ASSIGNMENT OF RIGHT
TO RECEIVE REIMBURSEMENT OF “CLEANUP COSTS”*

ASSIGNMENT BY CURRENT PARTICIPANT/ASSIGNEE

I, , am the fund participant or assignee for Participation Agreement Number

for the period of to . During the coverage period or extended reporting
period, Claim Number was filed.
Named Insured/Assignee: Site Name:
Business Name: Address:
Address: City, State, Zip:

City, State, Zip:

| hereby assign my right under the participation agreement and this claim to receive reimbursement for “Cleanup Costs” to:

Name:

Business Name:
Address:
City, State, Zip:

Phone:

| understand that this Assignment terminates my right to receive any additional payment from the Board of Trustees for the Missouri
Petroleum Storage Tank Insurance Fund (hereafter PSTIF) for “Cleanup Costs” incurred at this location. The effective date of this
assignment is . | further understand this assignment does not release me from any legal liability | may have for
contamination for which this claim was established.

Print Name: Sign: Date:

ACCEPTANCE BY ASSIGNEE

I, , hereby accept assignment of the right to receive reimbursement from the Board of
Trustees for the Missouri Petroleum Storage Tank Insurance Fund (hereafter PSTIF) for “Cleanup Costs” | incur at this
location, subject to pertinent statutes and regulations of the PSTIF. | understand that the PSTIF will not recognize any
costs beyond those necessary to achieve cleanup standards established by the Missouri Department of Natural
Resources. | understand bodily injury and property damage liability coverage is not included in this assignment.

Print Name: Sign: Date:

PSTIF CONSENT

Pursuant to Section VI, Paragraph 7 of the PSTIF Participation Agreement, we consent to this Assignment. This consent
may be withdrawn at any time for cause with 60 days notice.

Print Name: Date:

Sign: Title:

* “Cleanup Costs” means expenses for the removal or neutralization of petroleum, including costs, charges, and expenses
incurred by geotechnical or environmental firms and their personnel to investigate, contain, control, analyze, treat, assess,
remediate, or monitor the effects of any “release” covered by this insurance.
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