Farm Oil Tank Questionnaire mtaCt

INSURANCE
CLEAR

Broker Name: Broker #:
Policy # or Quote #:
Applicantname:
Location address, includingroad, 911 number, lotand concession number and township:
1.  Manufacturer's Name:
2. Age of Oil Tank: years

Was thetank professionally installed? Yes O No O

Is tank serviced annually? Yes O No O
3. Originof Tank: O New O Used O Reconditioned
4. Construction Approval Label: O ULC orUL O CSA O No label visible on tank

Typeof Tank: O Steel O Other (please specify):

If Steel, thickness oftank (appears on label): O 12 gauge steel (2.5 mm) O 14 gaugesteel (2.0 mm)
5. Location of Oil Tank: O Inside O Outside O Underground
6. Is the tank protected fromvehicularimpact (for oil tanks located outside orin agarage) Yes O No O
7. Has the tank been painted (for corrosion protection)? Yes O No O
8. Are thereany rust, dents and/or corrosion evident? Yes O No O
9. Isthetanklocated at least 5 feet from an ignitionsource, including afurnace? Yes O No O
10. Is there a body of water (lake, pond, etc...) within 100 feet? Yes O No O
11. Is the fuel supply line and valve protected from physical damage (ie.-ice, snow, foot traffic)? Yes O No O
12. Is there a Horizontal Loop or ‘S’ shapein the supply line, so itwon’tsnap? Yes O No O
13. Ifthe oil line passes throughthe basement floororground is it protected? Yes O No O
14. If insidetank, is thetank filled and vented outside? Yes O No O
15. Ifinsidetank,is the Vent Stack located higher than the Fill Pipe? Yes O No O
16. Is the tank located on anon-combustible (ie-concrete, patio stones), level support? Yes O No O
17. Are thereany abandoned orunused tanks on the property? Yes O No O
18. Is there a Spill Protection installed, if so please indicate by checking one below:

O Concrete Dam O Leak Detection Alarm O Other ContainmentDevice

**Please attach a clear and current photo of the tank.

** If installing a replacement tank, avoid transferring the contents of the old oil
tank into the new oil tank to avoid contamination and corrosion.

I/We declare all answers to the above questions are correct to the best of my knowledge and belief.

Signature of Insured/Broker Date

FO008 (02/12)
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