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KANSAS UNDERGROUND STORAGE TANK LIABILITY PLAN 
INSURANCE RENEWAL APPLICATION 

 

APPLICANT’S NAME 

 

APPLICANT’S STREET ADDRESS, CITY, STATE, ZIP 

APPLICANT’S PHONE NUMBER 

 

EXPIRING POLICY NO. 

 

EXPIRATION DATE 

 Quote the following deductible:     Expiring      $2,500       $5,000      $10,000        per environmental incident  

 Quote all “insured site(s)” as expiring  or             Quote per tank schedule on page 2 

 No Additional Insured(s)  or 

Include the following as Additional Insured(s): 

KDHE TANK NUMBER ADDITIONAL INSURED(S) NAME AND ADDRESS INTEREST 

   

   

   

 
Have you reported any incident or claim to the Kansas Department of Health and Environment (KDHE) or Trust Fund?      

 Yes      No     If “yes,” please attach a copy of the submission(s). 
 
Are all tanks at every site being insured?   Yes      No     If “no,” please attach diagram for any site with uninsured 
tanks, designating which tanks to be insured (with KDHE registration number) and not insured. 
 
Are the scheduled tanks currently in compliance with all federal state technical regulations concerning leak detection, 
corrosion protection and spill/overfill prevention?   Yes      No     If “no,” attach supplement describing item(s) of non-
compliance. 
 
In what type of area is the site located (Check all that apply)?   Rural      Urban      Residential      Commercial 
 
Is the site within ½ mile of the following (Check all that apply)? 

 Surface water bodies    Public/private water wells   None of the above 
 Underground storage tanks    Aboveground storage tanks 

 
The undersigned applicant declares that to the best of his/her knowledge the statements set forth herein are true and 
correct.  The undersigned further agrees that this application and any material submitted therewith shall be the basis of a 
contract should a policy be issued.  A copy of this application will be attached to and be part of the policy issued. 
 
        
APPLICANT’S SIGNATURE AND TITLE  DATE  AGENT’S SIGNATURE  DATE 
 
Submit application to: AGENCY NAME, ADDRESS, & PHONE 

Great American Alliance Insurance Company   
KUST Liability Plan   
Marsh & McLennan Agency    
7015 College Blvd., Ste. 400   
Overland Park, KS  66211-1671   

913-491-1999 (Telephone)   
913-906-0088 (Fax) Email Address: 
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SCHEDULE OF TANKS FOR WHICH INSURANCE IS REQUESTED 

 TANK LINE 

Site  
Address 

KDHE 
Site/Tank No. 

Product 
Stored 

Spill/ 
Overfill Capacity Age Construction 

Leak 
Detection Type Age Construction 

Leak 
Detection 

Example: Street Address 
 City,  State 00000-000 Unleaded Yes/Yes 10K 7 FRP ATG P 7 FRP T1 

 
 

           

 
 

           

 
 

           

 
 

           

 
 

           

 
 

           
 
TANK AND LINE CONSTRUCTION CODES: TANK AND LINE LEAK DETECTION CODES: 

BS = Bare Steel Monthly inventory control and annual tightness testing (tank, line) T1 
CPS = Cathodically Protection Steel Monthly inventory control and testing every five years (tank) T5 

FCS = Fiberglas Coated Steel Monthly inventory control and weekly tank gauging (tanks 1000 gallons) MTG 
FRP = Fiberglas Mechanical Line Leak Detector (pressurized line only) MLD 
FLS = Fiberglas Lined Steel Annual Line Tightness Testing (pressurized or suction line only) T1 
DW = Double Walled (Use as prefix with other construction codes) Line Tightness Testing Every three years (suction line only) T3 
   No Requirement (safe suction line only) NR 
    
LINE TYPE CODES: Monthly Monitoring 

Pressurized = P Interstitial monitoring INT 
Suction = S Automatic tank gauging (tanks only) ATG 
None = N (e.g., waste oil tank) Automatic Vapor Monitoring AVM 
Safe Suction System = O Manual Vapor Monitoring MVM 

