
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