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Phone: (800) 977-3335   Mail: PO Box 23605 Portland, OR 97281  Fax: (503) 977-3334 

 
 

Storage Tank Pollution Liability Questionnaire 
Applicant Name: _________________________________________________________________________________________ 

Applicant Address: _______________________________________________________________________________________ 

Facility Address: _________________________________________________________________________________________ 

Phone: _________________ Fax: _________________ Email: ____________________________________________________ 

Type of Entity:  Corporation   Individual   Partnership   LLC   Other: _________________________________ 

Contact Person: __________________________________________________________________________________________ 

Phone: _________________ Fax: _________________ Email: ____________________________________________________ 

Current UST Insurance Co. ________________________________________________________________________________ 

Premium: __________________ Renewal Date: ____________________ Retroactive Date(s): _________________________ 

Insurance Agent: _________________________________________________________________________________________ 

Phone: _________________ Fax: _________________ Email: ____________________________________________________ 

Insurance Agency Address: ________________________________________________________________________________ 

Limits Requested:  1Mil/1Mil    1Mil/2Mil    2Mil/2Mil    Other: _________________________________________ 

Deductible Requested:  5,000    10,000    20,000    25,000   Other: ______________________________________ 

Are ALL tanks in compliance with current EPA regulations?                                                                             Yes    No 
If  “No”, please provide full details (Attach separately) 

Do you own the tanks?                                                                                                                                               Yes    No 
If  “No”, please provide full details (Attach separately) 

Is the applicant aware of any incident, fact, circumstance, or situation including any act, error or                 
omission that may result in a claim being made against it or any other person or entity for which 
coverage is sought?                                                                                                                                                    Yes    No 
If  “Yes”, please provide full details 

Have any claims been made during the past five (5) years against the applicant or reported under 
any Storage Tank Policies?                                                                                                                                        Yes    No 
If  “Yes”, please provide full details (Attach separately) 

Has the Applicant in the past five (5) years had any reportable releases or spills of regulated 
substances, hazardous waste or any other pollutants, as defined by the applicable environmental 
statutes and regulations?                                                                                                                                           Yes    No 
If  “Yes”, please provide full details (Attach separately) 

Has there ever been any contamination at any owned facility prior to or during your tenancy, 
operation and/or ownership?                                                                                                                                     Yes    No 
If  “Yes”, please provide full details (Attach separately)  

Are there any plans to close, remove or upgrade any tanks at any facility in the next 18 months?                   Yes    No             
If  “Yes”, please provide full details (Attach separately) 

Are there any additional insureds?                                                                                                                           Yes    No 
If  “Yes”, please provide information on page 3 

Email: info@eiains.com 



 
                                                                                                Storage Tank Pollution Liability Questionnaire     
 
Facility Name: ___________________________________________________________________________________________ 
Facility Address: _________________________________________________________________________________________ 

Tank Information                                         1                              2                                3                              4                             5 

Check if above ground                                                                                                                                                     
Contents      
Date Installed      
Capacity (Gallons)      

 
Tank Construction 
Steel Single Wall                                
Steel Double Wall                              
STIP-3 Single Wall   
STIP-3 Double Wall   
Fiberglass Single Wall   
Fiberglass Double Wall   
Fiberglass Clad Steel Single Wall   
Fiberglass Clad Double Wall   
Fiberglass Lined   
Date Lined 
 
Tank Protection 
None   
Cathodic Protection   
Painted/Coated   
Concrete Diking   
Earthen Diking   
 
Tank Leak Detection 
None   
Automatic Tank Gauge   
Statistical Inventory Control   
Dipstick Monitoring   
Interstitial Monitoring   
Visual   
Groundwater Monitoring   
Oil/Water Separator   
Vapor Monitoring    
Spill/Overflow Protection   

Date of Last Tightness Test: ________________________________   Please attach a copy of the certificate. 
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                                                                                                 Storage Tank Pollution Liability Questionnaire    
 
Piping Information 1 2 3 4 5 
Piping Install Date      
% Above Ground      

 
Piping Construction 
Steel Single Wall   
Steel Double Wall   
Fiberglass/Flexible Single Wall   
Fiberglass/Flexible Double Wall   
 
Pipe Protection 
None   
Cathodic   
Other   
 
Pipe Leak Detection 
None   
Electronic   
Interstitial   
Other   
 
Dispenser Method 
Suction   
Pressure   
Gravity   
 
 

 
 

Additional Insureds 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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