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 BASIC APPLICANT INFORMATION
 Name of Applicant:
 Full Address:
 Website:
CONTRACT INFORMATION
To the knowledge of the Contract Owner or Blasting Contractor, has any blasting been carried out
in the immediate vicinity within the last 12 months? 
BLASTING INFORMATION
Specify the exact location of the work:  
 Full Address:
Provide info on each building on route to the blasting site:
Accurate minimum distance from any blast to:
Are there other exposures within 308m/1,000ft?
Add
Remove
Maximum pounds of explosives:
Will pre-blast inspections be done on all buildings/structures within 300m of nearest blast?
Will a seismograph be used?
Will blasting records be kept?
Will the owners of nearby properties be informed of the contractor's intention to blast?
If a highway is near, will traffic be stopped at a safe distance?
Will guards be posted during loading and firing on accessible roads or routes near the blasting area?
Will caps and powder be stored in separate locations?
ADDITIONAL INFORMATION
Is he/she on the contractor's payroll?
Has the blasting work been sub-contracted?
Is the Sub-Contractor insured?
Liability Limits:
Do you have a Hold Harmless Agreement from the Sub-Contractor?
Is he/she certified?
Will blasting, detonation or preparation ever be done for:
Pyrotechnics or special events?
Avalanche control?
Beaver dams?
 LIABILITY LIMITS 
 Limits of Insurance Desired:
Each Claim
Aggregate
Deductible
LOSS/CLAIMS HISTORY
List all losses/claims in the last 5 years, whether insured or not.
Add
Remove
To prevent recurrence, have any steps been taken or restrictions imposed?
INSURANCE HISTORY
Has the Applicant had previous insurance declined or cancelled?
 List any previous or current insurance during the past 5 years:
Add
Remove
Previous/Current?
Insurer
Policy #
Expiring Premium
Expiry Date
CREDIT CONSENT
Choosing to leave this box unchecked will not affect the Applicant's eligibility for coverage.
I agree that Intact Insurance Company may obtain a credit score for underwriting purposes.
 APPLICATION AGREEMENT CLAUSE
This is an application for insurance only. No insurance is in effect until coverage has been specifically agreed to and has been bound by 
Intact Insurance Company.
 
I/We declare that during the last five years, no Insurer has cancelled, declined or refused to issue insurance as applied for herein, unless previously declared in the application.
 
I/We declare that the statements made herein are in every respect true and correct and any contract of insurance will be based upon the truth of the statements.
 
ELECTRONIC SIGNATURE:  I agree that by submitting this application online, I am electronically signing the application.
(Click signature field to insert electronic signature)
(Click signature field to insert electronic signature)
Please save and/or print a copy of this form for your records.
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