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INSURANCE DEFARTMENT

DEPFACILITY# ]

PAUSTIF CLAIM INTAKE FORM
UNDERGROUND STORAGE TANK CLAIMS

FACILITY NAME| | OWNER NAME|

DATE OF RELEASE DISCOVERYI |DATE CLAIM REPORTED |

LOCATION OF RELEASE|TANK

IF OTHER PLEASE SPECIFY:

DESCRIPTION/CAUSE OF RELEASE:

CLEANUP ACTIVITIES:

DO YOU KNOW WHAT TANKS WERE INVOLVED?  YES (@

no(O)

TANK SEQUENCE |EG: 001; 002 |

ANY OTHER APPLICABLE INSURANCE POLICIES IN EFFECT?  YES @ NOO UNKNOWNO
APPLICABLE INSURER NAME: | |

POLICY NUMBER:
ANY OFFSITE IMPACT? YES@

NO O UNKNOWN O

PLEASE DESCRIBE OFFSITE IMPACT:

DO YOU KNOW WHO DISTRIBUTORS ARE?

YES@ NOO

DISTRIBUTOR IDS

OWNER CONTACT INFORMATION

OWNER NAME
COMPANY NAME
ADDRESS

Ty

STATE

ZIP

PHONE NUMBER
EMAIL

ENVIRONMENTAL CONSULTANT CONTACT INFORMATION

CONSULTANT NAME

COMPANY NAME

ADDRESS

cary

ZIP

PHONE NUMBER

I
I
I
I
STATE |
I
I
I

EMAIL

| CERTIFY THAT THE INFORMATION IS CORRECT TO THE BEST OF MY KNOWLEDGE AND THAT | HAVE PERMISSION TO SUBMIT THIS CLAIM ON

BEHALF OF THE TANK OWNER.

REPORTED BY:

CONTACT PHONE NUMBER | EMAIL |

PLEASE EMAIL THIS FORM TO: RA-IN-FBSCLAIMS@PA.GOV WITH THE SUBJECT LINE: CLAIM NOTIFICATION SUBMITTAL FORM

NOTE: PLEASE SAVE A COPY FOR YOUR RECORDS

Bureau of Special Funds
Capitol Associates Building | 901 North 7th Street | Harrisburg, Pennsylvania | 17102
Phone: 717.783.8093 | Fax: 717.705.0140 | www.insurance.pa.gov

USTIF Claim Intake Form (Revised 07/21/2021)
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