
 
 
 

APPLICATION FOR  
ENVIRONMENTAL LIABILITY INSURANCE 
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CHECK WHICH IS DESIRED:      A QUOTATION       INSURANCE POLICY      RENEWAL POLICY 

INSURANCE IS REQUESTED FROM       12:01 A.M. TO       12:01 A.M. 

NAME OF APPLICANT (Including D/B/A’s and Holding Companies):       

ADDRESS:       

BUSINESS OF APPLICANT:            WEBSITE:       

APPLICANT IS:      INDIVIDUAL(S)      CORPORATION      PARTNERSHIP      OTHER:       

CONTACT PERSON:            PHONE NO.:  EMAIL:            

NUMBER OF YEARS IN BUSINESS:    NUMBER OF YEARS AT THIS LOCATION:    NUMBER OF EMPLOYEES:      

 

LOCATIONS TO BE COVERED 
NAME ADDRESS LEASED OR OWNED? 

                  

                  

                  
 

DESCRIPTION OF OPERATIONS 
      

      

      
 

During the past five (5) years, have you had any reportable release or spills of hazardous substances, hazardous waste or any other pollutants, as defined by 
applicable environmental laws and regulations?   Yes   No 

During the past five (5) years, have you been cited or prosecuted for any violation or claims of any law or regulation relating to the release of any hazardous 
substances, hazardous waste or any other pollutant?  Yes   No 

Please describe any environmental claims (cleanup, bodily injury and/or property damage) which the company has been involved in during the past five (5) 
years:       

At the time of this application, do you know of any facts or circumstances which may reasonably be expected to give rise to a claim against the company for 
environmental cleanup, or for bodily injury and property damage resulting from a pollution event?  Yes   No 

Name of last aviation insurance carrier (if none so state):       

Has any insurance company or underwriter at any time declined an application submitted by or canceled or refused to renew a policy held by the Applicant  
for pollution insurance?   Yes   No 

Name of Agent or Broker: Aviation Insurance Services of Nevada, Inc. 

Address: 9515 Hillwood Drive, Las Vegas, NV 89134 

**Please carefully review the fraud statement on the reverse side of this form prior to signing.** 

All particulars herein are declared to be true and complete to the best or my/our knowledge and no information has been withheld or suppressed 
and I/we agree that this application and the terms and conditions of the policy in use by the insurer shall be the basis of any contract between 
me/us and the insurer.  I hereby authorize the insurer to investigate all or any qualifications or statements contained herein. 
 
Date Applicant’s Signature(s)  

THIS APPLICATION DOES NOT COMMIT THE INSURER TO ANY LIABILITY NOR MAKE THE APPLICANT LIABLE FOR ANY PREMIUM UNLESS AND 
UNTIL THE INSURER AGREES TO EFFECT THIS INSURANCE.  
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ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY, FILES A STATEMENT OF FACT CONTAINING 
ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION COMMITS A FRAUDULENT ACT, WHICH IS A CRIME, AND MAY BE SUBJECT TO 
CRIMINAL AND CIVIL PENALTIES.  

NOTICE TO ARKANSAS, LOUISIANA AND 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 on an application for insurance is guilty of a crime and may be subject to fines and confinement in 
prison. 

NOTICE TO CALIFORNIA APPLICANTS: Pursuant to California Insurance Law, Sec. 1623, this application for insurance is being submitted by an insurance 
broker who is acting on behalf of an insured. 

NOTICE TO COLORADO 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, a denial of insurance benefits, 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 the applicant 
provided false information materially related to a claim. 

NOTICE TO FLORIDA 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 HAWAII APPLICANTS:  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 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 MAINE 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. 

NOTICE TO MARYLAND APPLICANTS:  Any person who, with intent to defraud or knowing he/she is facilitating a fraud against an insurer, submits an 
application or files a claim containing false or deceptive statement, may be guilty of insurance fraud. 

NOTICE TO MINNESOTA APPLICANTS:  A person who submits an application or files a claim with intent to defraud or helps commit a fraud against an 
insurer is guilty of a crime. 

NOTICE TO NEW JERSEY APPLICANTS:  Any person who includes false or misleading information on an application for an insurance policy is subject to 
criminal and civil penalties. 

NOTICE TO 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. 

NOTICE TO 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 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 violation. 

NOTICE TO OHIO APPLICANTS:  Any person who, with intent to defraud or knowing that such person 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. 

NOTICE TO OKLAHOMA APPLICANTS:  WARNING: Any person who knowingly and with intent to injure, defraud or deceive any insurer, makes any claim 
for the proceeds of any insurance policy containing any false, incomplete or misleading information is guilty of a felony. 

NOTICE TO 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 material fact, may be violating state law. 

NOTICE TO 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. 

NOTICE TO RHODE ISLAND APPLICANTS:  Under Rhode Island law, there is a criminal penalty for failure to disclose a conviction of arson. 

NOTICE TO TENNESSEE AND VIRGINIA APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to any Insurance 
Company for the purpose of defrauding the Company.  Penalties include imprisonment, fines and denial of insurance benefits. 

NOTICE TO WEST VIRGINIA APPLICANTS:  Any person who knowingly includes any false or misleading information on an application for an insurance 
policy is subject to criminal and civil penalties.  

NOTICE TO WASHINGTON 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. 

NOTICE TO ALL OTHER STATE APPLICANTS:  Any person who knowingly includes any false or misleading information on an application for an insurance 
policy is subject to criminal and civil penalties. 
 
 


