To report a matter for coverage under your Beazley ECLIPSE Policy, please
complete the form below and the attached Beazley Environmental Claims Form.

If you are reporting an urgent matter (including the discovery of actual or
suspected mold), please call (800) 347-4384 to reach Beazley’s emergency
response coordinator HETI and advise that you are calling on behalf of a Beazley
client. HETI and Beazley will work closely with you to assess the situation and
deploy resources to address it, consistent with the Beazley ECLIPSE Policy’s prior
consent requirement and other conditions.

You can also reach the following resources:

e Qual-Lynx (SPELL TPA) Claim Hotline at (609) 287-8569
e Dan Summa, Claims Advocate, Arthur J. Gallagher at (914) 697-6041

e SPELL JIF Executive Director Office (Brad Hoffman) at (609)
206-4554

School Pool for Excess Liability Limits (SPELL)
Beazley ECLIPSE Policy No. W1BEB8200501
Policy Period: July 1, 2020 - June 30, 2021

Date of Notice:

NAMED INSURED: ACCASBO JIF BCIP JIF GCSSD JIF SE JIF
SCHOOL DISTRICT:

PRIMARY CONTACT:

Telephone: () E-mail:

ADDRESS OF INSURED:

Please submit copies of both forms, with any relevant supporting materials to both
Arthur J. Gallagher Risk Management Services, Inc. and Beazley Claims.

Arthur J. Gallagher Risk Beazley Claims
Management Services, Inc.

Email: enviro.claims@beazley.com
Dan Summa, Claims Advocate

Fax: (860) 679 0247
Email: Daniel_Summa@AJG.com

Mail: Beazley USA Services, Inc. 30-
Mail: 377 Oak Street, Garden City, NY Batterson Park Road, Farmlngton @T ‘
11530 06032 -~

__beszle CiVA
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Preferred Mold Remediation Consultants

Beazley is pleased to offer our NJ SPELL insureds three preferred consulting firms to
assist with the investigation and remediation of mold and other indoor air quality
issues. These firms have certified industrial hygienists (CIHs) on staff with
significant experience in addressing mold in educational settings and offer pre-
negotiated, below-market rates to Beazley’s NJ SPELL insureds.

Hillmann* LEW 1Source Safety and Health
Barry Sasse cc: Bob Angione Lee Wasserman Harry Neill
908-688-7800 (office)
908-688-7800 973-809-3239 (cell) 908-654-8068 610-524-5525
basse@hillmanncons | bangione@hillmannco .
3 N lwasserman@Ilewcorp.com hneill@1ssh.com
ulting.com nsulting.com
Labor Category Rates Labor Category Rates Labor Category Rates
CIH $204.00 CIH $125.00 CIH $179.38
Senior Industrial Hygienist $160.00 Mold Assessor $95.00 Sr. Consultant $179.38
Industrial Hygienist $112.00 Sr. Vice President $125.00 Project Manager $102.50
Industrial Hygiene Project $146.00 Remedie?tion $95.00 Technician $71.75
Manager Supervisor
Clerical $55.00 Technician $50.00 Admin $51.25
Principal Oversight $285.00 Admin $50.00

*Hillmann charges time and a half for work outside normal business hours (8am to 5pm, Monday through Friday).

e NJ SPELL members must contract directly with these preferred firms and
will be responsible for any costs incurred, pending confirmation of coverage
by Beazley.

e Beazley and its consultant HETI will work closely with the SPELL member
insured, the consultant and any other contractors or vendors to develop and
implement an appropriate strategy to address any potentially covered mold.

e Although use of Beazley preferred consultants is not required by the
Policy, using one of these firms will help expedite Beazley’s approval of
any proposed mold investigation and remediation activities.

e NJ SPELL members are still required to notify Beazley of the discovery of any
contamination and obtain Beazley’s consent prior to incurring costs,
consistent with the Policy’s requirements. Using a preferred consultant does
not constitute notice or guarantee the availability of insurance coverage.

If you have any questions regarding Beazley's preferred consultants, please contact
Mike Henderson of HETI at (407) 249-9322 or Beazley Claims at
enviro.claims@beazley.com or (312) 476-6250.
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Environmental

Here’s how to notify Beazley of a claim or the discovery of pollution condition.

Is your matter an emergency?

If you are reporting a claim or pollution condition which involves an emergency,
please call +1 (800) 347 4384 to connect with Beazley REACT (Rapid Exposure
Assessment and Cleanup Team) for immediate assistance.