   Automatic Groundwater Monitoring AGM 
   Manual Groundwater Monitoring MGM 
   Electronic Line Leak Detection (pressurized line only) ELD 
   Statistical Inventory Reconciliation SIR 
   Other:                                                                                        

 


	Have you reported any incident or claim to the Kansas Department of Health and Environment KDHE or Trust Fund: Off
	If “yes,” please attach a copy of the submissions: Off
	Are the scheduled tanks currently in compliance with all federal state technical regulations concerning leak detection: Off
	APPLICANT’S NAME: 
	APPLICANT’S ADDRESS, CITY, STATE, ZIP: 
	APPLICANT’S PHONE NUMBER: 
	EXPIRING POLICY NO: 
	EXPIRATION DATE: 
	Quote the following deductible: Off
	Expiring: Off
	2,500: Off
	5,000: Off
	10,000: Off
	Quote all “insured sites” as expiring: Off
	Quote per tank schedule on page 2: Off
	undefined: Off
	No Additional Insureds  or Include the following as Additional Insureds: 
	undefined_2: Off
	KDHE TANK NUMBER, Row 1: 
	ADDITIONAL INSUREDS NAME AND ADDRESS, Row 1: 
	INTEREST, Row 1: 
	KDHE TANK NUMBER, Row 2: 
	ADDITIONAL INSUREDS NAME AND ADDRESS, Row 2: 
	INTEREST, Row 2: 
	KDHE TANK NUMBER, Row 3: 
	ADDITIONAL INSUREDS NAME AND ADDRESS, Row 3: 
	INTEREST, Row 3: 
	Rural: Off
	Urban: Off
	Residential: Off
	Commercial: Off
	Surface water bodies: Off
	Publicprivate water wells: Off
	None of the above: Off
	Underground storage tanks: Off
	Aboveground storage tanks: Off
	DATE: 
	DATE_2: 
	AGENCY NAME, ADDRESS, & PHONE 1: Tank Management Services, Inc.
	AGENCY NAME, ADDRESS, & PHONE 2: Judy Menke, Agent
	AGENCY NAME, ADDRESS, & PHONE 3: PO Box 678
	AGENCY NAME, ADDRESS, & PHONE 4: Topeka KS 66601-0678
	AGENCY NAME, ADDRESS, & PHONE 5: 800-530-5683  or  785-233-1414
	AGENCY NAME, ADDRESS, & PHONE 6: Fax:  785-354-4374
	undefined_3: jmenke@pmcaofks.org
	Example Street Address City  StateRow1: 
	00000000Row1: 
	UnleadedRow1: 
	YesYesRow1: 
	10KRow1: 
	7Row1: 
	FRPRow1: 
	ATGRow1: 
	FRPRow1_2: 
	T1Row1: 
	Example Street Address City  StateRow2: 
	00000000Row2: 
	UnleadedRow2: 
	YesYesRow2: 
	10KRow2: 
	7Row2: 
	FRPRow2: 
	ATGRow2: 
	FRPRow2_2: 
	T1Row2: 
	Example Street Address City  StateRow3: 
	00000000Row3: 
	UnleadedRow3: 
	YesYesRow3: 
	10KRow3: 
	7Row3: 
	FRPRow3: 
	ATGRow3: 
	FRPRow3_2: 
	T1Row3: 
	Example Street Address City  StateRow4: 
	00000000Row4: 
	UnleadedRow4: 
	YesYesRow4: 
	10KRow4: 
	7Row4: 
	FRPRow4: 
	ATGRow4: 
	FRPRow4_2: 
	T1Row4: 
	Example Street Address City  StateRow5: 
	00000000Row5: 
	UnleadedRow5: 
	YesYesRow5: 
	10KRow5: 
	7Row5: 
	FRPRow5: 
	ATGRow5: 
	FRPRow5_2: 
	T1Row5: 
	Example Street Address City  StateRow6: 
	00000000Row6: 
	UnleadedRow6: 
	YesYesRow6: 
	10KRow6: 
	7Row6: 
	FRPRow6: 
	ATGRow6: 
	FRPRow6_2: 
	T1Row6: 
	Statistical Inventory Reconciliation: 
	Type: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Age: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 



