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	Legal Name of Applicant 1: 
	Brokerage Name: 
	Policy Number: 
	How long has the broker had this account andor known the Applicant: 
	How long has the broker had this account and/or known the Applicant?: 
	Conducted business continuously since ddmmyy: 
	Present Insurer: 
	Premium: 
	Yes/no1: Off
	Yes/No2: Off
	If "NO", provide full details: 
	Yes/No3: Off
	If "YES", why and how?: 
	ActJurisdiction: 
	Incorporation Date ddmmyy: 
	Expiry Date (dd/mm/yy)_af_date: 
	Applicant is: Off
	Limit requested: 
	Annual Aggregate: 
	Deductible requested: 
	Yes/No4: Off
	Yes/No5: Off
	Yes/No6: Off
	Yes/No7: Off
	Yes/No8: Off
	Yes/No9: Off
	Yes/No10: Off
	Yes/No11: Off
	Yes/No12: Off
	Yes/No13: Off
	Yes/No14: Off
	Yes/No15: Off
	Yes/No16: Off
	Yes/No19: Off
	Yes/No17: Off
	Yes/No18: Off
	Yes/No20: Off
	If NO explain 1: 
	Yes/No21: Off
	If NO explain: 
	Yes/No22: Off
	Yes/No23: 
	0: 
	0: Off


	If YES to either of the above what are the sources of the water supply 1: 
	Describe the types of treatment including all operations within the facilities: 
	Facility Address Row: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 

	Lagoon/(Yes/No/N/A) Row: 
	0: [   ]
	1: [   ]
	2: [   ]
	3: [   ]
	4: [   ]
	5: [   ]
	6: [   ]
	7: [   ]
	8: [   ]
	9: [   ]
	10: [   ]
	11: [   ]
	12: [   ]
	13: [   ]
	14: [   ]
	15: [   ]
	121: [   ]
	20: [   ]
	19: [   ]
	18: [   ]
	17: [   ]
	16: [   ]

	PrimaryTreatment/(Yes/No/N/A) Row: 
	0: [   ]
	1: [   ]
	2: [   ]
	3: [   ]
	4: [   ]
	5: [   ]
	6: [   ]
	8: [   ]
	9: [   ]
	10: [   ]
	11: [   ]
	12: [   ]
	13: [   ]
	14: [   ]
	15: [   ]
	121: [   ]
	20: [   ]
	19: [   ]
	18: [   ]
	17: [   ]
	16: [   ]

	PrimaryTreatment(Yes/No/N/A) Row: 
	7: [   ]

	SecondaryTreatment/(Yes/No/N/A) Row: 
	0: [   ]
	1: [   ]
	2: [   ]
	3: [   ]
	4: [   ]
	5: [   ]
	6: [   ]
	8: [   ]
	9: [   ]
	10: [   ]
	11: [   ]
	12: [   ]
	13: [   ]
	14: [   ]
	15: [   ]
	121: [   ]
	20: [   ]
	19: [   ]
	18: [   ]
	17: [   ]
	16: [   ]

	SecondaryTreatment(Yes/No/N/A) Row: 
	7: [   ]

	Sludge Disposal/(Yes/No/N/A) Row: 
	0: [   ]
	1: [   ]
	2: [   ]
	3: [   ]
	4: [   ]
	5: [   ]
	6: [   ]
	7: [   ]
	8: [   ]
	9: [   ]
	10: [   ]
	11: [   ]
	12: [   ]
	13: [   ]
	14: [   ]
	15: [   ]
	121: [   ]
	20: [   ]
	19: [   ]
	18: [   ]
	17: [   ]
	16: [   ]

	Industrial Waste Disposal/(Yes/No/N/A) Row: 
	0: [   ]
	1: [   ]
	2: [   ]
	3: [   ]
	4: [   ]
	5: [   ]
	6: [   ]
	7: [   ]
	8: [   ]
	9: [   ]
	10: [   ]
	11: [   ]
	12: [   ]
	13: [   ]
	14: [   ]
	15: [   ]
	121: [   ]
	20: [   ]
	19: [   ]
	18: [   ]
	17: [   ]
	16: [   ]

	If YES who is responsible for the operation of solid waste facilities eg own employees a contractor etc 1: 
	Yes/No24: Off
	Tonnesyear-1: 
	Domestic-1: 
	Industrial-1: 
	Other Describe - 1: 
	Solids Waste Disposal Other Description: 
	Location Site Row: 
	0: 
	1: 
	4: 
	5: 
	6: 
	2: 
	3: 
	7: 