For all other matters, please complete and email the attached form to:
enviro.claims@beazley.com

Please send us any other relevant materials (lawsuits, correspondence,
reports, etc.) with your completed form.

Reporting your matter via email helps Beazley respond as
soon as possible. However, you may also notify us by fax to
(860) 679-0247 or by mail to Beazley USA Services, Inc.
(attn.: Environmental Claims) 30 Batterson Park Road,
Farmington, CT 06032.

As soon as the Claims team receives your submission, you will
receive an acknowledgment, and your Beazley Claims Manager
will be in touch to begin working with you to address your matter.

beazley
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Environmental Liability Claims Form

If you are reporting a matter which involves an environmental/ pollution emergency, please call +1 800 347 4384 to connect with
Beazley REACT (Rapid Exposure Assessment and Cleanup Team) for immediate assistance. Otherwise, please complete this
form and send to one of the following:

CBSL378_US_07/15

Email: enviro.claims@beazley.com
Fax: +1 860 679 0247
Mail: Beazley USA Services, Inc. 30 Batterson Park Road, Farmington, CT 06032

Please report your claim via email for the promptest service. Our claims team will confirm receipt of your notification as soon
as possible and your Beazley claims manager will be in touch to discuss next steps.

Claims information

Today'sdate:l 1]

Insured’s name:

Insured’s Beazley policy number: |

Who should Beazley contact regarding this matter? | |

Business Administrator contact information: | |

Facilities manager contact information: | |

Please describe the matter generally:

When and how did the insured first learn of this matter?

When did the pollution condition occur (if applicable)?

Where did the pollution condition occur (if applicable)? Please provide a specific address/ location if possible.

Has anyone threatened or asserted claims against an insured? If so, please provide the name of the claimant(s), the date
and circumstances of the claims or threats, and copies of any relevant documents.

Are any other parties involved in this matter? If so, whom?

Are there any urgent concerns or needs to be addressed? If so, please explain:



mailto:enviro.claims@beazley.com

Please attach any relevant materials to your submission, such as lawsuits or other legal documents, letters, e-mails, photographs or any
other documents. We look forward to working with you to address this matter. If you have any questions, please call +1 312 476 6250 or
email enviro.claims@beazley.com

__beazley
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Beazley | Environmental Liability | Claims form

Environmental Liability Claims Form
FRAUD WARNING DISCLOSURE

ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT (S)HE IS FACILITATING A FRAUD AGAINST THE INSURER, SUBMITS AN
APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT MAY BE GUILTY OF INSURANCE FRAUD.

NOTICE TO ALABAMA, ARKANSAS, LOUISIANA, NEW MEXICO AND RHODE ISLAND 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 FINES AND CONFINEMENT IN PRISON.

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, DENIAL OF INSURANCE, 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 FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS
PROVIDED BY THE APPLICANT.

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 KANSAS APPLICANTS: ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO DEFRAUD, PRESENTS, CAUSES TO BE
PRESENTED OR PREPARES WITH KNOWLEDGE OR BELIEF THAT IT WILL BE PRESENTED TO OR BY AN INSURER, PURPORTED INSURER,
BROKER OR AGENT THEREOF, ANY WRITTEN STATEMENT AS PART OF, OR IN SUPPORT OF, AN APPLICATION FOR THE ISSUANCE OF, OR
THE RATING OF AN INSURANCE POLICY FOR PERSONAL OR COMMERCIAL INSURANCE, OR A CLAIM FOR PAYMENT OR OTHER BENEFIT
PURSUANT TO AN INSURANCE POLICY FOR COMMERCIAL OR PERSONAL INSURANCE WHICH SUCH PERSON KNOWS TO CONTAIN
MATERIALLY FALSE INFORMATION CONCERNING ANY FACT MATERIAL THERETO; OR CONCEALS, FOR THE PURPOSE OF MISLEADING,
INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT.

NOTICE TO MAINE, TENNESSEE, VIRGINIA AND 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 MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS.

NOTICE TO MARYLAND APPLICANTS: ANY PERSON WHO KNOWINGLY OR WILLFULLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR
PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY OR WILLFULLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE
IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

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 AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR
MISLEADING INFORMATION IS GUILTY OF A FELONY.

NOTICE TO KENTUCKY, NEW JERSEY, NEW YORK, OHIO AND 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
CLAIMS 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. (IN NEW YORK, THE CIVIL PENALTY IS NOT TO EXCEED FIVE THOUSAND DOLLARS
($5,000) AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.)
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