INSURANCE COMPANY

POLLUTION LIABI DECLARATIONS
POLICY NUMBER: | Pt REN BENPEPRECOE 000
[ INSURED NAME AND ADDRESS: | | PRODUCER'S NAME AND ADDRESS |
A - e
STORAGESANR FULLSY POLICY
DECLARATIONS

POLICY NUMBER:  Pooo:
NAMED INSURED: FORM OF BUSINESS: —
Example F[—

555 Gas Lane

Phoenix, AZ 85004

POLICY PERIOD: From: 12/
12:01 AM

INSURED SITE(S): Per attacl

LIMITS OF INSURANCE: _

| INSURANCE COMPANY M&/
|

RENEWAL OF: CST200057201
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Example

Insurance Company

555 Gas Lane
Street Address

Phoenix, AZ 85004
City, State ZIP

.

POUCiL PERIOD: December 09, 2012 {o December 08, 2013 at 12:01 a.m. Standard Time ot your mailing sddrass shown above,

IN RETURN FOR THE PAYMENT OF PREMIUM, AND SUB
/ : JECT TO ALL THE TERM
AGREE WITH YOU TO PROVIDE THE INSURANGE AS STATED IN THIS POELICEFF? OO THIS POLICY, We
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