	Date Opened Row_af_date: 
	1: 
	6: 
	2: 
	5: 
	4: 
	3: 
	7: 
	0: 

	If NO state the distance that the water main would have to be extended to service the immediate area around the site 1: 
	Location of Site Row: 
	1: 
	0: 
	2: 

	Type of buildings within the site (over 400 sq: 
	 ft: 
	) Row: 
	2: 
	1: 
	0: 



	Yes/No26: Off
	Yes/No25: Off
	If Yes give details 1: 
	Monitoring & Containment(Yes/No/N/A) Row: 
	0: [   ]
	1: [   ]
	2: [   ]
	3: [   ]
	4: [   ]
	5: [   ]
	6: [   ]
	7: [   ]

	On-Site Incineration(Yes/No/N/A) Row: 
	0: [   ]
	1: [   ]
	2: [   ]
	3: [   ]
	4: [   ]
	5: [   ]
	6: [   ]
	7: [   ]

	Security & Surveillance(Yes/No/N/A) Row: 
	0: [   ]
	1: [   ]
	2: [   ]
	3: [   ]
	4: [   ]
	5: [   ]
	6: [   ]
	7: [   ]

	Gas Explosion Resistent(Yes/No/N/A) Row: 
	0: [   ]
	1: [   ]
	2: [   ]

	Employees Yes/No: Off
	Outside Contractors Yes/No: Off
	Yes/No27: Off
	Yes/No28: Off
	Yes/No29: Off
	Yes/No30: Off
	Yes/No31: Off
	Yes/No32: Off
	Yes/No33: Off
	Yes/No34: Off
	Date Closed Row1_af_date: 
	2: 
	3: 
	4: 
	0: 
	1: 

	Location Row1: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Type of Waste Row1: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Location Row1-1: 
	4: 
	1: 
	2: 
	3: 
	0: 

	Gas Collection and Dispersal Systems Row: 
	0: 
	4: 
	2: 
	1: 
	3: 

	Known Methane Gas Production Row: 
	4: 
	3: 
	2: 
	1: 
	0: 

	Location Row1-2: 
	2: 
	3: 
	4: 
	1: 
	0: 

	Type of Building within the Site (over 400 sq: 
	 ft: 
	) Row: 
	0: 
	1: 
	2: 
	4: 
	3: 



	Is the building design gas explosion resistant? Row1: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Distance from Perimeter Row: 
	0: 
	1: 
	4: 
	3: 
	2: 

	Type of Building Row: 
	0: 
	1: 
	4: 
	2: 
	3: 

	Location Row1-3: 
	4: 
	3: 
	2: 
	1: 
	0: 

	Gas Dispersal System in Place Row: 
	4: 
	3: 
	2: 
	1: 
	0: 

	Descommissiong Report(Yes/No/N/A) Row: 
	0: [   ]
	1: [   ]
	2: [   ]
	3: [   ]
	4: [   ]

	Active Monitoring(Yes/No/N/A) Row: 
	0: [   ]
	1: [   ]
	2: [   ]
	3: [   ]
	4: [   ]

	Leaching(Yes/No/N/A) Row: 
	0: [   ]
	1: [   ]
	2: [   ]
	3: [   ]
	4: [   ]

	Yes/No35: Off
	If YES provide full details 1: 
	Yes/No36: Off
	Approximate number of approvals per year: 
	Yes/No37: Off
	If YES provide full details 1_2: 
	Year Row: 
	0: 
	5: 
	4: 
	3: 
	2: 
	1: 

	Amount Paid Row: 
	5: 
	3: 
	2: 
	1: 
	0: 
	4: 

	Type of Claim Row: 
	5: 
	3: 
	2: 
	1: 
	0: 
	4: 

	Reserves for Unpaid Claims Row: 
	5: 
	4: 
	3: 
	2: 
	1: 
	0: 

	Applicant Name: 
	TitlePosition: 
	Date: 
	Broker Name: 
	Are all underground tanks in service: 
	Have all leak detection testing and tightness for tanks and piping been performed at required: 
	Have any leak detection or tightness tests on any listed tanks or piping ever failed: 
	Does the Applicant use a remote monitoring system with an outside vendors who receives an: 
	Yes/No38: 
	0: Off

