
NEW WASTE FACILITIES LIABILITY PROGRAM!
POLICY HIGHLIGHTS

Occurrence or Claims Made CGL Form
Nose Coverage and Prior Acts Available

Defense Costs can be in addition to or included in the policy limits

Pollution Liability also available on a claims made basis - Separate
Application is Required

EXAMPLES OF ELIGIBLE CLASSES

CONSTRUCTION DEBRIS LANDFILLSSOLID WASTE FACILITIES

LAND FARMSCOMPOSTING CENTERS

RECYCLING FACILITIES TRANSFER STATIONS

AND OTHERS!

STANDARD LIMITS:
Base limits up to $1,000,000 per occurrence with a $1,000,000 policy aggregate
are available (lower limits also available).
Limits up to $5,000,000 are readily available.
Limits over $5,000,000 are subject to facultative reinsurance availability and normal
underwriting considerations.

MINIMUM DEDUCTIBLE: Deductibles start at $1,000 per occurrence.

MINIMUM PREMIUM: Starting at $3,500

SECURITY: Various ''A'' Excellent rated carriers used

APPLICATION REQUIREMENTS:
Acord sections 125 & 126 and the appropriate One-Page Supplement.
For Pollution Liability a separate application is required. Contact us for the appropriate application.
This is a brief outline only. Some exposures may require claims made liability. The minimum
premium is the base for the smallest eligible risk. Taxes and Fees are in addition to premium.
Current Minimum Premium is higher for NH.

New England Excess Exchange, Ltd.
PO Box 219

Montpelier VT 05601
800-548-4301

FAX: 800-347-4935



RECYCLING FACILITY SUPPLEMENT - CGL
(To be attached to Acord Sections 126 & 126)

Name of Account:

1) Percentage of each type of waste handled?
Glass Household Garbage

Household Hazardous WastePaper
Plastic Cardboard
Aluminum Commercial Solid Waste

Others:

2) Describe all other operations at this site.

3) Is your site fenced and locked to prevent trespassing while closed?

4) Is the entrance controlled while open for business?

5) Do you allow the general public (other than commercial waste haulers) direct access to your
site?

6) What type of area is the site located in? (Check the one that applies most)
CommercialRural Residential Urban

7) Do you do any burning? If yes, please describe

Please attach fully completed Acord sections 125 and 126 to this supplement.
Please do not send this supplement without the Acords. Thank you.

Form Completed By: Date:

New England Excess Exchange, Ltd.
P O Box 219 ~ Montpelier, VT  05601

800-548-4301 ~ Fax: 800-347-4935



GLLandfill Supplement -

(to be attached to Acord sections 125 & 126)

Name of Account:

1) Any hazardous or medical waste accepted?

2) Is there any burning of rubbish or other materials?

3) Is the landfill fenced and locked to prevent trespassing while closed?

4) Is the entrance controlled while open for business?
If yes, describe how:

5) Describe any GL or Pollution Losses:

6) Does the facility have a valid permit to accept the type of waste being handled?
If yes, please attach a copy:

7) Size of facility:
A) Total number of acres:
B) Number of acres open:
C) Number of acres closed:

8) Please attach fully completed Acord sections 125 and 126 to this supplement. Be certain to
include any other operations such as dumpster rental, salvage/recycling etc. Please do not send
this supplement without the Acords. Thank you.

Form Completed By: Date:

New England Excess Exchange, Ltd.
P O Box 219 ~ Montpelier, VT  05601

800-548-4301 ~ Fax: 800-347-4935

Producer:

Agency:

Address:

Telephone/Fax:
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