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 BASIC APPLICANT INFORMATION
 Name of Applicant:
 Full Address:
 Website:
GROSS ANNUAL RECEIPTS
LOCATION INFORMATION
Provide all locations of the Applicant's operations.
Add
Remove
Location Address:
Indicate the official plan designation and municipal land use zoning for your property and whether or not the Applicant is in compliance.
In compliance?
Describe any off-premises operational exposures:
Are there any government statutes, standards, or other city or provincial regulations for the protection of the environment to which the Applicant cannot presently comply?
Are there, or have there been any charges, directions, stop orders or control orders laid or issued?
Have there been any changes in your operation during the last 5 years that have altered (lessened or increased) the risk of pollution incident? 
Indicate the type of land use and occupancy in an approximate three (3) kilometre radius of the Applicant's operations:
Check as many as applicable.
Identify by name, any body of water or water course within a three (3) kilometre radius of the Applicant's location and indicate the approximate distance:
Add
Remove
Is the Applicant's facility and/or property serviced by a storm sewer or open ditch leading to a natural water course to which a discharge could occur other than of storm water?
RAW MATERIALS
List all raw materials used in process, intermediate and end products:
Add
Remove
Underground?
Dyked or Bermed?
Volume of Largest Container
Type of Container
|-----------------Quantity On Hand-----------------|
Phase of Matter
Name
Normal
Maximum
 OPERATIONAL INFORMATION
 Describe the facility operations, including manufacturing or production processes and any disposal activities:
Attach a site diagram outlining buildings, storage areas, tanks, sanitary and storm sewers, etc.
If yes, attach a copy of the certificate of approval and/or all other relevant information to confirm compliance with all current legislation.
Does the Applicant discharge (other than stormwater) to a body of water?
Does the Applicant discharge to a sanitary sewer system (other than domestic type waste)?
Does the Applicant operate water pollution control equipment?
Does the Applicant discharge to air?
Does the Applicant operate air pollution control equipment?
Does the Applicant operate an incinerator?
If yes, provide details of those utilized including quantities stored, method(s) of storage and applicable licenses.
Does the Applicant store or apply pesticides, insecticides, or herbicides?
Does the Applicant utilize solvents, degreasers, paints or other volatile organic chemicals?
Does the Applicant use or store any Polychlorinated Biphenyls (PCBs)?
Does the Applicant have any Creosote, CCA (Copper Chromate Arsenate)?
Does the Applicant have any Pentachlorophenols or Tetrachlorophenols?
List on Tank Survey.
Does the Applicant have any underground tanks?
Is any work performed at contaminated sites?
Does the Applicant have an environmental safety committee or any employees vested with specific responsibility for environmental control?
Any pollutants carried for the Applicant under contract?
Are sub-contractors required to carry their own liability coverage?
During the last five years has the Applicant or anyone else conducted an environmental audit of survey of the  premises or operations?
Have all recommendations been completed?
Is there a neighbouring land use from which a potential pollutant(s) could enter the Applicant's property?
Describe the past uses of the Applicant's location(s) including any active or closed gas stations, gas bars, etc.:
Are any of the locations to be insured contaminated?
Territory:
Does the Applicant have any U.S. locations or exposures?
PERMISSION TO DISCHARGE TO THE ENVIRONMENT
Attach a copy of every application made on behalf of the Applicant's operation to a government authority, in request for a permit to emit or discharge any contaminant, in any amount, concentration, or level in excess of that prescribed by the regulations. Also provide a copy of any documentation evidencing approval granted by a government authority related to those activities.
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
 LIABILITY LIMITS 
 Limits of Insurance Desired:
Each Claim
Aggregate
Deductible
 CREDIT CONSENT
 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.
Attached to and forming part of Limited Pollution Liability Application form.
Applicant:
Location:
 Is there a written tank filling procedure containing information to prevent spills and overflows?
 Is there a written emergency procedure outlining actions to be taken in the event of a tank spill or overflow?
 Are tanks protected from impact by vehicles by metal or concrete barriers?
 Please describe tank inspection procedures and comment on "Dip" readings or other daily checks or controls:
 TANK DETAILS
|----------------------Protection----------------------|
Add
Remove
Tank No.
Product Stored
Capacity (L)
Indoors or Outdoors
Type
Containment
Age (years)
Dyked or Bermed?
High level Alarm?
Double Lined?
Leak Detection?
 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)
Please save and/or print a copy of this form for your records.
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