	Yes/No39: 
	0: Off

	Yes/No45: Off
	Yes/No40: Off
	Yes/No41: Off
	Yes/No42: Off
	Yes/No43: Off
	Yes/No44: Off
	Yes/No47: Off
	Yes/No54: Off
	Yes/No53: Off
	Yes/No48: Off
	If "YES", explain: 
	If "YES", list the name of that vendor(s): 
	Yes/No49: Off
	Yes/No50: Off
	Yes/No51: Off
	Yes/No52: Off
	Yes/No46: Off
	Reg: 
	 Comp/ (Yes/No) Row: 
	2: [ ]
	3: [ ]
	4: [ ]
	5: [ ]
	0: [ ]
	1: 
	0: [ ]
	1: 
	5: [ ]
	4: [ ]
	3: [ ]
	2: [ ]
	1: [ ]
	0: [ ]




	Base Construction Row: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 

	Overfill Protection Row: 
	1: 
	0: 

	2: 
	3: 
	4: 
	5: 
	0: 

	Piping 100% Underground Row: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Date Last Tested Row_af_date: 
	0: 
	2: 
	3: 
	4: 
	5: 
	1: 
	0: 
	1: 
	4: 
	3: 
	2: 
	1: 
	0: 
	5: 



	Tank Number Row: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	1: 
	5: 
	4: 
	2: 
	1: 
	0: 
	3: 



	Year Installed Row: 
	0: 
	1: 
	0: 
	1: 
	1: 
	0: 
	5: 
	4: 
	3: 
	2: 


	2: 
	3: 
	4: 
	5: 

	Capacity Litres Row: 
	0: 
	1: 
	0: 
	1: 
	5: 
	4: 
	3: 
	2: 
	1: 
	0: 


	2: 
	3: 
	4: 
	5: 

	Leak Line Detection Row: 
	5: 
	4: 
	3: 
	2: 
	1: 
	0: 

	Construction Materials Row2: 
	0: 
	5: 
	3: 
	2: 
	1: 
	0: 
	0: 

	4: 


	Year Piping Installled Row: 
	5: 
	4: 
	2: 
	1: 
	0: 
	3: 

	Above Ground Leak Detection Row: 
	0: [ ]
	2: [ ]
	3: [ ]
	4: [ ]
	5: [ ]

	Above Ground Leak Detection Row1: 
	0: [ ]

	Diking Construction Row: 
	0: [ ]
	2: [ ]
	3: [ ]
	4: [ ]
	5: [ ]

	Diking Construction Row1: 
	0: [ ]

	Above Construction Material Row: 
	0: [ ]
	1: 
	0: [ ]

	2: [ ]
	3: [ ]
	4: [ ]
	5: [ ]

	Above Contents Row: 
	0: [ ]
	1: 
	0: [ ]

	2: [ ]
	3: [ ]
	4: [ ]
	5: [ ]

	Underground Leak Detection Row: 
	0: [ ]
	1: 
	0: [ ]

	2: [ ]
	3: [ ]
	4: [ ]
	5: [ ]

	Underground Contents Row: 
	0: [ ]
	1: 
	0: [ ]

	2: [ ]
	3: [ ]
	4: [ ]
	5: [ ]

	Underground Construction Material Row: 
	0: [ ]

	Other Diking Construction Row: 
	5: 
	3: 
	2: 
	1: 
	0: 

	0: 
	4: 

	Number of Blue Boxes in use: 
	If YES who is responsible for the recycling program and facility: 
	Tonnesyear-2: 
	Domestic-2: 
	Industrial-2: 
	Other Describe - 2: 
	Recycle Disposal Disposal Other Description: 
	Number_2: 
	Number: 
	Outside Contractor_2: 
	Employees: 
	Indicate type of properties spray is used on eg School grounds parks playgrounds etc: 
	Number of gallons and type of chemicals: 
	Approximate number of acres sprayed: 
	Name of contractor if one is used instead of employees: 
	Name of contractor if one is used instead of employees_2: 
	Approximate number of acres sprayed_2: 
	Indicate type of properties spray is used on eg School grounds parks playgrounds etc_2: 
	Number of gallons and type of chemicals_2: 
	Number of tonnes of pure salt used: 
	Number of tonnes of pure salt used_2: 
	Number of tonnes of salt treated and used: 
	Number of salt shed locations: 
	Is all salt treated sand stored in properly designed and drained sand domes: 
	Number of exposed piles: 
	Number of domes: 
	If YES provide details: 
	Yes/No28-Outside Contractor: Off
	Yes/No28-Employees: Off
	Employees If YES describe: 
	Outside Contractor If YES details: 
	Employees If YES describe - 2: 
	Outside Contractor If YES details - 2: 


